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PREFACE  TO  THE  FOURTH  EDITION 


Among  other  things,  the  newer  litx)ratory  tests  which  have  augmented 
the  ahready  extensive  list  during  the  last  few  years,  particularly  in  the 
study  of  diseases  of  the  kidneys  and  of  disturbances  of  metabolism,  neces- 
sitated some  additions  and  revisions  in  the  text  of  the  present  fourth 
edition.  More  definite  knowledge  in  regard  to  the  practical  amplication, 
in  diagnosis  and  treatment,  of  the  already  accepted  serologic  tests  has 
been  gained;  a  number  of  functional  tests  have  come  into  general  use; 
and  these  matters  have  had  to  receive  consideration,  both  because  ques- 
tions bearing  on  these  points  are  beginning  to  be  asked  by  State  Board 
examiners,  and  in  order  to  maintain  the  usefulness  of  the  work  as  a  com- 
pendiiun  for  general  study  and  review.  Although  but  little  variation  is 
to  be  noted  in  the  State  Board  lists  from  year  to  year,  a  number  of  ques- 
tions not  previously  propounded  have  been  gleaned  from  the  columns  of 
medical  journals  in  which  they  are  published  and  added  to  the  text. 
Finally,  advantage  has  been  taken  of  the  opportimity  offered  by  the 
demand  for  a  new  edition  to  subject  the  text  to  a  thorough  revision. 

R.  Max  Goepp. 

124  SOTTIH  18IH  StSEET, 

PHnja>EU>HiA,  Pa. 
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PREFACE 


Ths  material  for  the  present  volume  was  selected  from  State  Board 
questions  asked  during  the  past  four  years,  the  preference  being  given 
to  those  asked  in  the  larger  and  more  representative  States.  In  sifting 
over  this  material  it  was  found  that  many  of  the  questions  had  been 
repeated  several  times,  often  in  ezacdy  the  same  form  or  with  an  im- 
material change  of  wording.  The  list  may,  therefore,  be  regarded  as 
fairly  representative  of  the  kind  of  examination  questions  usually  pro- 
pounded by  State  boards.  Many  were  rejected  because  they  were,  in 
the  author's  opinion,  unsuitable  either  in  content  or  in  wording;  nor  can 
it  be  said  that  the  questions  finally  selected  and  embodied  in  the  book 
are  all  above  criticism.  The  original  wording  has  been  retained,  and 
only  the  most  obvious  errors,  which  had  probably  crept  in  during  the  * 
process  of  copying  in  the  various  medical  journals  in  which  the  questions 
are  published,  have  been  corrected.  While  the  purpose  of  the  book  is 
to  provide  a  convenient  compend  for  the  use  of  those  who  wish  to 
prepare  themselves  for  State  Board  examinations,  a  certain  order  has 
been  adopted  in  the  arrangement  of  the  questions,  and  a  few  simple 
and  obvious  questions  have  been  interpolated  here  and  there  in  order  to 
maintain  the  continuity  of  the  subject. 

The  limits  of  the  volume  have  not  permitted  more  than  a  condensed 
answer  to  each  question,  and  for  didactic  expositions  the  studemt 
must  consult  the  larger  text-books.  No  attempt  has  been  made  to 
indicate  the  sources  of  information,  and,  as  no  originality  is  claimed, 
definitions  have  been  taken  freely  from  standard  text-books,  often  with- 
out any  change  of  wording. 

I  wish  to  acknowledge  my  obligations  to  Dr.  William  R.  Nicholson, 
Professor  of  Gynecology  in  the  Philadelphia  Polyclinic,  for  the  section 
on  Obstetrics  and  Gynecology;  to  Dr.  Daniel  W.  Fetterolf,  Demon- 
strator of  Chemistry  in  the  University  of  Pennsylvania,  for  the  section 
on  Chemistry,  and  to  Dr.  George  M.  Dorrance,  Demonstrator  of  AppHed 
Anatomy,  University  of  Pennsylvania,  Dental  Department,  who  prepared 
the  answers  to  the  questions  on  Anatomy  and  Surgery.  My  thanks  are 
due  also  to  Dr.  Oscar  H.  Wilson  for  assistance  in  the  preparation  of 
some  of  the  manuscript.  As  for  the  publishers,  who  relieved  me  of 
the  work  of  collecting  the  questions,  I  cannot  express  my  thanks  too 
heartily  for  their  valuable  aid  and  encouragement,  which  materially 
lightened  the  labor  of  an  arduous  and  exacting  undertaking. 

R.  M.  G. 
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CHEMISTRY  AND  PHYSICS 


PHYSICS 
Define  physics. 

Ph3rsics  is  the  science  of  matter  and  energy. 

Define  matter. 

Matter  is  anythingwhich  occupies  space  and  is  perceptible  to  the  senses. 

Name  the  various  states  in  which  matter  may  exist. 

Solid,  liquid,  gaseous,  and  Crooks'  or  radiant  state. 

Explain  the  difference  between  a  (a)  solid,  (b)  liquid,  (c)  gas. 

(a)  In  a  solid  the  attraction  of  aggregation  is  exerted  to  such  an  extent 
as  to  cause  close  union  of  the  molecules,  preventing  their  free  movement 
and  producing  a  definite  form. 

(b)  In  a  liquid  the  attraction  of  aggregation  exerted  is  not  sufficient  to 
prevent  free  movement  of  the  molecules  among  themselves,  therefore,  it 
can  assume  any  form  which  may  be  imposed  upon  it  by  the  surrounding 
conditions. 

(c)  In  a  gas  the  attraction  of  aggregation  seems  to  be  absent,  the  molecules 
being  self-repellent.  A  gas  has  no  free  surface  and  occupies  any  space 
within  which  it  may  be  confined. 

Name  the  essential  or  physical  properties  of  matter. 

States  of  aggregation,  tenacity,  porosity,  expansibility,  malleability, 
ductility,  elasticity,  compressibility,  and  indestructibility. 

Prove  the  indestructibility  of  matter. 

Wood,  which  is  composed  of  C,  H,  and  O,  when  completely  burned,  is 
changed  into  CO,  and  H3O,  which  contain  all  the  C,  H,  and  O  originaJly 
present  in  the  wood,  with  the  quantity  of  O  consumed  from  the  air  required 
to  bring  about  the  change. 

Define  and  give  examples  of  the  three  varieties  of  attraction. 

(a)  AUf action  of  gravitation  (mass  attraction)  is  the  force  tending  to  draw 
masses  of  all  kinds  of  matter  together.  Example:  The  falling  from  a  tree 
of  an  apple,  pear,  or  other  fruit  to  the  earth. 

(b)  Attraction  of  aggregation  (homogeneous  attraction,  cohesion)  is  the 

II 
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attractioB  exerted  between  molecules  of  similar  kind.  Example:  Amass 
of  water  exists  oniy  because  of  the  attraction  of  aggregation  between  the 
minute  molecules  of  water. 

(c)  Heterogeneous  aUraciion  (adhesion)  is  the  attraction  exerted  between 
molecules  of  dissimilar  kind.     Example:  Water  adheres  to  wood. 

Define  malleabitityf  porosity,  and  expansibility.  Give  an 
example  of  each. 

MaUeabilUy  is  that  property  possessed  by  metals  which  renders  them 
susceptible  of  being  rolled  or  hammered  out  into  thin  sheets.  Examples: 
gold,  silver,  platinum. 

F&rosity  is  that  property  of  matter  by  virtue  of  which  there  are  unfilled 
spaces  (pores)  among  the  molecules.  Example:  Water  may  be  forced 
through  the  pores  of  wood  or  cast-iron. 

ExpansibUUy  is  that  property  of  matter  by  virtue  of  which  the  volume  of 
any  given  mass  may  be  increased.  Example:  An  iron  ball,  which  just 
passes  through  an  iron  ring  when  cold,  will  not  when  heated. 

By  what  forces  can  (a)  a  solid  be  changed  into  a  liquid  or 
a  gaSf  (b)  a  gas  be  changed  Into  a  liquid  or  a  solid? 

(a)  By  heat  or  by  lessened  pressure, 

(b)  By  cold  or  by  increased  pressure. 

(a)  Define  capillary  attraction,  (b)  Why  Is  it  so  called? 
(c)  Mention  some  familiar  exaniples. 

(a)  It  is  the  mutual  action  of  solids  and  hquids,  by  which  the  surface  of  the 
liquid  is  raised  or  lowered. 

(b)  Because  solids  in  the  form  of  hair-like  {capiHus,  a  hair)  tubes  show 
it  in  the  highest  degree. 

(c)  If  a  piece  of  glass  be  inserted  in  water,  the  liquid  will  rise  a  little 
distance  above  its  surface  alongside  the  glass.  It  rises  because  the  attrac- 
tion between  molecules  of  glass  and  those  of  water  is  stronger  than  that 
between  molecules  of  water.  If  a  piece  of  glass  be  inserted  in  mercur>',  the 
liquid  will  sink  below  the  level.  It  sinks  because  the  attraction  between 
molecules  of  glass  and  those  of  mercury  is  weaker  than  that  between  the 
molecules  of  mercury.  The  oil  in  a  lamp  pmsses  up  the  wick,  the  sap 
flows  through  vegetable  fiber  by  capillary  attraction. 

fa)  What  is  weight?  (h)  Name  the  various  systems  of 
weight, 

(a)  Weight  is  an  arbitrary  measure  of  the  force  of  gravitation, 

(b)  Troy  or  apothecaries',  avoirdupois,  and  metric  or  decimal. 

Describe  the  metric  system  of  weights  and  measures, 
*«  The  unit  0}  linear  measure,  on  which  the  system  is  based,  is  the  meter, 
which  is  equal  to  one  forty-millionth  of  the  earth's  circumference  around 
the  poles.  It  is  divided  into  ten  equal  parts  called  decimeters^  each  of 
these  again  divided  into  ten  parts  called  rentimeters,  and  each  of  these  into 
ten  parts  called  millimekrs.     The  meter  is  39.37  inches  in  length. 

The  unit  of  capacity,  the  liierj  is  the  cube  of  a  decimeter  or  tenth  part 
of  a  meter.  It  contains  1000  cubic  centimeters  and  is  nearly  equivalent 
to  the  English  quart. 
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^  The  unit  of  weight,  the  gram,  is  the  weight  of  one  cubic  centimeter  of 
distilled  water  at  4^  C. 

The  subdivisions  in  the  case  of  the  liter  and  the  gram  are  also  expressed 
by  means  of  the  Latin  prefixes  dect,  cerUi,  and  miili;  multiples  are  expressed 
by  the  Greek  prefixes  deca,  hecto,  and  kilo.  Thus,  one  decameter  equals 
10  meters;  one  hectoliUr  equals  100  liters;  and  one  kilogram  equals  1000 
grams.    The  kilogram  is  equivalent  to  2.2  pounds  avoirdupois. 

^  (a)  Express  in  cubic  centimeters  of  distilled  water  the  value 
of  one  fluidounce  apothecaries'  weight,  (b)  How  many  minims 
does  a  cubic  centimeter  contain? 

(a)  About  30  cubic  centimeters. 

(b)  About  16  minims. 

How  many  cubic  centimeters  represent  one  fluidram  apoth- 
ecaries' measure? 

About  4  C.C.;  more  accurately,  3.75  c.c. 

^  Express  the  equivalent  of  one  liter  and  one  meter  in  units  of 
another  system,  and  of  one  gram  in  units  of  Troy  weight. 

One  liter   =33.81  fluidounces,  apothecaries'  measure. 

One  meter =39.37  inches. 

One  gram  =15.432  Troy  grains. 

V  Express  the  equivalent  in  the  metric  system  of  the  following 
weights:  1,  5,  10,  and  15.5  grains,  and  1  ounce. 

I     grain  =  0.065  gm. 

5  grains=  0.324  gm. 
10  gr4ips=  0.650  gm. 
15.5  grains=   i.ooo  gm. 

I     ounce  =31.100  gm. 

^  Express  the  equivalent  in  apothecaries'  measure  and  in  the 
metric  system  of  the  following:  a  teacupful,  wineglassful, 
tablespoonfui,  dessertspoonful,  teaspoonful,  and  minim. 

A  teacupful  =f5iv       =120  cc. 

A  wineglassful       =f5ij        =  60  cc. 
A  tablespoonful     =f3iv       =   15  cc. 
A  dessertspoonful  =f3ij        =7.5  cc. 
A  teaspoonful        =£3]         =3-75  cc. 
A  minim  =o-95  gr.  =  0.061  cc. 

"^   State  approximately  the  equivalent  (a)  in  grains  of  one  gram, 
fluidounces  of  one  liter,  (c)  in  inches  of  one  meter, 
the  number  of  minims  in  one  cubic  centimeter. 

(a)  15s;  (b)  34;  (c)  394;  (d)  16. 

^  Define  specific  gravity.  Give  a  method  of  determining  the 
specific  gravity  of  a  solid  substance  insoluble  in,  and  heavier 
than  water. 

Specific  gravity  is  the  relative  weight  of  equal  volumes  of  different  sub- 
stances, one  being  used  as  a  standard. 

Find  the  weight  of  the  substance  in  air  and  then  in  water  (under  standard 


(b)  In 
(d)  th< 
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conditions),  and  divide  its  weight  in  air  by  its  loss  of  weight  in  water;  the 

quotient  will  be  the  specific  gravity.     Example: 

Weight  of  iron  in  air        =  115. 56  gr. 
Weight  of  iron  in  water  — 100.08  gr. 

Loss  of  weight  in  water  =  15,48  gr.^^the  weight  of  the  volume  of  water 
displaced,  hence — 

1 15.56-^15.48=  7.46^tbe  specific  gravity  of  iron. 

4      What  is  the  unit  of  comparison  in  determining  the  specific 
gravity  of  (a)  solids  and  iiquids;  (b)  of  gases? 

(a)  Pure  water  at  4"^  C.  and  a  barometric  pressure  of  760  millimeters, 
according  to  the  French  system;  or  62^  F.  and  30  inches  barometric  pres- 
sure, according  to  the  English  system.  The  specific  gravity  of  solids  and 
liquids  is  usually  taken  at  a  temperature  of  155°  C.  (60°  F.). 

(b)  Air  or  hydrogen  at  0°  C,  and  760  millimeters^  according  to  the 
French  system ;  or  60^  F.  and  30  inches  pressure,  according  to  the  English 
system. 

Describe  (a)  a  hydrometer,  (b)  a  pyknometer.  Name  some 
varieties  of  hydrometers, 

(a)  A  kydromeUr  (densimeter)  is  an  instrument  employed  for  deter- 
mining the  specific  gravity  (density)  ot  liquids.  It  consists  of  a  graduated 
glass  tube,  with  one  or  two  bulbs  at  the  lower  end  loaded  with  mercury  or 
shot, 

(b)  A  pyknomeUf  is  a  glass  specific  gravity  bottle  having  a  thermometer 
and  a  veiy  narrow  or  capillary  tube.  Varieties:  alcoholometer^  lactometer, 
urinometer. 

Describe  a  urinometer  and  give  the  precautions  to  be  otn 
served  in  its  use. 

A  urinometer  is  a  hydrometer  with  a  scale  usually  ranging  between 
1000  and  1060,  used  for  determining  the  sp>ecific  gravity  of  urine.  The 
urine  to  be  examined  must  be  kept  at  15.5'^  C.  (60°  F.);  the  urinometer 
freed  from  all  adherent  bul)bles  of  air  and  not  allowed  to  touch  the  sides 
of  the  Jar.  The  specific  gravity  is  then  read  oflf  on  the  scale,  r^.ding 
from  the  base  of  the  meniscus  where  the  stem  cuts  the  surface  of  the 
liquid,  A  correction  must  be  made  for  any  variation  of  temperature. 
For  every  increase  of  3°  C.  above  15.5°  C,  add  one  to  the  reading  ob- 
tained, and  for  every  decrease  of  j*'  C,  subtract  one  from  (Jie  reading. 

How  would  you  determine  the  specific  gravity  of  a  liquid? 

By  placing  a  hydrometer  in  the  liquid  (under  standard  conditions)  and 
noting  the  d^th  to  which  it  sinks  by  the  markings  on  the  stem.  The 
reading  which  represents  the  specific  gravity,  is  taken  at  the  base  of  the 
meniscus,  where  the  stem  cuts  the  surface  of  the  liquid  (see  page  14). 

(a)  What  is  heat  and  (b)  what  is  the  source  of  animal  heat? 

(a)  Heat  is  molecular  kinetic  energ>r. 

(b)  The  appropriation  of  the  potential  energy  stored  in  foods  and  the 
various  chemical  changes  occurring  during  the  processes  of  metabolism. 
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How  is  sensible  heat  of  the  human  body  measured? 

By  means  of  a  thermometer. 

(a)  Describe  a  thermometer  and  (b)  explain  the  difference 
between  the  Fahrenheit,  centigrade,  and  R^umur  thermometers. 

(a)  A  thermometer  is  an  instrument  for  measuring  temperatures.  It 
consists  of  a  glass  tube  having  a  fine,  uniform  bore,  with  a  bulb  at  one  end. 
The  bulb  and  part  of  the  stem  are  fiill  of  mercury.  The  space  in  the  tube 
above  the  merciuy  is  a  vacuimi  (Torricellian  vacuimi)  and  the  end  of  the 
tube  is  hermetically  sealed.  A  scale  to  measure  the  expansion  or  con- 
traction of  the  thread  of  mercury  is  attached  to  the  stem  or  engraved  on  the 
isiem  itself. 

(b)  The  melting-point  of  ice  (freezing-point  of  water)  is  marl^ed  32  on 
the  Fahrenheit  •scale,  and  o  on  the  centigrade  and  Rdaiuniu:  scales.  The 
boiling-point  of  water  is  marked  212  on  the  Fahrenheit  scale,  100  on  the 
centigrade  scale,  and  80  on  the  Rdaiuniu:  scale.  The  Fahrenheit  has 
180  degrees  between  the  freezing  and  the  boiling-point  of  water,  the  centi- 
grade 100  degrees,  and  the  R6aumur  80  degrees;  hence — 

9«F.=s«C.;9«F.=4«R. 

^  (a)  What  temperature  Fahrenheit  is  equivalent  to  a  tem- 
perature of  28^  centigrade?  (b)  What  is  the  equivalent  in 
centigrade  degrees  of  120  Fahrenheit  and  (c)  of  98.6^  F? 

(a)  28«C.X9=2S2-5-5  =  so.4+32=82.4^F. 
28«  C.  =  82.4^  F. 

(b)  120®  F.-32=88Xs  =  440-^9=48.88®  C. 
120*^  ^=48.88*^  C. 

(c)  98.6<>  F.-32=66.6X5  =  333-9=37''  C. 
98.6*^  ^=37*^  C. 

(a)  What  is  a  fever  or  clinical  thermometer?  (b)  How  is  it 
made  and  graded? 

(a)  It  is  a  small  glass  thermometer,  having  a  constriction  in  the  lumen 
of  the  capillary  tube  inmiediately  above  the  mercurial  bulb.  The  con- 
striction prevents  the  fall  of  the  mercury  by  its  own  weight,  while  cooling 
and  contracting,  thereby  retaining  the  temperature  registered. 

(b)  It  is  made  in  the  same  manner  as  other  thermometers,  by  certain 
steps: 

1.  Calibrating  the  tube. 

2.  Filling  the  tube. 

3.  Curing  the  tube. 

4.  Graduating  the  thermometer. 

The  usual  method  of  graduating  is  from  94°  to  110°  F.,  each  degree 
being  divided  into  five  equal  spaces. 

Describe  and  state  the  uses  of  (a)  the  thermometer,  (b)  the 
barometer,  (c)  the  hygrometer. 

(a)  See  page  15. 

(b)  A  barometer  in  its  simplest  form  is  a  strong,  straight  glass  tube, 
about  33  inches  (800  mm.)  in  length,  and  closed  at  one  end.  This  tube  is 
filled  with  mercury,  and  the  open  end  is  placed  beneath  the  surface  of  mer- 
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cury  in  a  cistern.  The  space  in  the  tube  above  the  mercury  is  a  Toni- 
ceilian  vacuum.  The  mercury  in  the  tube  falls  to  a  point  about  30  inches 
(760  mm.)  from  the  surface  of  the  mercury  in  the  cistern.  It  is  an  instru- 
ment by  which  changes  in  the  pressure  of  the  atmosphere  can  be  detected 
and  measured.    It  is  also  used  for  measuring  altitudes. 

(c)  HygromeUrs  are  made  of  various  forms.  One  of  the  simplest  con- 
sists of  two  thermometers  (wet  and  dry  bulb  thermometers,  odled  psj- 
chrometers)^  mounted  side  by  side  a  short  distance  apart,  one  having  a  dry 
bulb,  and  the  other  a  bulb  covered  with  muslin  and  kept  moist  by  capillary 
action  through  conducting  threads  of  lamp-wick  or  cotton  from  a  vcssd  ci 
water  below.  The  dry  bulb  indicates  the  temperature  of  the  air  itself; 
while  the  wet  bulb,  cooled  by  evaporation,  shows  usually  a  lower  tem- 
perature {dew-point),  according  to  the  degree  and  rapidity  of  evaporation. 
The  hygrometer  is  used  to  measure  indirectly  the  amount  of  aqueous  vapor 
(humidity)  in  the  atmosphere  and  to  determine  the  dew-point  ot  any 
specimen  of  air.  A  certain  form  is  also  employed  to  determine  the  relative 
amount  of  perspiration  from  the  skin. 

What  is  the  boiling-point  (Fahrenheit)  of  (a)  water,  (b) 
alcohol,  (c)  mercury,  (d)  ether? 

(a)  212O;  (b)  172.4^  (c)  674.6°;  (d)  96°. 

What  is  freezing?  State  the  freezing-point  (Fahrenheit)  of 
(a)  water,  (b)  alcohol,  (c)  mercury. 

Freezing  is  the  change  of  a  liquid  to  the  solid  state  by  the  reduction  of 
the  temperature 

(a)  32^  (b)~202.9^  (c)-37.9. 

What  effect  does  freezing  have  upon  bodies,  as  a  rule?  What 
on  water? 

Freezing  causes  contraction  and  an  increase  in  the  weight  of  a  given  dulss 
of  matter  by  the  compaction  of  the  molecules.  Freezing  of  water  causes 
expansion  and  a  decrease  in  the  weight  of  a  given  mass. 

Define  latent  heat  and  specific  heat. 

Latent  heat  is  the  heat  present  in  a  substance  not  manifesting  itself  as 
temperature,  but  required  to  retain  it  in  its  state  of  aggregation.  Specific 
heat  is  the  relative  amount  of  heat  required  to  raise  equal  weights  of  different 
substances  through  the  same  range  of  temperature,  one  being  taken  as  the 
standard. 

Name  (a)  two  substances  that  are  fusible,  (b)  two  that  are 
volatilized  by  heat,  (c)  two  that  are  unaffected  by  heat. 

(a)  Iron  and  lead,  (b)  sulphur  and  iodin,  (c)  carbon  and  silicon. 

What  is  meant  by  the  terms  (a)  effervescence,  (b)  efflor- 
escence and  (c)  deliquescence? 

(a)  Effervescence  is  the  agitation  or  ebullition  which  is  produced  by  the 
escape  of  a  gas  through  a  liquid,  independently  of  the  heat  of  the  mixture; 
such,  for  instance,  as  results  from  the  mixture  of  an  acid  and  a  carbonate. 

(b)  Efflorescence  is  the  conversion  of  a  solid  substance  into  a  pulverulent 
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state  by  exposure  to  the  air,  due  to  the  loss  of  water  of  crystallization. 
Example:  Crystalline  magnesium  sulfate  exposed  to  air  becomes  a  white 
powder. 

(c)  Deliquescettce  is  the  conversion  of  a  solid  salt  into  the  liquid  form  by 
the  absorption  of  moisture  from  the  air,  as  occurs  when  gold  chlorid, 
calcium  chlorid,  magnesium  chlorid  or  cobalt  nitrate  is  exposed  to  the  air. 

Define  an  amorphous  substance. 

An  amorphous  substance  is  a  solid  of  noncrystalline  character. 

Deflne  evaporation,  distillation,  filtration,  saturation,  and 
sublimation. 

Evaporation  is  the  passing  of  a  liquid  into  the  state  of  vapor.  This 
process  occurs  at  all  temperatures. 

Distillation  is  the  vaporization  of  a  liquid  by  the  application  of  heat,  and 
recondensation  into  the  liquid  state  by  conducting  the  vapor  through 
a  cooled  tube  or  vessel. 

Filtration  is  the  process  of  separating  liquids  from  solids  by  means  of 
some  porous  membrane  or  septum. 

Saturation  is  the  incapacity  of  a  liquid  to  retain  any  more  of  the  dissolved 
substance  after  it  has  exercised  its  powers  of  solvency  to  its  utmost  extent. 
J    Sublimation  is  the  process  of  separating  a  volatile  solid  substance  from 
one  which  is  not  volatile  by  the  application  of  heat. 

What  is  dialysis  and  how  may  a  dialyzer  be  constructed? 

Dialysis  is  the  process  of  separating  crystallizable  (crystallotdal)  from 
noncrystallizable  (colloidal)  substances  by  suspending  a  mixture  of  both 
upon  a  porous  diaphragm  which  has  its  under  surface  in  contact  with  water. 
A  dialyser  may  be  constructed  with  two  circular  glass  vessels,  the  one 
larger  than  the  other,  so  that  the  smaller  may  be  suspended  in  the  larger, 
the  bottom  of  the  smaller  vessel  being  composed  of  some  porous  substance 
such  as  parchment  paper. 

ELECTRICITY 

Define  electricity. 

The  exact  nature  of  the  electricity  which  makes  itself  evident  in  so  many 
ways  has  never  been  determined.  Provisionally,  it  may  be  regarded  as 
that  which  is  transferred  from  one  body  to  another  body  when  the  two 
become  oppositely  electrified. 

What  is  electrolysis? 

Electrolysis  is  the  process  of  chemical  decomposition  of  certain  com- 
pounds in  solution,  such  as  acids  or  salts  of  the  metals,  and  also  of  some 
fused  compounds,  when  a  current  of  electricity  flows  through  them. 

What  is  an  electrolyte? 

An  electrolyte  is  a  substance  capable  of  carrying  a  current  of  electricity. 

Define  a  volt,  a  watt,  a  coulomb,  an  ohm,  an  ampere,  and 
a  milliampere. 

A  volt  is  the  unit  of  electromotive  force. 
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A  waU  is  the  power  of  an  electric  current  of  one  amp^e  at  one  volt. 
^    A  coulomb  is  the  quantity  of  electricity  conveyed  by  the  current  of  an 
ampere  per  second.    For  the  evolution  of  i.oi  gram  of  hydrogen  96.54 
coulombs  must  pass  through  the  electrolyte. 

An  ohm  is  the  unit  of  resistance  offered  to  a  current  of  electricity  by 
a  pure  copper  wire  one  millimeter  in  diameter  and  48.61  meters  long  at 
i8.3<>  C. 

An  ampere  is  the  unit  of  current  strength  carrying  one  coulomb  per 
second. 

A  milliampere  is  the  one-thousandth  part  of  an  amp^.  From  i  to  100 
or  more  milliamp^res  may  be  administered  to  a  patient  for  medicinal 
purposes. 

. .     Define  galvanic  (voltaic)  electricity. 

A  galvanic  current  of  electricity  is  the  result  of  chemical  action  having 
but  low  potential  with  large  quantity.  Such  a  ciurent  is  produced  when 
a  plate  of  zinc  and  one  of  carbon,  joined  by  a  wire,  arc  partly  immersed 
in  dilute  sulfuric  acid,  without  being  in  contact.  The  current  passes  from 
the  most  active  chemical  substance  (zinc)  through  the  fluid  to  the  less  acdve 
(carbon). 

Define  the  faradic  current  of  electricity.    How  is  it  produced  ? 

'  The  faradic  or  induced  current  is  an  interrupted,  or  alternating  current 
of  high  potential  but  small  quantity;  it  is  produced  by  the  induction  of 
a  current  into  a  coil  of  long,  thin,  insulated  wire  surrounding  another  coil 
of  short,  thick,  insulated  wire,  through  which  a  galvanic  current  alternately 
flows. 

Describe  a  method  of  producing  an  electric  current  by  chemi- 
cal action. 

See  sixth  question,  page  17. 

"^  State  the  chemical  changes  produced  in  a  galvanic  cell  while 
in  action. 

In  a  galvanic  cell  such  as  described  above  the  sulfuric  acid  is  ionized 
into  H|  and  SO4  ions,  the  H,  ions  passing  off  at  the  n^ative  pole,  and 
a  portion  of  the  SO4  ions  uniting  wiUi  the  zinc  to  form  zinc  sidfate,  which 
is  held  in  solution  in  the  water;  another  portion  is  ionized  into  SO,  and 
O  ions,  the  O  ions  passing  off  at  the  positive  pole.  The  SO,  ions  unite 
with  the  water  to  reproduce  H^04. 

Describe  an  electric  battery. 

An  electric  battery  consists  of  two  or  more  galvanic  cells  joined  together: 
I.  In  parallel  or  multiple  arc.    In  this  form  all  the  zinc  plates  are  joined 

together,  and  all  the  caribou  plates  connected  among  themselves  by  means 

of  a  separate  wire. 
3.  In  series.    In  this  form  the  zinc  plate  of  one  cell  is  joined  to  the 

carbon  plate  of  the  next  cell  by  means  of  a  wire. 

Describe  a  Leyden  jar. 

It  is  a  glass  jar,  coated  inside  and  out  with  tin  foil  to  within  a  few  inches 
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of  tlie  top,  with  a  dry,  hard-wood  cover,  through  which  passes  a  brass  rod 
surmounted  by  a  brass  baO^  with  a  chain  reaching  from  the  lower  end  to 
the  bottom.  It  is  a  condenser,  used  for  accumuktiog  a  large  quantity,  of 
electrification  on  a  small  surface  by  induction- 
Describe  the  incandescent  electric  light,  and  explaio  its  use 
as  an  aid  to  diagnosis  in  medical  and  surgical  practice. 

It  is  the  incandescence  produced  by  a  current  of  electricity  when  passed 
through  a  thin,  infusible  conductor  of  high  resistance,  such  as  a  thin  fila- 
ment of  carbonized  bamboo,  contained  in  a  glass  bulb  exhausted  of  air.  It 
is  of  considerable  value  to  the  physician  and  surgeon  for  illuminating  cavities 
and  passages  which  cannot  be  otherwise  lighted,  such  as  the  bladder, 
urethra,  vagina,  rectum,  larynjt,  and  stomach. 

"^    Explain  the  method  of  producing  Rontgen  or  X-rays  and 
mention  some  of  their  properties  and  uses  in  medicine. 

The  Rontgen  or  x-rays  are  produced  in  a  high-vacuum  glass  tube  when 
the  cathode  rays  are  well  developed  and  suddenly  stopped  by  their  impact 
upon  a  metallic  surface,  such  as  platinum.  They  have  the  property  of 
penetrating  opaque  bodies.  They  pass  freely  through  wood,  thick  books, 
and  plates  of  ebonite.  Metals  are  more  opaque  than  other  substances  and 
bones  more  than  flesh;  hence,  when  exposed  to  these  rays,  they  produce 
shadows.  They  have  the  power  of  lighting  up  many  fluorescent  substances, 
and  of  producing  chemical  action  on  photographic  plates^  as  shown  by 
pictures  (skiagraphs)  of  the  bony  structures  of  animals.  They  cannot  be 
reflected,  refracted,  dispersed^  polarized,  nor  deflected  by  a  magnet. 

In  medicine  they  are  used  as  an  aid  in  diagnosis  and  for  their  palliative 
and  curative  properties  upon  certain  diseases  and  growths,  such  as  lupus, 
keloids,  and  naalignant  tumors. 

CHEBJISTRY 

The  subject  of  chemistry  is  divided  into  inorganic,  organic^  and  phys- 
iologic for  rapid  and  convenient  reference. 

IMORGANIC 

Define  chemistry. 

Cktmistry  is  the  science  which  treats  of  the  properties  and  composition 
of  substances,  their  changes  in  composition,  and  the  phenomena  attending 
such  changes. 

Give  the  difference  between  a  physical  and  chemical  change, 
with  an  example  of  each. 

A  physical  change  is  one  occurring  in  a  mass  of  matter  in  which  the 
substance  retains  its  original  properties  and  composition.  Example: 
Water  changing  into  ice  or  steam. 

A  chemical  change  is  one  occurring  in  the  molecules  of  matter  in  which 
the  substance  or  substances  lose  iheil'  identity  by  the  formation  of  new 
substances. 

Example:  Paper  when  burned  yields  carbon  dloxid  (CO,)  and  water 
(HjO),  with  some  charcoal  (C). 
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Designate  the  following  as  chemical  or  physical  changes: 

(a)  The  conversion  of  water  into  steam,  (b)  the  souring  of  milk, 

(c)  dissolving  salt  in  water,  (d)  decay  of  wood,  (e)  decompo- 
sition of  sunlight  by  means  of  a  prism. 

(a)  Physical;  (b)  chemical;  (c)  physical;  (d)  chemical;  (e)  physical. 

Differentiate  (a)  a  mass  of  matter,  (b)  a  chemical  compound 
and  (c)  an  elementary  body.    Qlve  an  example  of  each. 

(a)  A  mass  of  matter  is  an  aggregation  of  either  elementary  or  compound 
molecules. 

Example:  A  goblet  of  water  or  a  grain  of  sand. 

(b)  A  chemical  compound  is  matter  in  which  the  molecules  are  composed 
of  dissimilar  atoms  and  can  be  simplified  into  its  ultimate  atoms. 

Example:  Sodium  chlorid  (NaCl)  or  potassium  nitrate  (KNO,). 

(c)  An  elementary  body  (dement)  is  matter  in  which  the  molecules  are 
composed  of  similar  atoms  and  cannot  be  simplified. 

Example:  Hydrogen  (H-H).    Oxygen  (0=0). 

How  many  elements  are  there  and  by  what  simple  means  are 
they  represented? 

There  are  about  seventy-nine  elements  and  they  are  represented  by  means 
of  symbols. 

Define  a  chemical  symbol  and  state  what  it  representsi? 

A  symbol  is  the  initial  letter  or  the  initial  letter,  combined  with  some  other 
letter,  of  the  name  of  an  element,  as  C  for  carbon,  Q  for  chlorin. 

The  symbol  represents  the  element,  the  atomic  weight,  and  the  valence 
of  that  element,  as:  O  represents  oxygen,  i6  parts  by  weight  and  the 
valence  of  3. 

Qive    the    symbols    of    the    following    elements:  (a)  gold, 

(b)  silver,   (c)  iron,   (d)  arsenic,  (e)  potassium  (kalium). 

(a)  Au;  (b)  Ag;  (c)  Fe;  (d)  As;  (e)  K. 

Qive  the  symbols  of    (a)  antimony,    (b)  zinc,    (c)  boron, 

(d)  mercury,  (e)  calcium. 

(a)  Sb;  (b)  Zn;  (c)  B;  (d)  Hg;  (e)  Ca. 

Qive  the  chemical  names  and  formulas  of  the  following: 

Chemical  name.  Formula. 

Sugar  of  lead Lead  acetate  Pb(CtHA)i. 

Flowers  of  sulfur Sublimed  sulfur  S. 

Blue  vitriol Cupric  sulfate  CUSO4. 

White  lead Lead  carbonate  (l>bCX)i)|.    PbH|0|. 

Red  lead Plumboso-plumbic  ozid  Pb|04. 

Bakinff  soda Monosodic  carbonate  NaHCX)i. 

Quicklime Calcium  monoxid  CaO. 

Lime-water Calcium  hydroxid  CaHjOi. 

Limestone Calcium  carbonate  CaCOi. 

Blue-stone Cupric  sidfate  CuSOi. 
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-^  Define  valence,  quantivalence,  equivalence,  atomicity,  and 
five  the  meaning  of  the  words  monad  (univalent),  diad  (bi- 
valent), triad  (trivalent),  tetrad  (quadrivalent),  pentad  (pen- 
tivalent),  and  hexad  (hexivalent).    Oive  an  example  of  each. 

Valence  is  the  number  of  atoms  of  hydrogen  which  once  the  atomic 
weight  of  an  element  will  combine  with  or  displace  from  its  combinations. 
Eocample:  Once  the  atomic  weight  (35.5  parts)  of  chlorin  will  unite  with 
once  the  atomic  weight  (i  part)  of  hydrogen  to  form  hydrochloric  add  (HCl). 
Valence  of  Q  is  one  or  monad.  Once  the  atomic  weight  (39.1  parts)  of 
potassium  will  displace  once  the  atomic  weight  (i  part)  of  hydrogen  from 
hydrochloric  acid  to  form  potassium  chlorid  (KCl). 

Monad,  an  element  or  group  of  elements  having  a  combining  power 
equal  to  once  the  atomic  weight  of  hydrogen.  Example:  Chlorin  as 
given  above. 

A  diad  is  equal  to  two  atoms  of  hydrogen;  triad  to  three;  tetrad  to  four; 
pentad  to  five;  hexad  to  six. 

Examples:  Diad,  oxygen,  once  the  atomic  weight  will  combine  with 
twice  the  atomic  weight  of  hydrogen  to  form  water  (H^O);  triad,  nitrogen, 
as  NHg;  tetrad,  carbon  as  CH^;  pentad,  phosphorus  as  PG5;  hexad,  Wol- 
fram (tungsten)  as  WoO^.  In  the  PC]«  and  WoC]«  the  Q  atoms  represent 
the  same  number  cf  hydiogen  atoms  which  have  been  displaced  from  HQ 
by  once  the  atomic  weight  of  P  and  Wo  respectively. 

^  State  the  valence  of  the  following  radicals:  (CN),  (HO  or  OH), 

(NO,),  (CO,),  (HC). 
CN,  monad;  HO,  monad;  NO,,  monad;  CO,,  diad;  HC,  triad. 

^  Describe  and  illustrate  (a)  monobasic  acid  and  salt,  (b) 
dibasic  acid  and  salt,  (c)  tribasic  acid  and  salt. 

(a)  An  add  containing  in  its  molecule  one  replaceable  atom  of  hydrogen, 
as  HNO„  nitric  acid.  A  salt  produced  from  a  monobasic  acid  in  which  the 
H  has  been  replaced  by  a  metal  or  electro-positive  (cationic)  radical,  as 
NaNO„  sodium  nitrate. 

(b)  An  add  having  two  replaceable  atoms  of  hydrogen  in  its  molecule, 
as  I^Of,  sulfuric  acid.  A  salt  produced  by  the  replacement  of  the  H 
from  a  dibasic  acid,  as  Na,S04,  sodium  sulfate. 

(c)  An  acid  having  three  replaceable  atoms  of  hydrogen  in  its  molecule, 
as  H,P04,  phosphoric  add.  A  salt  produced  by  the  replacement  of  the  H 
from  a  tribasic  acid,  as  K^POf,  basic  potassium  phosphate. 

"  What  is  a  compound  radical?  Oive  three  examples  of 
compound  radicals,  indicating  ttie  valence  of  each. 

A  compound  radical  (radical,  complex,  residue  or  rest)  is  a  chemical 
compound  composed  of  two  or  more  elements,  capable  of  acting  as  an 
element.    Examples:  NO,,  valence  i;  SO4,  valence  2;  PO4,  valence  3. 

What  is  a  formula,  and  how  many  kinds  are  employed  to 
show  the  composition  of  compounds? 

A  chemical  formula  is  the  representation  of  a  compound  by  means  of  the 
symbols  of  the  dements  composing  it.  Four  kinds  of  formula  are  employed; 
empiric^  molecular^  rational,  and  graphic  (structural  or  constitutional). 
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^     Define  empiric,  molecular,  rational,  and  graphic  formulas, 
giving  an  example  of  each* 

Ad  empiric  formula  is  the  simplest  expression  by  formula  of  the  com- 
position of  a  compound.  It  represents  the  least  atomic  proportions  of  the 
elements  composing  the  compound.     Exampk:  HO  for  hydrogen  peroxid. 

A  molecuhr  formula  is  that  formula  which  expresses  a  quantity  by 
weight  of  a  compound  equal  to  twice  its  specific  gravity  in  the  gaseous  state 
compared  with  hydrogen.     Example:  H^O  for  water. 

A  ratumai  formula  attempts  to  express  the  arrangement  of  the  elements 
in  the  molecule  of  a  compound.  Example:  HQHgOj  or  CH3COOH  for 
acetic  acid. 

A  graphic  (structural,  constitutional)  formula  attempts  to  express  the 
airangement  of  the  elements  in  the  molecule  of  a  compound  by  means  of 
bonds,    Exampk: 

H 

H— C— H  for  methane,  CH^, 


Give  the  graphic  formtjla  of  sulfuric  acid,  representing  S  m 
a  diad,  also  as  a  hexad. 

Write  the  graphic  formula  for  (a)  hydrogen  peroxid, (b) 
ammonium  chlorid,  (c)  mercurous  chlorid,  (d)  ammoniat 
(e)  phosphoric  acid*  (f)  mercuric  chloride 

H 
Hv    I 
(a)     H-O— O— H;  (b)         >N^C1;  (c)    Hg-CI; 

H 

{d)    H-N-H;  (c)    H-O-  M^O;     (f)    Cl-Hg-CI. 

H— O— X 

Give  the  graphic  formula  of  (a)  water,  (b)  nitric  acid,  (c) 
marsh  gas,  (d)  calcium  hydrate  (hydroxtd). 

H 

(a)    H-0«H;         (b)    H-O-Nf    ;       (c)    H-C-H;        (d)     Ca<; 

O  I  O— H 

Give  the  formula  for  fa)  calcium  carbonate,  (b)  sulfurous 
acid,  (c)  acetic  acid,  (d)  water,  (e)  cupric  sulfate,  (f)  sodium 
sulfate,  (g)  potassium  nitrate,  (h)  ammonium  chlorid. 

(a)  CaCO,;  (b)  H,SO,;  (c)  QH,0,;  (d)  H,0;  (e)  CuSO,;  (f)  Na^O,; 
(g)  KNO,;  (h)  NH.CL 
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Oive  the  formula  for  (a)   mercuric  chloride   (b)   mercurotu 
chlorid,  (c)  cupric  nitrate^  (d)  zinc  sulfatet  (e)  ferric  chloride 
(a)  HgO,;  (b)  HgCn  (c)  Cu  (NO,),;  (d)  ZnSO,;  (e)  FeCL,. 

Give  the  formulas  and  names  of  five  acid  and  five  salt  com* 
pounds  used  in  medicine. 

HNO3,  nitric  acid;  HCl,  hydrochloric  acid;  HjSO^,  sulfuric  acid; 
HC^H^Oj,  acetic  acid;  H^PO^,  orthophosphoric  acid 

NaCl,  sodium  chJorid;  KI,  potassium  iodid;  NH^Cl,  ammonium  chlorid; 
MgSO^,  magnesium  sulfate;  HgClj,  mercuric  chlorid. 

i  V    Write  the  formula  of  (a)  common  satt^  (b)  hydrogen  dioxld, 
(c)  hydrogen  sulfid,  (d)  carbonic  anhydrid,  (e)  calcium  sulfate* 
(f  j  boric  acid. 
(a)  NaCl;  (b)  H,0,;  (c)  H,S;  (d)  CO,;  (e)  CaSO,;  (f)  H^BO,. 


What  is  the  chemical  composition  of  ordinary  alum? 

•  It  is  a  double  salt  composed  of  ammonium  sulfate  and  aluminium  sulfate 
containing  several  molecules  of  water  of  crystallization.  The  formuk  is 
(NH,),SO,Al5(SO^)s+24H20  or  NH^Al(S0Jj+i2H,0. 

Qive  the  chemical  composition  by  formula  of  each  of  the 
following:  (a)  lunar  caustic,  (b)  green  vitriol,  (c)  muriatic 
acid»  (d)  caustic  potash  (kali  caustic),  (e)  carbonic  acid  gas, 
(f)  caustic  soda  (natri  caustic). 

(a)  AgNO»;  (b)  FeSO,;  (c)  HCI;  (d)  KOH;  (e)  CO,;  (f)  NaOH. 

What  is  the  composition  of  baking  powders?  How  are  they 
adulterated  ?    What  is  their  mode  of  action ? 

They  are  mixtures  of  sodium  bicarbonate  with  a  weak  acid  or  an  acid 
salt,  such  as  potassium  bitartrate. 

Adulterants:  alum,  acid  calcium  phosphate,  calcium  sulfate,  starch 
and  flour. 

They  act  by  the  liberation  of  COj  gas,  causing  ** aeration"  or  "raising" 
of  the  mass  of  dough. 

The  following  equation  shows  the  reaction  which  takes  place: 
NaHCOa+  KHC,H,0^=  KNaCjHA+  H2O+  CO,. 

Give  the  formula  and  chemical  name  of  the  following  sub- 
stances, indicating  those  which  are  soluble  in  water:  (a)  nitre 
(saltpeter),  (b)  Chili  saltpeter,  (c)  Epsom  salt,  (d)  Paris  green, 
(e)  aqua  fortis,  (f )  gypsum,  (g)  Glauber's  salt,  (h)  Rochetle  salt. 

(a)  KNOj,  Potassic  nitrate,  soluble;  (b)  NaNO,,  sodic  nitrate,  soluble; 
(c)  MgSG^+yHjO,  magnesium  sulfate,  soluble;  (d)  Cu(C3H,Oj)jjCu04As„ 
cupric  aceto-arsenite,  insoluble;  (e)  HNO„  hydric  nitrate  or  nitric  acid^ 
soluble;  (f)  CaSO.+  jHjO,  calcic  sulfate,  insoluble;  (g)  Na,S04+ loH^O. 
sodic  sulfate^  soluble;  (h)  KNaC4H^Ofl+4H^O,  potassic-sodic  tartrate, 
soluble* 
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Qlve  tht  chemical  name  and  formula  of  (a)  commoii  table 
salt,  (b)  marble,  (c)  plaster  of  Paris,  (d)  borax,  (c)  blue  vitriol* 
(fj  soot,  (g)  vinegar,  (h)  verdigris. 

(a)  Sodium  chlorid,  NaCl;  (b)  calcium  carbonate,  CaCO,;  (c)  anhy- 
drous calcium  sulfate,  CaSO^;  (d)  sodium  biborate,  Na^^O^-f-ioH^O; 
(e)  cupric  sulfate,  CuSO^+iNjO;  (f)  carbon,  C;  (g)  dilute  acetic  acid, 
HCjH^Oj;  (li)  basic  cupric  acetate,  Cu(CjH,Oa)aCu(OH)j+sHsO,  is 
the  approximate  composition. 

Qlve  the  chemical  name  and  formula  of  (a)  tartar  emetk* 
(b)  sugar  of  lead,  (c)  copperas. 

(a)  Potassium  antimony  tartrate,  (K(SbO)QHpJ,+  H^O;  (b)  plum- 
bic acetate,  Pb(C,Hj03),-f  jHaO;  (c)  ferrous  sulfate,  FeSOjHjO. 

Give  the  symbol,  atomic  weight,  and  valence  of  five  non- 
metals  and  of  five  metals. 

CI,  3SS^  monadO;  O,  i6,  diadf);  N,  14,  triadr);  C,  12,  tetradC*); 
P,  31,  triad  or  pentad  (^'/"). 

Na,  23,  monad(^);  Ba,  137,  diad(");Fe,  56,  triad{"');  Pt,  195,  tetrad("**); 
Hg,  300,  monad  or  diad  (*/'), 

Qlve  the  technical  name  and  formula  of  (a)  aqua  regia, 
(b)  oil  of  vitriol,  (c)  green  vitriol. 

(a)  Nitrohydroctiloric  acid,  (b)  sulfuric  acid,  HjSO^j  ferrous  sulfate, 

FeSO^+VHjO. 

What  Is  an  Ion?     Qlve  example. 

An  ion  is  an  electrically  charged  element  or  group  of  elements,  Exampk: 
Wlien  sodium  chlorid  is  dissolved  in  water  it  is  partially  dissociated  into 
Ions  of  sodium  and  chlorin,  NH^Cl  heated  to  a  high  temperature  dis- 
sociates into  ious  of  NH^  and  HCl. 

How  many  forms  of  Ions? 

There  are  two  forms:  cations  {+),  those  elements  or  group  of  elements 
which  carry  cationic  electric  charges  and  are  attracted  to  the  cathode 
or  negative  pole  of  an  electric  battery,  and  anions  {— ),  those  which  cany 
anionic  electric  charges  and  are  attracted  to  the  anode  or  positive  pole. 

By  what  means  are  cations  and  anions  designated? 

Cations  are  designated  by  means  of  a  dot  (O^  and  anions  by  means  of  a 
dash  or  accent  ('),  each  dot  or  dash  representing  a  valence  of  one. 

Exumpk:  K",  potassium,  monad  cation;  Ba",  barium,  diad  cation; 
CI',  chlorin,  monad  anion;  N*',  nitrogen,  triad  anion. 

State  the  atomic  theory. 

Matter  is  composed  of  minute  particles,  called  mdectdes,  and  each  of 
these  molecules  is  made  up  of  smaller,  indivisible  particles,  called  atoms ^ 
which  according  to  fixed  laws  unite  with  each  other  in  definite  proportions 
by  weight. 
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Define  atomic  weight  and  equivalent  weight.  Oive  an 
example  of  each. 

Atomic  weight  is  the  specific  gravity  of  an  element  in  its  gaseous  state, 
compared  witii  hydrogen — except  mercury,  cadmium,  helium,  and  argon, 
the  atomic  weight  of  which  is  twice  the  specific  gravity,  and  arsenic  and 
phosphorus,  the  atomic  weight  of  which  is  one-half  the  specific  gravity. 

(b)  The  atomic  weight  of  an  element  is  that  weight  which,  when  mul- 
tiplied by  the  specific  heat  of  the  element,  yields  a  product  of  about  6.4. 
Example:  The  specific  gravity  of  oxygen  is  16,  compared  with  hydrogen. 
If  the  specific  heat  of  oxygen  (0.4)  be  multiplied  by  16,  it  will  yield  a 
product  of  about  6.4;  therefore  16  is  the  atomic  weight  of  oxygen. 

(c)  Atomic  weight  is  the  smallest  quantity  by  weight  of  an  element 
that  is  present  in  tiie  molecule  of  any  of  its  compounds.  Example:  The 
smallest  quantity  of  chlorin  present  in  a  molecule  of  sodium  chlorid,  or 
in  a  molecule  of  hydrochloric  acid,  is  35.5  parts  by  weight,  therefore  35.5 
is  the  atomic  weight  of  chlorin. 

Equivalent  weight  is  the  least  weight  of  an  element  that  will  combine 
with,  or  displace  one  part  by  weight  of  hydrogen.  Example:  Water, 
H|0,  contains  2  parts  by  weight  of  hydrogen  and  16  parts  by  weight  of 
oxygen;  therefore  i  part  by  weight  of  hydrogen  is  combined  with  8  parts 
by  weight  of  oxygen,  consequendy  8  is  the  equivalent  weight  of  oxygen. 

Define  molecular  weight  and  molecular  volume*  giving  an 
example  of  each. 

The  molecular  weight  of  an  element  or  compound  is  equal  to  twice  its 
specific  gravity  in  the  gaseous  state  compared  with  hydrogen;  or,  it  is 
the  sum  of  the  atomic  weights  of  the  elements  contained  in  a  molecule 
of  a  substance.    Example:  O,,  molecular  weight  32;  H,S04,»98. 

Molecular  volume  is  the  volume  occupied  by  once  the  molecular  weight 
of  an  element  or  compound  in  its  gaseous  state  compared  with  hydrogen. 
Example: 

32  gm.  of  O     =22.32  liters  (22,320  cc.) 

18  gm.  of  HjO= 22.32  liters  (22,320  cc.) 

2  gm.  of  H     —22.32  liters  (22,320  cc.) 

Define  (a)  an  atom,  (b)  a  molecule,  (c)  a  mechanical  mix- 
ture,  and  (d)  a  chemical  compound. 

(a)  An  atom  is,  theoretically,  the  smallest  particle  of  matter  that  can 
exist  only  in  chemical  combination. 

(b)  A  molecule  is,  theoretically,  the  smallest  particle  of  matter  that 
can  exist  alone. 

(c)  A  mechanical  mixture  consists  of  two  or  more  substances  each  of 
which  retains  its  individual  characteristics  and  may  be  separated  from 
the  others  by  mechanical  means. 

(d)  See  page  20,  second  question  (b). 

Define  chemical  affinity  (chemical  force,  or  attraction 
chemism),  and  give  an  example. 

It  is  the  affinity  or  attraction  which  exists  between  the  atoms  of  certain 
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substances  acting  through  inappreciable  distances  to  form  new  compounds. 
Exampk: 

H-fCl        =HC1. 

Ha-hNH,=NH,a. 

Explain  an  experiment  to  prove  that  chemical  action  may 
be  induced  by  light,  also  by  electricity. 

A  mixture  of  equal  voliunes  of  H  and  CI  placed  in  the  direct  rays  of 
the  sun  causes  the  chemical  affinity  between  them  to  exert  itself  with  explo- 
sion and  the  production  of  HCl,  hydrochloric  acid. 

If  a  mixture  of  two  volumes  of  H  and  one  volume  of  O  be  placed  in  a 
strong  glass  tube  containing  two  platinum  electrodes  which  are  connected 
with  an  induction  coil,  and  a  ^park  of  electricity  be  passed  through  the 
mixture,  the  chemical  attraction  between  them  exerts  itself  with  the  for- 
mation of  HjO,  water. 

Describe  the  chemical  process  (a)  when  iron  rusts,  (b)  when 
wood  burns,  (c)  when  silver  is  tarnished  by  coal  gas. 

(a)  Oxygen  in  the  presence  of  moisture  oxidizes  the  iron  with  the  for- 
mation of  Fe,0„  ferric  oxid. 

(b)  Wood,  which  is  composed  of  C,  H,  and  O,  when  burned  produces 
CO,  and  H3O,  with  a  residue  of  some  charcoal  when  not  completely  decom- 
posed. 

(c)  A  black  coating  of  silver  sulfid,  Ag|S,  forms  on  silver  exposed  to 
coal  gas,  due  to  the  presence  in  the  coal  gas  of  H^S,  hydrogen  sulfid. 

What  is  oxidation?    Oive  an  example. 

Oxidation  is  the  union  of  oxygen  with  other  substances.  ExampU: 
See  preceding  question,  (a)  and  (b). 

What  Is  combustion]?  Give  the  chemical  cause  of  spon- 
taneous combustion. 

Combustion  is  rapid  oxidation  with  the  evolution  of  heat  and  light. 

Spontaneous  combustion  may  be  due  to  very  active  oxidation  of  certain 
substances  in  a  very  finely  comminuted  state,  as  occurs  when  finely  divided 
phosphorus  is  exposed  to  the  air  or  oxygen.  It  may  be  caused  by  direct 
chemical  union,  as  occurs  when  pulverized  antimony  or  arsenic  are  thrown 
into  a  vessel  filled  with  dry  chlorin  gas.  It  may  be  due  to  hydration, 
as  when  lime  combines  with  moisture,  or  to  dehydration,  as  when  strong 
sulfuric  acid  acts  upon  wood. 

Describe  two  experiments  showing  the  difference  between 
mechanical  and  chemical  action. 

Mechanical  Action, — ^Add  sugar  to  water;  it  disappears  as  a  solid,  entering 
into  solution  and  yielding  to  every  particle  of  the  water  its  characteristic 
sweetness;  undergoing  no  chemical  change,  but  a  physical  one. 

Chemical  Action. — ^Sugar  treated  with  sulfuric  acid  undergoes  chemical 
change  and  is  converted  into  charcoal  and  water,  forming  a  black  liquid 
without  the  characteristic  sweetness  of  sugar. 
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Mtchamcal  Adhn. — Intimately  mix  56  grains  of  iron  filings  and  32 
grains  of  sulfur.  The  iron  may  be  removed  with  a  magnet  or  the  sulfur 
dissolved  with  carbon  disulfid. 

Ckemknl  Action.— Apply  heat  to  the  mixture  of  iron  and  sulfur,  they 
enter  into  chemical  union  and  form  a  new  substance,  FeS»  iron  sulfid, 
from  which  the  iron  cannot  be  removed  with  a  magnet,  nor  the  sulfur 
dissolved  with  carbon  disulfid. 

-^  Qive    the    difference    between    cheinicat    dissoctation    and 
decomposition,  with  an  example  of  each. 

Dissociation  is  the  separation  of  a  compound  into  its  ions  when  dissolved 
in  a  liquid  or  under  the  action  of  heat.  Wlien  the  conditions  are  changed, 
the  ions  reunite  to  form  the  original  compound.  Examples:  Sodium 
chlorid  dissolved  in  water  partly  separates  into  ions  of  stxiium  and  chlorin, 
which  reunite  to  form  sodium  chlorid  on  evaporation  of  the  water. 
Ammonium  chlorid  heated  to  a  high  temperature  separates  into  ions  of 
ammonia,  NHj,  and  hydrochloric  acid,  HCl,  which  reunite  to  form  ammo- 
nium chlorid,  NH^Cl,  upon  reduction  of  the  temperature. 

Decomposition  is  the  separation  of  a  compound  into  two  or  more  dis- 
similar substances  which  do  not  reunite  to  form  the  original  compound 
when  the  conditions  are  changed.  Example:  Calcium  carbonate  (marble), 
heated  in  the  air,  yields  calcium  oxid  and  carbon  dioxid,  as  shown  by 
the  equation:  CaC05=CaO+COi. 

Into  what  two  principal  groups  are  elements  divided  ?  Define 
positive  and  negative  elements^  giving  examples  of  each. 

Into  metals  (positive)  and  metalloids  or  non-metals  (negative). 

A  positive  element  is  one  which  is  attracted  to  the  negative  pole  of  an 
electric  battery  when  a  compound  is  electrolyzed.  Example:  Hydrogen, 
sodium,  gold. 

A  negative  element  is  one  which  separates  at  the  positive  pole  when 
an  electric  current  is  conducted  through  a  compound.  Example:  Chlorin, 
oxygen,  iodin. 


Explain  the  difference  between  metals  and  non-metals* 

Metals  are  solid  substances  at  ordinary  temj>erature  (except  mercury), 
opaque,  with  more  or  less  metallic  luster,  malleable,  ductile  and  tenacious. 
They  conduct  well  both  heat  and  electricity  and  are  ekctropasitive,  capable 
of  forming  basic  substances  and  salts.  Those  elements  which  do  not 
possess  most  of  these  properties  are  classed  as  non-met^ils. 

Mention  the  elements  (a)  existing  uncombined  In  nature; 
(b)  those  which  are  gases,  and  (c)  liquids,  at  ordinary  tem- 
perature and  pressure. 

(a)  Oxygen,  hydrogen,  sulfur,  carbon,  nitrogen,  argon,  helium,  gold, 
silver,  platinum,  mercury,  and  copper. 

(b)  Oxygen^  hydrogen,  nitrogen,  chlorin,  fluorin^  argon,  helium,  neon, 
xenon,  and  krypton. 

(c)  Mercury  and  bromia. 
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In  composition  with  what  elements  are  the  following  elements 
most  commonly  found  in  nature:  (a)  Iron,  ib)  cop|>er,  (c)  mer- 
cury, (d)  sodium^  (e)  gold,  (f)  silver,  (g)  chlorin?  Which 
occur  free? 

(a)  Qxygtn  and  sulfur;  (b)  oxygen,  carbon  and  oxygen,  sulfur,  iron 
and  sulfur;  (c)  sulfur;  (d)  chlohn;  (e)  tellurium,  sulfur;  (f)  sulfur, 
chloriQ;  (g)  sodium. 

Those  occurring  free  in  nature  are  copper^  mercury,  gold,  and  silver. 

\^lijch  metal  is  (a)  the  least  tenacious,  (b)  the  most  infu^ 
(c)  the  best  for  electromagnets,  (d)  the  best  for  electro- 
ors,  (e)  the  most  rare? 
(a)  Mercury;  (b)  osnaium;  (c)  iron;  (d)  sihrer;  (e)  radium. 

Which  Is  the  most  abundant  element?  Name  the  elements 
represented  by  the  following  symbols:  K,  Na»  Ni,  Si,  Sb,  S,  Mg, 
Pb.  Cu,  Hg,  Ag,  Co,  Mn,  F,  P. 

Oxygen  is  the  most  abundant  element,  K,  potassium;  Na,  sodium; 
Ni,  nickel;  Si,  silicon;  Sb,  stibium  (antimony);  S,  sulfur;  Mg,  magnesium; 
Pb,  plumbum  (lead);  Cu,  copper;  Hg,  hydrargj^nim  (mercury);  Ag, 
aigentum  (silver);  Co,  cobalt;  Mn,  manganese;  F  or  Fl,  fluorin;  F  phos- 
phorus. 

Mention  six  elementary  substances  commonly  used  in  their 
pure  state  in  medicine. 

Ox>*gen,  mercury,  iodin,  iron,  phosphorus,  sulfur; 

Name  the  (a)  alkaline  (alkali)  elements,  indicate  which  are 
fixed  and  which  volatile,  and  (b)  the  metals  of  the  alkali 
earths* 

(a)  Potassium,  sodium,  lithium,  are  fijied  alkalies.  Ammonium  radical, 
is  volatile. 

(b)  Barium,  strontium^  calcium,  magnesium. 

Explain  the  term  alkali  and  concisely  state  its  properties, 

Alkali  is  a  substance  having  the  strongest  basic  (dedroposUive)  properties, 
usually  referring  to  the  oxids  and  hydro%ids  of  the  alkali  metals  and  metals 
of  the  alkali  earths.  Such  substances  are  very  soluble  in  water;  change 
red  litmus  to  blue;  unite  with  and  neutralize  acids,  forming  salts,  and 
emulsify  fats. 

How  does  each  of  the  following  affect  litmus  paper:  (a)  HjOt 
(b)  H,SO,,  (c)  NH.OH,  (d)  NaHCO,? 
(a)  No  effect,     (b)  Changes  it  to  red;  (c)  and  (d)  turn  it  blue. 

Give  the  names  of  two  elements  in  each  of  the  following 
groups:  (a)  Univalent,  (b)  bivalent,  (c)  trivalentp  (d)  quad- 
rivalent. 

(a)  Hydrogen,  chlorin;  (b)  oxygen,  barium;  (c)  nitrogen,  phosphoru*; 
(d)  carbon,  platinum. 
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^  /        Define  and  (ive  Illustrations  of  allotropism  (allotropy). 

AUdkopism  ("a  turn  or  change'')  the  property  possessed  by  certain 
elements  of  presenting  themselves  in  two  or  more  different  forms,  which 
may  differ  in  their  physiologic  action.  Example:  The  allotropic  forms 
of  carbon  are:  diamoiKi,  graphite,  and  charcoal;  of  phosphorus:  yellow, 
white,  red,  and  black.  M  the  varieties  of  phosphorus  are  toxic  except 
the  TtA. 
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Name  and  define  tiie  laws  governing  chemical  combination 
of  elements.    Qlve  examples. 

1.  Law  of  Constant  or  Definite  Proportion. — ^The  same  compound  is 
always  composed  of  the  same  elements  in  constant  proportions  by  weight. 
Example:  NaQ,  sodium  chlorid,  is  composed  of  23  parts  by  weight  of 
Na  and  35.5  parts  of  Q, 

2.  Law  of  Multiple  Proportions  (Ratio). — ^When  two  elements  unite  in 
several  different  proportions,  the  weight  of  one  is  constant  and  the  weight 
of  the  other  varies  according  to  a  simple  multiple  ratio. 

Example: 

H       o 
H,0    =2      16     parts  by  weight. 
H,0,   —2      32     parts  by  weight. 

Hg   a 
HgQ    —200  35.5  parts  by  weight. 
HgCl,  —200  71     parts  by  weight. 

3.  Law  of  Equivalent  Proportions  or  Reciprocal  Proportions. — ^The 
weights  of  different  elements  which  combine  separately  with  one  and  the 
same  weight  of  another  element,  are  either  the  same  or  are  simple  mul- 
tiples of  the  weights  of  these  different  elements  which  combine  with  each 
other.    Example: 

H,  I  part  by  weight,  unites  with  CI,  35.5  parts  by  weight. 
H,  I  part  by  weight,  unites  with  O,    8     parts  by  weight. 

Then  the  proportions  by  weight  in  which  CI  and  O  would  unite  would 
be  as  35.5  is  to  8. 

4.  Law  of  Gaseous  Volume  (Gay  Lussac^s  Law.) — ^When  chemical 
action  takes  place  between  gases,  either  elements  or  compounds,  the 
volume  of  the  gaseous  product  bears  a  simple  relation  to  the  volumes  of 
the  reacting  gases.  Example:  H,  11. 16  liters,  unites  with  CI,  11. 16  liters, 
to  form  HQ,  22.32  liters. 

Define  (a)  isomerism,  (b)  metamerism,  (c)  polymerism,  and 
give  an  example  of  each. 

(a)  Isomerism. — Compounds  which  contain  the  same  elements  in  the 
same  relative  proportions  by  weight  in  the  molecule,  but  differ  more  or 
less  widely  in  their  physical,  chemical,  and  physiologic  properties,  are 
called  isomeric,  isomerids,  or  isomers.  Example:  CioHj,  is  the  molecular 
formula  for  oil  of  lemon,  turpentine  and  a  number  of  other  oils. 

(b)  Metamerism. — Compounds  having  the  same  percentage  composition 
and  the  same  molecular  formula  are  called  metameric,  metamerids,  or 
metamers.    Example:  See  example  under  isomerism. 

(c)  Polymerism. — Compounds  possessing  the  same  percentage  compo- 
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sition,  but  different  molecular  formulas  are  termed  pdymtru^  pdymcrids^ 
or  polytners.    Example: 

CHaO,       Formaldehyde. 

CjH^O,,     Acetic  acid. 
QH^Os,     Lactic  acid, 

QHjjO^,   Giucose. 

Define  and  illustrate  the  terms:  (a)  acids,  (b)  basas^  (c) 
salts. 

(a)  Acids  are  compounds  having  electro-negative  or  anionic  properties 
and  containing  hydrogen^  which  is  replaceable  by  metals  to  form  salts. 
They  change  blue  litmus  to  red.    Examples:  HCl,  H3SO4. 

(b)  Bases  are  the  oxids  or  hydrosids  of  metals,  especially  of  the  alkali 
and  alkali  earth  metals,  having  electro posUive  or  catiottic  properties. 
When  in  solution  they  neutralize  acids,  forming  salts  and  water.  They 
emulsify  fats  and  change  red  litmus  to  blue. 

(c)  Salts  are  compounds  composed  of  a  positive  element  or  radical 
united  with  a  negative  element  or  radicaL    They  are  formed  in  five  ways; 

1.  By  the  union  of  a  metal  (+)  and  a  non-metal  (— ). 

Na+Cl=NaCL 

2.  By  the  union  of  a  basic  oxid  (H-)  and  an  acidic  oxid  {— ). 

CaO+COa-CaCO,. 

3.  By  the  union  of  a  base  (+)  or  basic  radical  and  an  acid  {— ), 

NaOH  +Ha-NaCl  +  HjO. 
NHa+Ha  =  NH,Cl 

4.  By  the  action  of  a  metal  on  an  acid, 

Zn+HjSO,-ZnSO^+H,, 

5.  By  the  substitution  of  one  radical  for  another. 

NaCl+AgNO,-NaNO,+AgCL 

What  Is  a  (a)  normal  salt^  (b)  an  acid  salt,  (c)  a  double 
salt?    Give  an  example  of  each. 

(a)  A  normal  salt  is  one  in  which  all  the  H  of  an  acid  is  replaced  by 
a  metal  or  basic  radicaL    Example:  NagSO^. 

(b)  An  acid  salt  is  one  in  which  only  part  of  the  H  of  an  acid  is  replaced 
by  a  metal  or  basic  radicaL  Example:  NaHSO^,  acid  sodium  sulfate 
(bisulfate);  NaHCO^,  acid  sodium  carbonate  (bicarbonate). 

(c)  A  double  salt  is  a  combination  of  two  salts.     Example:  (KCl),PtCl^, 

rtassioplatinic  chlorid;  KjSO^AljCSO^),  potassio-aluminic  sulfate  (alum). 
.  Differentiate  between  a  simple  salt  and  an  oxysalt,  ^ying  an 
example  of  each. 

A  simple  salt  is  produced  by  the  union  of  a  metal  or  basic  radical  with 
a  negative  element  except  ojcygen;  or  it  is  the  compound  resulting  from 
the  replacement  of  the  H  in  a  hydrogen  acid.    Example:  NaG,  NH^L 
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Afl  oxysaii  is  a  compound  in  which  the  H  of  an  oxyacid  has  been  partly 
or  wholly  replaced  by  a  metal.    Ex4impk:  NaH^PO^,'  Na^HPO^,  NaaPO,. 

^  Qlve  the  cbemical  nomenclature  of  (a)  salts  and  (b)  acids, 
with  examples. 

(a)  The  positive  element  or  radical  of  a  salt  is  named  firsts  and  then  the 
negative  element,  which  terminates  in  "tJ^*  in  simple  salts  and  '*»/c^'and 
**  fl/c '*  in  the  case  of  oxysaits.  Examples:  BaClj^  barium  chlorid;  NajSO^, 
sodium  sulfite;  NajSO^,  sodium  sulfate. 

(b)  In  the  case  of  hydrogen  acids  ''hydro^^  is  prefixed  to  the  negative 
clement,  which  terminates  in  '*w:";  or  the  sufl&x  *'hydrk^^  may  be  attached 
to  the  negative  element.  Example:  HCI,  hydrochloric  or  chlorohydric 
acid. 

Oxyacids  are  named  according  to  the  acidic  oxids  (anhydrids)  to  which 
they  correspond.  Example:  HjSOi,  sulfuric  acid,  corresponds  to  SOj, 
sulfuric  oxid;  HjSOa,  sulfurous  acid,  corresponds  to  SO3,  sulfurous  oxid, 

V  Explain  the  significance  of  the  prefixes:  hydro,  hypo,  hyper, 
8ub»  bi,  nitro,  proto,  sesqut ;  and  the  suffixes  (affixes) :  ous,  ic, 
lie,  ate,  and  id. 

Hydro  indicates  a  compound  containing  hydrogen  combined  with 
another  element,  as  hydrochloric  acid. 

Hypo  is  prefixed  to  a  compound  containing  less  of  the  negative  element, 
oxygen,  than  the  oiis  compound  in  that  series,  as  hyposulfurous  acid. 

Hyper  (per)  indicates  that  the  compound  contains  a  greater  amount  of 
oxygen  than  the  k  compound  in  the  series,  as  hyperchloric  oxid. 

Sub  designates  a  combination  of  two  atoms  of  the  positive  element  with 
one  atom  of  the  negative  element,  as  AgaO,  suboxid  of  silver;  K^,  potas- 
sium subsuMd. 

Bi  represents  a  combination  of  one  atom  of  the  positive  element  with 
two  atoms  of  the  negative  element,  as  HgClj,  mercury  bichlorid. 

NUro  indicates  the  presence  of  the  NO^  radical  in  a  compound,  as 
QH,  (NO^),  (OH)a,  trinitroglycerin, 

Froio  (mona)  refers  to  a  combination  of  one  atom  of  the  positive  element 
with  one  atom  of  the  negative  element,  as  NaCK  sodium  chlorid. 

Sesqui  is  a  combination  of  two  atoms  of  the  positive  element  with  three 
atoms  of  the  negative  element,  as  Fe^Oj,  iron  sesquioxid. 

The  suffix  aus  indicates  that  a  compound  contains  less,  and  the  suffix  ic 
that  it  contains  more,  of  the  other  or  electronegative  element,  as  HgCl, 
mercurous  chlorid;  HgCIj,  mercuric  chlorid.  A  compound  ending  in  ***c" 
is  also  the  most  stable  compound  in  a  series. 

The  suffixes  ite  and  aie  indicate  an  oxysalt;  tie  is  used  when  the  salt  is 
produced  from  an  oxyacid  terminating  in  ous;  and  ate^  when  the  add 
terminates  in  ir,  as  Na^SO,,  sodium  suC&te.     Na,SO^,  sodium  sulfate. 

The  term  id  indicates  a  simple  salt,  as  KI,  potassium  iodid. 

What  are  chlorids,  bromids,  and  iodtds?    Qlve  examples. 

They  are  binary  compounds,  usually  simple  salts,  composed  of  chlorin, 
bromin,  or  iodid  with  a  metal  or  basic  radical.  Examples:  NaCl,  sodium 
chlorid;  HCI,  hydrogen  chlorid. 
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Define  and  give  an  example  of  tlie  terms:  (a)  Basic  radical 
and  (b)  acidulous  radical^  (c)  hydrid»  (d)  hydroxid  (hydrate), 
(e)  haloid  salt,  (f)  binary  compound,  (g)  anhydrid. 

(a)  A  compound  of  two  or  more  elements  having  positive  properties  and 
capable  of  acting  like  an  element.    Example:  NH,. 

(b)  A  compound  of  two  or  more  elements  having  negative  properties 
and  capable  of  acting  like  an  element.    Example:  804,  NOg,  PO4. 

(c)  A  binary  compound  containing  hydrogen.  Example:  LiH,  lithium 
hydrid. 

(d)  A  compound  of  hydroxyl  (OH),  combined  with  a  metal  or  basic 
radical.    Example:  KOH,  potassium  hydroxid,  NH4OH. 

(e)  A  salt  containing  the  halogen  elements,  Fl,  CI,  Br,  and  I.  Example: 
NaCl. 

(f)  A  binary  compound  is  one  which  is  composed  of  two  elements. 
Example:  CaCl,. 

(g)  Anhydrid  (acidic  oxid)  is  an  oxid  capable  of  combining  with  the 
elements  of  water  and  forming  an  oxyacid.  Example:  NgO^,  nitric  anhy- 
drid-fHjO—aHNOg,  nitric  acid;  KBr,  potassium  bromid;HBr,  hydrogen 
bromid;  KI  potassium  iodid;  HI,  hydrogen  iodid. 

Explain  the  difference  between  a  sulfate  and  a  sulfite,  and 
give  an  example  of  each. 

A  sulfate  is  an  oxysalt  in  which  the  hydrogen  of  sulfuric  acid  has  been 
partly  or  wholly  replaced  by  a  metal  or  basic  radical.  The  molecule  of 
a  sulfate  contains  the  acidulous  radical  SO4.  Examples:  NaHS04,  sodium 
acid  sulfate  or  bisulfate;  Na,S04,  sodium  sulfate. 

A  sulfite  is  an  oxysalt  in  which  the  hydrogen  of  sulfiurous  add  has  been 
partly  or  wholly  replaced  by  a  metal  or  basic  radical.  Its  molecule  con- 
tains the  acidulous  radical  SOg.  Examples:  NaHSOg,  sodium  add  sulfite 
or  bisulfite;  Na^SOg,  sodium  sulfite. 

What  is  the  essential  element  of  all  acids?  Differentiate 
between  hydracids  and  oxyacids. 

Hydrogen  is  the  essential  dement.  Hydracids  (hydrogen  adds)  are 
compounds  composed  of  hydrogen  and  a  non-metaHic  dement,  except 
oxygen,  as  HCl,  HgAs,  hydro-arsenic  add. 

Oxyacids  are  the  hydrates  of  acidic  oxids,  ternary  compounds  containing 
hydrc^en,  oxygen,  and  another  dement,  as  H2SO4,  from  SOg+HgO. 

Explain  the  terms  (a)  solution,  (b)  precipitate,  (c)  incom- 
patible, (d)  nascent  state,  (e)  alloy,  (f)  amalgam. 

(a)  A  liquid  in  which  is  dissolved  a  solid,  liquid,  or  gaseous  substance. 

(b)  A  solid  substance  thrown  out  of  solution  by  chemical  action. 

(c)  Substances  which,  when  brought  together,  result  in  a  precipitate. 
or  produce  a  poisonous,  inflammable  or  explosive  substance  or  otherwise 
modify  their  individual  characteristic  properties. 

(d)  Nascent  state  {^^nascercy"  to  be  bom)  refers  to  the  moment  of  libera- 
tion of  an  element  or  group  of  dements  from  its  compounds. 

(e)  Alloy  means  a  mixture  of  two  or  more  metals,  as  Cu  and  Zn  to 
form  brass. 

(f)  An  amalgam  is  an  alloy  containing  mercury,  as  tin  and  mercury. 
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What  is  a  chemical  reagent? 

A  substance  which,  when  brought  in  contact  with  another  substance, 
produces  some  new  substances,  the  chemical  action  manifesting  itself  by 
a  coloration  or  the  formation  of  a  precipitate. 

Define  qualitative  and  quantttattve  analysis.     Illustrate  each. 

Qualitative  analysis  determines  the  constituents  of  a  body  or  a  compound 
by  forming  with  each  constituent  a  compound  of  a  di€erent  character. 
Example:  A  solution  of  silver  nitrate  treated  with  hydrochloric  acid  yields 
a  white  precipitate  of  silver  chlorid.  The  ions  of  silver  unite  with  the  ions 
of  chlorin  and  precipitate;  the  hydrogen  ions  and  the  nitric  acid  radical, 
NO,,  unite  to  form  nitric  acid  which  is  held  in  solution;  then  more  ionization 
occurs  and  the  process  is  repeated. 

Quantitative  analysis  determines  the  quantity  of  the  constituents  in 
a  body  or  compound  by  various  means.  Example:  The  resulting  precipi- 
tate of  silver  chlorid,  obtained  from  a  solution  of  silver  nitrate  treated  with 
an  excess  of  hydrochloric  acid,  washed,  dried,  and  weighed  and  tlie  quantity 
of  silver  present  in  the  silver  nitrate  calculated  from  the  weight  of  the  silver 
chlorid. 

What  is  the  difference  between  analytic  and  synthetic  methods 
in  chemistry?    Illustrate  each* 

Analytic  methods  split  a  compound  into  a  simpler  compound  or  its 
elements.     Example:  Heating  HgO  yields  Hg+O, 

Synthetic  methods  build  up  from  simpler  substances  more  complex 
bodies.    Examples:  Heating  metallic  copper  in  the  air  yields  cupric  oxid, 

Qive  the  flame  test  for  barium,  strontium^  and  calcium. 

A  clean  platinum  wire,  moistened  with  hydrochloric  acid  and  coated  with 
the  metal  either  in  powder  form  or  in  solution,  when  held  over  a  Bunsen 
burner,  imparts  to  the  flame  a  ydl&wisk-green  color  in  the  case  of  barium; 
a  brUlianl  red  in  the  case  of  strontium,  and  a  ydltrwisk-red  in  the  case  of 
calcium. 

Qive  a  test  for  sulfuric  acid  in  vinegar. 

On  addition  of  some  barium  chlorid  solution  to  the  vinegar  a  white 
precipitate  of  barium  sulfate,  insoluble  in  acids,  indicates  the  presence  of 
sulfuric  acid. 

In  a  solution  containing  calcium  and  magnesium  how  would 
you  separate  and  distinguish  the  two  metals? 

The  addition  of  NH^Cl,  NH^OH  and  (NHJ^COji  precipitates  the  calcium, 
which  imparts  to  the  flame  of  a  Bunsen  burner  a  ydltrwisk-fed  color.  If 
the  solution  is  filtered  and  the  filtrate  evaporated  to  a  small  volume,  the 
addition  of  NH^OH,  and  sodium  hydrogen  phosphate  causes  a  white  pre- 
cipitate of  magnesium  ammonium  phosphak^  indicating  the  presence  of 
magnesium. 

Define  a  reaction  and  an  equation. 

A  reaciion  is  the  chemical  change  which  occurs  when  two  or  more  sub- 
stances are  brought  together. 

An  equation  is  the  representation  of  the  chemical  change  occurring  in 
a  reaction  by  means  of  symbols  and  formulas. 
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Complete  the  following  equations  and  write  the  name  of  each 
lesultlng  compound  und»  its  formula: 

(a)  As,0,   +  3H,S      - 
H,SO«  +  NaNO,  - 

AsjO,  +  3H^      -  AsA  +  3H»0. 

Afwiloui  wl6d.  Walgr. 

H,SO«  +  NaNO,  -  NaHSO^         +  HNO,. 

Sodium  hydrogen  nlUte.         Nitric  aoi. 

(b)  HgSO^    +  Hg  +  sNaCl  - 
FeSO«    +  aNaHCO, 

HgS04   +  Hg  +  aNaa  -      aHgO      +      Na^O.. 

CikmicL  Sodium  iuttile. 

FeSO«    +  aNaHCO,        -        FeCO,    +      Na^O.      + 

Ffnoo*  caibaaalb        Sadhun  mule. 

H,0        +  CO,. 

Wsttr.  CubondSsid. 

(c)  C,HC1,0    +  NaOH    - 
Pb(NO,),  +  K,CrO«  - 

^    C^CLO   +  NaOH    -     CHCI,      +      NaCHO,. 

Chkru.  Chkrolorm.  Sodium  formate. 

(Note:  KOH  yields  similar  results.) 

Pb(NOg),  +  KjCrO^  -     PbCrO,  +       2KNO,. 

Plambic  diionate.    Potaanum  nnrate. 

(d)  Ca(OH),     +  CO,      - 
NaCAO,  +  NaOH  - 

Ca(OH),     +  CO,       -     CaCO,      +    H,0. 

Caldum  caitKXiate.  Water. 

V  NaQHjO,  +  NaOH  -  CH,       +    Na,CO,. 

Methane.  Sodium  carbonate. 

(e)  2Naa  +  A&SO4 

BaO,    H-  CO,  +  H,0  « 

aNaCl  +  A&SO4  -       ^AgQ       +     Na,SO,. 

Argentic  chlorid.        Sodium  sulfate. 

•s/BaO,    +  CO,  +  H3O  «      BaCOg      +  Hfi^ 

Baxhim  carbonate.       Hydrogen  perodd  or  diooud. 

(0  CAa  +  AgOH  - 

Sb,S,     +  6Ha    - 

CAP  +  AgOH  -  Aga         +    CAOH. 

Argcoticdilarid.  AlcoboT  (E<h]«). 

V  SbA     +  6Ha    -  aSbCl.        +      ^H,S 

Antimony  ciilocid.  Hydrogen 

Cg)  aQH,O.OK  +  H,SO,  - 

aQHjOOK  +  H,SO«  -       K^O.      +  2HQH,0,    or 

Poturfnm  waMi.  MMBua  Mlbte.  Acdicadi. 


aQHjOOH.      ». ,    C H,  J 6i h 
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(h)  jNaa  +  H^Oi  = 
CaCO,  +  aHQ  - 
aNaa  +  H^O,  =      Na^O,      +       aHQ. 

/  SoAoiiDlble.  BTdnddcrieacU. 

"'caCO,  +  aHQ     -       Cad,       +        H,0  +    CO.. 

QdduiddaM.  W*Mr.      Cutiaidadd. 

^CO  MgO,      +  NH,a  +  Na,HPO«  - 
CftOH  +  CAHSO« 
-•MgO,      +  NH«a  +  Na,HPO«  -  MgNH.PO« 

aNaO      +      HQ. 

I       Sodioa  cUotid.         HjrdiocUoric  add. 

\J  C^OH  +  CAHSO,  -      (CA),0  +   HJSO«. 

AkoboL        Elh/bydteca  luUM.  Bifav  (Ethyl).       SoKnicadd. 

(k)  Cad,  +  NEjCO,  - 
Fed,  +  3NH,OH  - 
CaC4  +  Na,CO,    -         CaCO,        +        aNaO. 

Caldom  carbooMe.  Sodhim  chlorid. 

FeCl,   +  3NH«0H  -        Fe(qH),      +      3NH«a 

^  Ferric  hydroood*         AnuBoniiun  duond* 

\/  0)    CftOH     +  NaCftO,  +  H,SO«  - 

CO(NH,),  or  CONA      +  aH,0    ^      <^,.]r 
CftOH     +  NaCHjO,  +  H,SO«  =  ^' 

J  QELCftO,  +  NaHSO«        +  H,0. 

m/tji  aoeUte.  Sodium  hydrogen  niUate.         Water. 

V  CO(NH,),  or  CON,H«  or  CH,N,0  +  aHjO  -      (NH^),CO,. 

Urea.  Urea.  Urea.  Ammooiua  carbonate. 

^(in)PCl,  +    3H,0    = 

CHjCOONa  +  NaOH  = 
y     PCI,        +  3H,0     =        H^PO,        +        3Ha. 

noBphorooB  cfalorid.  PbospiiaroiM  add.  Hydrocfakric  add. 

^CBLCOONa  +  NaOH  =  CH,  -f     Na,CO,. 

Sodtam  acetate.  Methane.  Sodhnn  carbenaie. 

V  (n)  BaOj  -f  H^O^  = 

BaO,  +  I^O,  -     BaSO.     +     H,Oj. 

Btfimi  nlfale.      HTdnven  diaid. 

Complete  the  following  chemical  equations: 

(i)  FtSO,       +  K,CO,  - 

^>(a)  Ca(OH),  +  aHgd  - 

(3)  Pb(NO,),  +  aKI      - 

(i)  FeSO«       +  K,CO,  -  FeCO,  +  K^O^. 

(a)  Ca(OH),  +  aHgd  -  H&O     +  CaO,      +  H,0. 

(3)  Pb(NO,),  +  aKI       -  Pbl,      +  aKNO,. 

Qfve  an  equation  showing  the  reaction  when  NH,  comes  in 
contact  with  an  add. 
NH,  +  HQ  -  NH.a. 
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V  Write  a  chemical  equation  showing  a  double  decompodtioii. 

AgNO.  +  HQ  -  AgCl  +  HNO,. 

"^Qive  tiie  equation  for  tiie  production  of  ammonia  from 
ammonium  chlorid  and  calcium  hydroxid. 

aNHt^a  +  Ca(OH),  -  Cad,  +  aHjO  +  aNH,. 

V    Qive  an  equation  showing  a  mode  of  prqiaration  of  CH4. 

NaCya,0,  +  NaOH  «  CH^  +  Na,CO,. 

^    What  reaction  takes  place  when  chloral  hydrate  is  mixed 
(heated)  with  an  alkali?     Illustrate  by  equation. 

The  production  of  chloroform,  a  formate  of  the  alkali  metal,  and  water. 
CJHa,OH,0  +  KOH  =  CHO,  +        KCOOH  +  H,0. 

Uonlhy^mle.  ChkrofonB.        PoteMium  f annate.       Watar. 

^    Indicate  by  chemical  sipis  and  symbols  the  reactions  which 
occur  when  (a)  a  phosphorus  match  is  lifhted  in  the  alr«  (b) 
sodium  is  placed  on  the  surface  of  water*  (c)  hydrochloric  acid 
*   is  poured  on  marble. 


(a)  (I)  P,  +  air  (sO,)  ^^^^^ 


The  P,Og  thus  produced  coming  in  contact  with  the  moisture  of  the  air 
produces  meta  phosphoric  acid,  which  unites  with  more  moisture  to  form 
orthophosphoric  acid,  as  shown  by  the  equations: 

(a)  aPjO,    +  2ILO  (in  air)  -=  4HPO,. 


(3)  4HPO,  +  4H,0  (in  air)  =  4H,P04 


(b)  Na,       +   2H3O  =    aNaOH  +  H,. 

(c)  CaCO,  -f  2HCI  =  Cad,       +  H,0  +     CO,. 

^     Explain  the  reaction  which  occurs  when  the  aqueous  solu- 
tions of  the  two  parts  of  a  Seidlitz  powder  are  mixed. 

The  tartaric  acid  and  sodium  bicarbonate  present  react  upon  each  other, 
producing  sodiiun  hydrogen  tartrate,  water,  and  carbon  dioxid,  as  shown 
by  the  following  equation: 

KNaCH,0.  +         NaHCO,      +  I^QH,0,     - 

RodMBe  nit  Sodium  bfcibonate.  Tartazic  acfiL 

KNaQH^O.  +       NaHC,H,0,  +  CO,. 

SocDBna  hyoracBB  tartrate. 

Composition  of  Seidlitz  powder:  The  blue  paper  contains  Rochelle  salt, 
120  gr.  (7.8  gm.),  and  sodium  bicarbonate,  40  gr.  (a.6  gm.).  The  white 
paper  contains  tartaric  acid,  35  gr.  (2.3  gm.). 

V     Write  a  formula  (equation)  showing  the  action  of  sulfuric 
acid  on  sodium  chlorid. 

2NaCl      -f     HjSO^    =       2HCI       +    Na^O^. 

Sodium  chlorid.         Sulfuric  add.      Hfdrodiloric  add.        Sodhun  sulfate. 
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Write  the  equation   of  ttie   reaction  occurring  when   pure 
wood  alcohol  is  burned. 


CH,OH    +  air  (O) 

Woodilcohol. 


CO,       +    2H,0. 


Cu-boD  dMuid. 


Wtter. 


lodio  is  precipitated  from  sodium  iodate  by  sodium  bisulfite 
and  sulfur  dioxid;  describe  the  reaction  by  the  chemical  equa- 
tion. 


aNalO,      H-     4NaHSO,  +   SO^ 

Sodium  iodate.  SodJum  btmtfite. 


Na,SO.       4NaHS0,   +1,. 

SodnuR  fuUKte.    Sodiuv  bwilfAta 


\J 


Write  the  equations  which  show  the  reactions  occurring 
when  corrosive  sublimate  and  potassium  iodtd  in  solution  are 
brouifht  tos^ether. 

(a)  HgCl,  +   2KI  =.       Hgl,       +    aKCl. 

Ccrrciaavc  Hcd  mercuric  iodld 

(b)  Hgl,     +  2KI  =     (KI),HgI,. 

PoUocktmercunc  lodid 
(m  lolutiao). 

Qive  the  equations  representing^  what  occurs  (a)  when 
a  mixture  of  carbon  monoxid  and  carbon  dioxid  is  shaken  with 
a  solution  of  caustic  soda,  (b)  when  carbon  dioxid  and  time- 
water  are  brought  together. 

(a)  CO   +   CO,  +   aNaOH  -   Na^CO,  +   H,0  +   CO, 

The  COj  combines  with  the  caustic  soda  to  form  soluble  sodium  car- 
bonate which  is  held  in  solution  by  th«  water  present,  the  CO  remaining 
unchanged. 

(b)  CO,  +   Ca(OH),  -     CaCO,       +  H,0, 

Cddunt  ctfbooale 
<a  wfaite  predpitatc). 


Qlve  the  equation  of  the  reaction  which  takes  place  when 
sodium  phosphate  and  a  tithtum  salt  are  mixed. 

Na^HPO,  +    LijC^HsO,    =    .   LiaPO,         -f   NajHC^H^O,. 


Litkhi&i  dtmte. 


UtJbhitn  phcHtpluite 
(white  predpitiilr). 


i 


Illustrate  by  equation  what  happens  when  zinc  U  treated 
with  muriatic  acid. 
2HCI 


Zn,  + 


aZnClj  -f    aH,. 


A  physician  who  wished  to  give  a  patient  hypophosphttes 
and  also  some  salt  of  manganese  mixed  a  solution  of  matt- 
%aim»e  sulfate  with  a  solution  of  calcium  hypophosphlte. 
What  happened  and  why? 

A  precipitate  was  produced  because  the  manganese  sulfate  in  the  presence 
of  the  caldum  hypophosphite  produced  insoluble  calcium  sulfate,  according 
to  the  following  equation, 

MnSO^  +   Ca{H^POa),  =    CaSO*  +   Mn(H3P0,),* 


J 
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Find  the  weight  and  the  volume  of  hydrogen  contained  in 
17  grams  of  NH,. 

Seventeen  grams  of  NH,  represents  14  gm.  of  N  and  3  gm.  of  H. 
One  gram  of  hydrogen  under  standard  temperature  and  pressure  occupies 
a  volume  of  11. 16  liters,  therefore,  3  gm.  of  hydrogen  would  measure 
3  X  1 1. 16  liters  —  33.48  liters. 

Write  an  equation  representing  the  reaction  for  maldng 
i>arium  sulfate  from  sodium  sulfate.  How  many  grams  <rf 
sodium  sulfate  are  required  to  yield  2.33  grams  of  barium 
sulfate  by  this  process  (atomic  weight  of  barium»  137)? 

Na^SO^  -f  BaCla  =  BaSO^  +  2NaCl. 

143  grams  yield  233. 
To  produce  233  gm.  of  barium  sulfate  there  is  required  142  gm.  of 
sodium  sulfate,  therefore: 

^33  '  ^'33  :  :  142   :  5C  or  1.42. 

BaS04     BaS04        NafS04  NatSOf 

AnsToer:  1.42  grams  of  sodium  sulfate  are  required. 

Calculate  the  per  cent,  of  each  constituent  present  in  sulfuric 
acid  (atomic  weight  of  sulfur»  32). 

H^04  is  the  molecular  composition  of  sulfuric  acid,  which  represents 
2  parts  of  hydrogen,  33  parts  of  sulfur  and  64  (4X 16)  parts  of  oxygen 
by  weight. 

Therefore,  themolecularweight  of  sulfuric  acid  would  be  2+324- 64=98; 
hence,  100  parts  (per  cent.)  would  be  found  by  the  following  calculations: 

98  :  100  :  :    3  :  nc  =     2.04-f  per  cent,  hydrogen. 
98  :  100  :  :  32  :  nc  =  32.654-  per  cent,  sulfur. 
98  :  100  :  :  64  :  5C  =  65.30+  per  cent,  oxygen. 

What  is  the  percentage  composition  of  NaNOg? 

Na  =   23  parts  by  weight. 
N     =   14  parts  by  weight. 
Oj    =_48  parts  by  weight. 
85  molecular  weight. 

85  :  100  :  :  23  :  :»  =  37.05-f  per  cent,  sodium. 
85  :  100  :  :  14  :  5C  =   16.47+  per  cent,  nitrogen. 
85  :  100  :  :  48  :  5C  =  56.47+  per  cent,  oxygen. 

V  The  skeleton  of  a  man  weighs  24  pounds  and  contains  58 
per  cent,  of  calcium  phosphate^  Ca3(P04)2.  Find  the  weight  of 
phosphorus  present  (atomic  weight  of  Ca,  40;  of  P»31). 

100  per  cent.  :  58  per  cent.  :  :  24  lbs.  :  x  or  13.93  lbs.  of  Ca,(P04)j 
contained  in  the  34  lbs. 

Ca,(PO,),  =   Ca,  X  40  =   120)  ... 

Pj    X  31  =     62  Mio     the     molecular     weight     of 
Og    X  16  =   128) 
Ca5(P04)j  contains  62  ports  of  phosphorus. 

Therefore,  310  :  13.92  :  :  62  :  ric  or  3.784  lbs.  of  phosphorus,  which 
is  the  answer. 
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HYDROGEN 

Q]ve  (a)  the  symbol  of  hydrogen  and  (h)  state  the  form  In 
which  it  exists  in  nature;  (c)  give  a  short  description  of  its 
physical  and  chemical  properties. 

(a)H. 

(b)  As  H  in  rolcanic  and  natural  gases;  HjO,  in  which  form  it  is  present 
to  the  greatest  extent  in  combination;  in  natural  gas,  as  CH^;  and  a  con- 
stitxient  of  all  animal  and  vegetable  structures. 

(c)  It  is  a  colorless,  odorless,  tasteless  gas;  combustible^  burning  with 
a  colorless  flame,  yielding  the  greatest  heat  of  all  combustible  substances, 
not  a  supporter  of  combustion.  The  resulting  compound  of  its  combustion 
in  air  is  water.  It  is  only  slightly  soluble  in  water  and  is  the  lightest  of  all 
elements.  It  is  electro posUive,  capable  of  combining  with  many  elements, 
as  with  O  to  form  H^O  and  H3O3;  with  N  to  form  NH,;  with  the  halogen 
elements  to  form  hydrogen  acids. 

Name  the  (a)  lightest  of  all  known  elements  and  (b)  give  its 
chemistry,  (c)  with  a  test  to  prove  that  it  will  not  support 
combustion,  and  |d]  name  the  combination  in  which  it  is 
most  commonly  found. 

(a)  Hydrogen. 

(b)  Sec  (c)  of  question  immediately  preceding. 

(c)  A  burning  taper  is  extinguished  when  plunged  into  a  jar  of  hydrogen, 
the  mouth  of  the  Jar  being  downward,  although  the  hydrogen  burns  as  it 
passes  from  the  jar  into  the  air, 

(d)  Water. 

Qive  two  methods  of  obtaining  hydrogen  and  write  the 
equations  of  the  reactions  pertaining  thereto. 

1,  Zinc  treated  with  dilute  sulfuric  acid. 

Zn^  +   aH^SO,  +   H^O  =   aZnSO,  +  2H3  +  H3O. 

2.  An  electric  current  passed  through  water  slighdy  acidulated  with 
sulfuric  ftcid. 

HjO  +   HjSO^  +  electric  current  -   ions  of  H3  4-  S0<. 

The  SOj  ions  split  into  SO^+O  ions,  the  SO3  ions  unite  with  H^O  to 
form  H^SO^,  this  H^SO^  again  passing  through  the  same  cycle. 

Describe  the  method  of  preparing  H  by  the  action  of  Na  on 
HjO.  Write  the  formula  for  the  equation  representing  the 
reaction  and  find  how  many  grams  of  H,  82  grams  of  Na  would 
liberate  by  this  process  (atomic  weight  of  Na,  23;  H,  1 ;  O,  16). 

Plunge  small  pieces  of  Na,  which  has  been  freed  from  naphtha  and 
cleaned,  well  wrapped  with  fine  wire  gauase  into  an  inverted  glass  Jar  filled 
with  water.  The  water  immediately  undergoes  decompasition  with  the 
production  of  H,  which  coDects  at  the  top  of  the  jar,  and  NaOH,  which  is 
held  in  solution  in  the  water. 


Na  +   H,0    = 
23-1-      18     - 


NaOH  +  H. 
40       4-1  parts  in  gram». 
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Therefore,  113  grams  of  Na  »  i  gram  H;  consequently,  8a  gm.  of  Na 
—  3-S^S+  g™'   H,  as  shown  by  the  calculation  23  :  82  :  :  i  :  x  » 

V     How  much  water  would  be  required  to  yield  100  grams; 
abo  253  cc.  of  hydrogen  ?    Exhibit  calculations. 

H,0. 

2+ 16 « 18,  molecular  weight.  Then  18  grams  H,0  will  yield  2  gm. 
or  22,320  cc.  of  H. 

2  :  100  :  :  18  :  5P  =  900  gm.  of  H,0  required  for  100  gm.  H. 

22,320  cc.  :  253  cc.  :  :  18  :  ^  =  0.204  +  gm.  of  H^O  required  for 
253  cc.  H. 

What  are  the  chemical  names  of  the  following  compounds 
of  hydrogen  and  give  their  formula:  (a)  H  and  Br;  (b)  H  and 
I;  (c)  H  and  S;  (d)  H  and  P;  (e)  H  and  As? 

(a)  Hydrobromic  acid,  HBr;  (b)  hydriodic  acid,  HI;  (c)  hydrosulfuric 
acid  (hydrogen  sulfid)^  H3S;  (d)  hychrophosphoric  acid  (hydrogen  phosphid), 
H3P;  (e)  hydro-arsenic  acid  (hydrogen  arsenid  or  arsenuretted  hydrogen), 
HjAs. 

WATER 

Qive  the  composition  of  water  (a)  by  volume,  (b)  by  weight, 
and  (c)  give  its  molecular  weight. 

(a)  Two  volimies  (22,320  cc.)  of  H  with  one  volume  (11,160  cc.)  of  O. 

(b)  Two  parts  (as  2  gm.)  of  H  with  sixteen  parts  (as  16  gm.)  of  O. 

(c)  18. 

Determine  the  composition  of  water  by  (a)  analysis,  (b) 
synthesis. 

(a)  When  water,  slightly  acidulated  with  sulfuric  acid,  is  placed  in  a 
special  form  of  apparatus  having  two  tubes,  and  a  current  of  electricity  is 
passed  through  the  mixture,  the  water  is  decomposed  into  two  volumes  of 
H  for  every  one  volume  of  O  which  collects  in  the  separate  tubes. 

(b)  Hydrogen  passed  over  copper  oxid  in  a  hard  glass  tube  heated  to 
redness,  combines  with  the  oxygen  of  the  copper  oxid  to  form  water,  which 
may  be  collected  in  a  suitable  weighed  vessel  and  weighed.  The  increase 
of  weight  of  the  vessel  represents  the  weight  of  water  produced  and  is  the 
sum  of  the  hydrogen  employed  and  the  weight  of  the  oxygen  given  oflF  by 
the  copper  oxid. 

How  may  water  be  decomposed  ? 

1.  See  preceding  answer,  (a). 

2.  By  passing  water  vapor  (steam)  through  an  iron  pipe  heated  to 
redness.  Hydrogen  is  set  free  and  passes  out  at  the  distal  end  of  the  pipe, 
the  oxygen  uniting  with  the  iron  and  forming  a  coating  of  iron  oxid  on  the 
pipe. 

What  is  water  chemically  considered? 

It  is  the  monoxid  of  hydrogen,  and  is  neutral  in  reaction.  It  may  act  as 
an  electropositive  or  basic  substance,  as  when  it  combines  with  acidic  oxids 
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to  form  oxyacids,  such  as  SO,-l-HjO  =  H^O^,  It  may  act  as  an  electro- 
negative or  acidulous  substance,  as  in  its  union  with  basic  orids,  such  as 
K,0+H,0=2K0a 

What  is  meant  by  a  (a)  hard  water^  (b)  a  soft  water,  and  (c) 
how  may  a  hard  water  be  rendered  soft  ? 

(a)  Water  holding  in  solution  mineral  salts  other  than  alkalies;  it  decom- 
poses soap,  yielding  an  insoluble  precipitate,  and  does  not  readily  produce 
a  lather. 

(b)  Water  holding  in  solution  very  little  or  no  mineral  salts,  readily 
producing  a  lather  with  soap,  with  very  little  or  no  decomposition. 

(c)  When  the  hardness  is  due  to  calcium  bicarbonate  or  other  bicar- 
bonates,  boiling  causes  a  splitting  of  the  bicarbonates  into  insoluble  car- 
bonate, water  and  carbon  dioxid,  which  passes  off  into  the  air,  thereby 
rendering  the  water  soft* 

By  distillation  or  the  addition  of  an  alkali  or  lime*water,  the  latter  in 
not  too  large  a  quantity,  water  may  be  rendered  soft. 

Define  hardness  as  applied  to  potable  water  and  ^ve  its 
Influence  upon  the  physiologic  processes. 

See  preceding  question,  (a). 

Water  containing  more  than  a  certain  quantity  of  mineral  salts  when 
employed  in  the  preparation  of  albumin-containing  foods,  as  meats,  eggs, 
etc.,  renders  the  albumin  less  digestible  by  causing  the  formation  of  hard 
masses  of  albumin  combined  with  the  metals. 

When  the  hardness  is  due  to  bicarbonates,  the  latter  neutralize  the 
hydrochloric  acid  of  the  stomach,  thereby  interfering  with  the  action  of 
pepsin  in  gastric  digestion. 

Hard  water  often  produces  intestinal  derangement  in  persons  not  accus- 
tomed to  its  use,  and  is  believed  by  some  to  favor  the  formation  of  urinary 
and  other  calculi. 

What  are  mineral  waters? 

Waters  holding  in  solution  more  than  a  certain  proportion  of  mineral 
salts,  which  render  the  water  more  or  less  unwholesome  and  nonpotable. 
They  may  possess  various  medicinal  properties  according  to  the  character 
of  the  contained  salts. 

State  the  characteristics  of  the  following  mineral  waters: 
(a)  chalybeate;  (b)  bitter;  (c)  sulfur;  (d)  effervescent;  (e) 
cathartic;  (f)  saline;  (g)  alkaline.     Give  examples  of  each* 

(a)  Waters  containing  iron  in  the  form  of  sulfate,  carbonate,  and  oxid, 
held  in  solution  by  the  dissolved  carbon  dioxid,  with  some  sodium,  mag- 
nesium,  and  aluminium  compounds.  They  have  slight  tonic  virtues,  but 
may,  owing  to  their  irritant  action,  cause  gastric  and  intestinal  derangement. 
Examples:  Cresson  Spring  and  Rockbridge  water. 

(b)  Waters  having  a  bitter  taste  due  to  Epsom  or  Glauber* s  salt  in 
solution.  They  have  a  cathartic  or  Inxative  property.  Examples:  Epsom 
spring  water,  (MgSO^);  Hunyadi,  (Na^SOJ. 

(c)  Sulfur  waters  contain  in  solution  aikalin  sulfids  or  polysulfids,  with 
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Other  salts,  or  hydrogen  sulfid.  They  hare  alterative  and  slightly  laxative 
properties,  and  are  used  mostly  in  the  form  of  baths  in  the  treatment  of 
skin  diseases,  gout,  and  rheumatism.  Eocamples:  White  Sulfur  Springs  and 
Blue  Lick  Springs. 

(d)  EffervescefU  (carbonated)  waters  are  strongly  charged  with  CO,  gas 
and  some  carbonic  acid.  When  exposed  to  lessened  pressure  the  CO,  gas 
is  given  off  with  effervescence.  They  have  sedative  and  slightly  stimulating 
properties  and  are  e^)eciaUy  useful  in  allaying  vomiting.  Examples: 
Apollinaris,  Saratoga  waters. 

(e)  Waters  containing  cathartic  or  laxative  salts  in  solution,  and,  there- 
fore, having  cathartic  or  laxative  properties;  they  also  promote  elimination 
by  the  kidneys  and  skin.    Examples:  Carbbad,  Hunyadi  waters. 

(f)  Waters  containing  carbonates,  sulfates,  chlorids  of  sodium,  potas- 
sium, lithium,  magnesium,  and  calcium.  Their  properties  are  dependent 
upon  the  lai^t  salt  content,  usually  laxative.  Examples:  Kissingen, 
Saratoga  waters. 

(g)  Waters  containing  a  large  quantity  of  sodium  carbonate,  with  a  cer- 
tain proportion  of  chlorids,  sulfates,  and  carbonates  of  other  metab,  as  well 
as  chlorid  and  sulfate  of  sodium.  Their  slightly  alkaline  property  renders 
them  useful  in  the  rheumatic  and  gouty  diatheses,  ^camples:  Vichy, 
Buffalo  Lithia  waters. 

\/    To  what  salts  do  most  cathartic  mineral  waters  owe  their 
virtues? 

To  magnesium  sulfate  or  to  sodium  sulfate. 

Qive  the  general  characteristics  of  (a)  rain-water,  (b)  well- 
water,  (c)  riven-water,  (d)  lake-water. 

(a)  Rain  water  is  soft,  i.  e.,  it  contains  very  little  or  no  mineral  salts. 
It  is  excellent  for  the  Laundry,  but  less  suitable  for  domestic  purposes, 
generally,  than  pure  ground  or  surface-water.  The  latter  part  of  a  rainfall 
is  purer  than  the  first  part,  as  many  impurities  are  washed  out  of  the  air. 
Rain  water  may  contain  traces  of  ammonia,  nitric  acid,  salts,  soot,  dust, 
organic  matter,  and  bacteria.  Rain-water  from  roofs  and  that  which  is 
coUected  in  large  cisterns  is  unfit  for  drinking  purposes,  as  the  contained 
organic  matter  undergoes  rapid  putrefaction. 

(b)  Well-water  is  filtered  rain-water,  having  passed  through  more  or 
less  earth,  and  contains  mineral  salts.  It  is  usually  wholesome,  but  may  be 
rendered  unpalatable  by  the  contained  mineral  matter.  The  wholesomeness 
of  well-waters  depends  on  the  depth  of  the  well,  the  character  of  soil  and 
underlying  strata,  and  the  presence  or  absence  of  decaying  organic  matter 
in  the  area  drained. 

(c)  River-water  may  undergo  sudden  and  great  changes  in  character, 
due  to  contamination  by  sewage  and  waste,  with  its  contained  bacteria, 
from  towns,  cities,  and  manufacturing  plants  along  the  banks  of  the  river 
and  its  tributaries. 

(d)  Lake-water  is  of  quite  constant  composition  and  is  wholesome, 
unless  the  lake  is  in  close  proximity  to  a  settlement.  Vegetable  contamina- 
tion is  more  marked  in  small  lakes  and  ponds  than  in  larger  bodies  of 
water,  such  as  the  Great  Lakes  of  North  America. 
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Describe  (a)  distillation,  (b)  fiLlration,  and  (c)  precipitation, 
as  applied  to  processes  for  purifying  drinking  water. 

(a)  Distillation  removes  ali  solids  and  deleterious  substances  and 
affords  one  of  the  best  means  at  the  command  of  the  householder  for  puri- 
fying water.  To  render  the  water  more  palatable  it  should  be  shaken  with 
air,  or  allowed  to  pass  several  times  through  several  feet  of  air,  from  one 
vessel  into  another.  This  method  of  purification  is  not  applicable  to 
a  municipal  water-supply, 

(b)  Filtration. — By  the  ordinary  household  &lter,  water  is  freed  from 
suspended  matter  and  some  bacteria  are  removed,  but  unless  the  filter  is 
kept  clean  it  soon  becomes  a  bacteria  breeder.  The  most  modern  method 
of  clarifying  water  for  cities  by  passing  it  through  a  filter-bed  several  feet 
in  thickness,  composed  of  stone,  gravel,  and  sand,  not  only  removes  sus- 
pended matter,  but  many  bacteria  and  other  organic  matter,  which  is 
oxidized  and  rendered  harmless  by  the  action  of  the  bacterial  jelly  formed 
on  the  surface  of  the  sand. 

(c)  Precipitation. ^The  simplest  method  of  purifying  water  by  pre- 
cipitation consists  in  adding  i  to  2  gr.  of  alum  to  each  gallon  of  water. 
The  carbonates  in  the  water  decompose  the  alum,  forming  a  white^  floe- 
cuient,  jelly-like  magma  of  aluminum  hydroxid  which  entangles  sus- 
pended matter,  bacteria,  and  unites  with  soluble  coloring  matter,  causing 
their  precipitation. 

What  does  the  presence  of  an  abnormal  quantity  of  chlorin 
in  drinking  water  indicate? 

Chlorin  may  indicate  sewage  contamination  or  salt^  due  to  the  passage 
of  the  water  through  salt  beds  or  to  the  proximity  of  the  ocean.  The  spray 
from  the  sea  is  capable  of  affecting  the  chlorin  content  of  waters  at  a  dis- 
tance of  fifty  miles  inland. 

Describe  two  tests  for  organic  matter  in  water. 

1.  Evaporating  a  volume  of  100  cc.  to  200  cc.  of  water  to  dryness  and 
heating  the  residue  of  organic  matter:  a  brown  to  black  color  is  produced. 

2.  Place  in  separate  flasks  100  and  500  cc.  of  the  water  with  a  few  drops 
of  pure  sulfuric  acid  and  10  cc.  of  a  weak  solution  of  potassium  perman- 
ganate, and  the  same  quantity  of  distilled  water  in  separate  flasks  treated 
in  the  same  manner;  cork  the  flasks  and  allow  them  to  stand.  At  the  end 
of  15  minutes,  30  minutes,  and  i  hour  compare  the  color  of  the  water 
under  examination  with  the  distilled  water;  any  lessening  of  coloration,  or 
change  to  brown,  indicates  the  presence  of  organic  matter. 

Explain  how  water  containing  organic  impyrities  may 
become  purified  by  running  in  a  shallow  stream  over  a  precipice. 

The  water  in  passing  over  a  precipice  presents  a  large  surface  to  the 
oxygen  in  the  air,  which  oxidizes  the  organic  matter  and  renders  it  harmless. 

Give  two  chemical  tests  for  water  supposed  to  be  contam- 
inated with  sewage. 

I,  Determine  the  quantity  of  chlarids  present  by  means  of  a  standard 
solution  of  silver  nitrate,  using  potassium  chromate  as  an  indicator*  An 
excess  of  chbrids  indicates  sewage  (see  second  question  on  this  page). 
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2.  Distil  the  water  until  it  is  free  from  ammonia j  then  add  to  tlie 
remainder  an  alkaline  solution  of  potassium  permanganate,  and  again 
distil.  Collect  the  second  distillate  in  a  Nessler  tube  and  treat  with 
Nessler's  solution;  a  yellow  to  brown  color  or  a  brown  precipitate  indicates 
organic  matter  (sewage). 

Mention  the  objection  to  lead  water-pipes.  State  tbe  kind 
of  water  wiiich,  when  used  with  these  pipes,  is  especially 
dangerous. 

Lead  is  poisonous  and  water  passing  through  lead  pipes  dissolves  some 
of  the  lead.  The  use  of  such  water  for  drinking  purposes  may  cause 
plumbism.  Soft^  pure  water  and  rain-water  passing  tlm>ugh  lead  pipes 
have  considerable  solvent  action  upon  lead,  and  such  water  is,  therefore, 
very  dangerous.  Water  containing  bicarbonates,  in  passing  through  lead 
pipes,  produces  lead  carbonate,  which  forms  a  white  coating  on  the  lead  pipe 
and  prevents  solution  of  the  lead  in  the  water. 

Describe  a  method  for  detecting  lead  in  water. 

Add  to  the  water  in  a  tall  glass  cylinder  (about  2  feet  high)  a  drop  or 
two  of  ammonium  sulBd:  a  brown-black  coloration  or  precipitate  shows 
the  presence  of  lead.  The  color  or  precipitate  is  not  cleared  up  with 
hydrochloric  acid  (distinction  from  iron)  nor  by  potassium  cyanid  (dis^ 
iinction  from  copper). 

How  much  water  vapor  will  be  formed  by  the  union  of  500 
cubic  centimeters  of  hydrogen  and  250  cubic  centimeters  of 
oxygen  ? 

At  standard  temperature  and  pressure  500  cc.  (32,320  cc,  water  is  com- 
posed  of  22,320  cc.  of  H  and  11,160  cc.  of  O). 

When  potassium  is  thrown  on  water,  what  is  the  name  and 
formula  of  the  resulting  compound? 

Potassium  hydroxtd,  KOH. 

HYDROGEN  DIOXID 

Describe  hydrogen  dioxid,  and  give  a  method  of  preparation 
with  the  equation  pertaining  thereto. 

Hydrogen  dioxid  (peroxid),  when  pure,  is  a  colorless  liquid  having  an 
odor  similar  to  that  of  a  weak  solution  of  chlorin,  a  metallic  taste,  and 
a  syrupy  consistence.  It  is  soluble  in  water,  alcohol,  and  ether  in  all  pro- 
portions. As  found  in  commerce  it  is  usually  an  aqueous  solution  con* 
taining  3  per  cent,  of  hydrogen  dioxid,  or  a  10  to  14  volume  solution.  It 
readily  decomposes  into  water  and  oxygen  at  ordinary  temperatures^  more 
rapidly  at  higher  temperatures. 

PreparaHan, — ^Phosphoric  acid  acting  on  barium  dioxid  suspended 
in  water. 

BaO,  +  H,PO,  +   HjO  =   BaHPO,  +  H,0,  +   H,0. 

The  hydrogen  dioxid  is  held  in  solution  in  the  water,  which  is  withdrawn 
from  the  mixture  and  craporated  in  a  vacuum  over  sulfuric  add  to  the 

desired  consistency. 
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Qfve  the  forinuta  of  hydrogen  dioxid  and  name  its  uses  in 
medicine* 

H^O|.  AnHsepiu,  diodorani^  and  styptic;  hence  serviceable  as  a  topic 
application  to  the  throat  in  diphtheria  and  scarlatina  or  as  a  disinfectant 
lotion  for  wounds  and  abscesses.  It  may  be  administered  internally  as  an 
antidote  to  cyanids,  phosphorus,  and  alkaloids.  It  may  be  employed  as 
a  ld€a€hing  agent  for  the  bleaching  of  teeth  and  hair» 

What  is  a  fourteen-volume  solution  of  hydrogen  dioxid  ? 

A  fourteen- volume  solution  is  one  which  will  yield  14  volumes  (14  cc) 
of  oxygen  from  one  volume  (i  cc.)  of  hydrogen  dioxid,  under  the  most 
favorable  conditions. 
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To  what  are  the  bleaching  and  antiseptic  properties  of  hydro- 
gen dioxid  due? 

To  the  production  of  nascent  oxygen  from  the  hydrogen  dioxid. 

V  Qive  two  tests  for  hydrogen  dioxid. 

1.  Hydrogen  dioxid  added  to  a  solution  containing  starch  and  potas- 
sium iodid  liberates  the  iodin,  which  unit^  with  the  starch,  producing 
a  Hue  color. 

2.  A  solution  of  potassium  dichroraate,  acidubted  with  dilute  sulfuric 
acid  and  treated  with  hydrogen  dioxid,  yields  blue  perchromic  acid, 

OXYGEN 

Describe  oxygen  as  to  (a)  occurrence,  (b)  physical  properties, 
(c)  chemical  properties,  and  (d)  give  two  methods  of  obtaining 

it. 

(a)  Oxygen  is  the  most  abundant  element  in  nature,  occurring  free  in 
the  air,  of  which  it  forms  about  \  part  by  volume.  It  is  found  widely 
distributed  in  chemical  combination  as  water,  of  which  it  forms  j-  part  by 
weight,  as  oxids,  oxyacids,  oxysalts,  and  in  almost  all  animal  and  vegetable 
compounds. 

(b)  It  is  a  colorless,  odorless,  and  tasteless  gas,  the  supjxjrter  of  com- 
bustion^ but  noncombustible,  soluble  to  the  extent  of  about  5  |>er  cent,  in 
water  at  ordinary  temperatures.  It  may  be  liquefied  and  solidified  under 
certain  conditions  of  temperature  and  pressure. 

(c)  It  is  the  most  powerful  electronegative  (anionic)  element,  capable  of 
uniting  with  all  elements  except  fluorin,  bromin,  and  the  helium  group. 

(d)  I.  Barium  monoxtd,  when  heated  in  the  air,  takes  up  an  atom  of 
oxygen^  forming  barium  dioxid,  which^  when  heated  in  a  vessel  from  which 

'  the  air  is  excluded,  yields  one  atom  of  oxygen  for  each  molecule  of  barium 
dioxid. 

BaO   +   0      =    BaOj. 
BaO,  heated    =   BaO  +   O. 

2.  By  heating  potassium  chlorate  alone  or  mixed  with  manganese  dioxid, 
to  prevent  too  rapid  decomposition  and  avoid  explosion. 

KCIO,  in  air  (O)    -  KCIO,. 
The  KCIO,  under  heat    =   KCI  +  O,. 
or  2KaO,  heated  -   KCl+jO^ 
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Give  the  atomic  and  molecular  wei^^t,  the  atomic  and 
molecular  volume,  and  the  density  of  oxygen. 

Atomic  weight,  i6;  molecular  weight,  32;  atomic  volume,  i  (11.16 
liters);  mdecular  volume,  2  (22.32  liters);  density  (specific  gravity)  com- 
pared with  H,  as  i,-=i6;  density  (specific  gravity)  compared  with  air, 
1. 1056. 

Qive  a  brief  description  of  three  experiments  illustrating  the 
properties  of  oxygen. 

1.  A  piece  of  smouldering  charcoal  placed  in  a  jar  of  oxygen  bursts  into 
flame,  burning  vividly. 

2.  A  small  piece  of  dry  phosphorus  warmed  in  a  deflagrating  spoon  and 
plunged  into  oxygen  bums  with  a  brilliancy  painful  to  the  eye. 

3.  A  steel  watch-spring  tipped  at  one  end  with  burning  sulfur,  when 
placed  in  oxygen,  bums  with  intense  light  and  emits  sparks. 

What  element  composes  over  half  the  matter  of  the  earth 
and  is  the  common  supporter  of  combustion? 

Oxygen. 

Describe  the  medicinal  uses  of  oxygen,  stating  how  it  is 
brought  to  the  bedside  and  how  it  is  applied. 

Oxygen  is  used  largely  in  respiratory  or  circulatory  affections  with 
deficient  oxygenation  of  the  blood,  as  pneumonia.  It  is  also  used  for 
dangerous  chloroform  narcosis  and  poisoning  by  coal-gas  and  other  noxious 
vapors. 

The  gas  is  brought  to  the  bedside  in  steel  cylinders  in  the  liquid  state 
and  allowed  to  escape  slowly  from  the  cylinder  into  a  rubber  bag  until  the 
latter  is  filled;  it  is  then  slowly  conducted  through  a  wash  bottle  containing 
water,  and  inhaled  by  the  patient  through  a  suitable  mouth  or  nose-piece. 

Describe  the  relation  of  oxygen  to  combustion  and  to  life, 
giving  the  method  by  which  it  is  carried  to  the  various  parts 
of  the  body. 

It  is  absolutely  necessary  to  both.  Combustion  is  rapid  oxidation;  it  is 
indispensable  to  the  animal  for  the  oxidative  changes  occurring  in  metab- 
olism. It  is  taken  into  the  lungs  by  inspiration  and  unites  with  the 
hemoglobin  of  the  blood,  forming  oxyhemoglobin,  in  which  form  it  is 
carried  to  the  various  tissues  of  the  body  by  the  arterial  system.  The 
oxyhemoglobin  splits  up  into  oxygen  and  hemoglobin  as  it  passes  tiom  the 
arterioles  into  the  venules. 

OZONE 

Name  and  describe  an  allotropic  form  of  oxygen,  giving  its 
symbol. 

Onone,  symbol  O3,  a  colorless  gas  having  an  odor  resembling  that  of 
chlorin,  irritating  to  mucous  membranes  and  rapidly  producing  head- 
ache. It  is  a  powerful  oxidizing  agent,  rapidly  destroying  organic  matter 
and  oxidizing  metals;  it  bleaches  vegetable  cdoring  matter.  It  is  lique- 
fiable  and  forms  an  intensely  blue  liquid. 
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Qlve  a  (a)  method  of  preparing  ozofle  and  (b)  ihaw  bow 
it  may  be  detected  in  the  air. 

(a)  A  hot  glass  rod  held  in  the  yapors  of  ether  yields  ozoce. 

(b)  Moistened  iodized  starch  paper  suspended  in  air  containing  osoAe 
burns  blue,  due  to  the  liberation  of  the  iodin  by  the  action  of  the  ozone, 
forming  l^u€  iodid  0}  starch. 

Compare  ozone  with  oxygen  as  to  (a)  occurrence,  (b) 
properties* 

(a)  Ozone  is  found  in  the  air  in  extremely  small  quantities,  especially  in 
the  atmosphere  of  cities;  it  is  more  abundant  in  the  air  of  pine  forests  than 
elsewhere^  due  to  the  oxidation  of  the  turpentine.  Oxygen  is  present  in  all 
atmospheric  air  to  the  extent  of  21  per  cent,  by  volume. 

(b)  Ozone  is  a  most  powerful  oxidizing  agent,  attacking  metals  like 
mercury  upon  which  ordinar)"  oxygen  fails  to  act,  and  supports  combustion 
more  vigorously  than  oxygen.  Ozone  will  not  support  life.  It  acts  on  the 
respiratory  mucous  membranes  as  an  irritant,  whereas  oxygen  is  the 
supporter  of  respiration. 

NITROGEN 

Give  (a)  the  symbol,  (b)  atomic  weightt  (c)  molecular 
weis^ht,  and  (d)  describe  the  properties  of  nitrogen  (azote). 

(a)  N.     (b)  14.     (c)  28. 

(d)  A  colorless,  odorless^  tasteless  gas,  neither  combustible  nor  a  sup- 
porter of  combustion,  and  slightly  lighter  than  air.  Nitrogen  is  chemically 
inert,  having  little  affinity  for  other  elements  except  magnesium  and  a  few 
others.  Its  compounds  are  unstable,  often  decomposing  with  explosive 
violence,  as  nitroglycerin.  It  is  not  poisonous,  but  animals  cannot  live  in 
the  pure  gas  because  of  the  absence  of  oxygen,  which  is  required  for  res- 
piration* 

Qlve  (a)  the  occurrence  of  nitrogen  and  (b)  state  its  im- 
portance in  the  free  state,  In  combination  (c)  in  inorganic* 
and  (d)  in  organic  compounds. 

(a)  It  occurs  free  and  as  ammonia  in  the  air;  as  nitrates  and  ammonium 
salts  in  the  earth  and  in  many  vegetables  (alkaloids),  and  animal  com- 
pounds (proteins)* 

(b)  It  acts  as  a  diluent  of  the  inspired  air  to  prevent  too  rapid  oxidation 
of  the  tissues  and  is  necessary  to  the  life  of  certain  lower  orders  of  fungi. 

(c)  It  forms  very  active  compounds,  as  ammonia,  nitrates,  and  oxids. 

(d)  It  forms  with  C,  H,  and  O  highly  explosive  compounds,  as  gun- 
cotton  and  nitroglycerin;  extremely  poisonous  compounds,  as  hydrocyanic 
acid  and  alkaloids;  and  substances  of  great  nutritive  value,  as  proteids. 

^    Give  two  methods  of  obtaining  nitrogen  and  state  how  it 
may  be  distinguished  from  hydrogen. 

I.  Bum  phosphorus  in  a  bell  jar  inverted  over  water.  The  oxygen 
unites  with  the  phosphorus  to  form  PjO^,  which  unites  with  the  water 
to  form  HjPO^,  leaving  the  nitrogen. 

a.  Heat  a  mixture  of  ammoniym  chlorid  and  potassium  nitrite  in  a  large 
volume  of  water.     Equation: 

NH^a  +  KNO,  -   KG  +  aHjO  +  N,. 
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Nitrogen  is  Doncombustible,  while  hydrogen  burns  readily.  If  each  is 
mixed  with  oxygen  and  an  electric  spark  passed,  hydrogen  forms  water; 
nitrogen  does  not. 

Qive  the  formulas  and  names  of  the  oxids  (anhydrids)  of 
nitrogen,  indicating  which  are  acid-forming  oxids. 

N3O,  hyponitrous  oxid  (nitrons  oxid,  monoxid,  laughing-gas).  Add 
former. 

NjO^  nitrogen  dioxid  (nitric  oxid). 

NjOs,  nitrous  oxid  (nitrogen  trioxid).     Acid  former^HNO,. 

N2O4,  nitrogen  tetroxid  (nitrogen  peroxid). 

NjO^,  nitric  oxid  (nitrogen  pentoxid).    Acid  former»HNO,. 

HYPONITROUS  OXID  (LAUGHING^AS) 

Qive  the  chemical  name  and  formula  of  lau^^Ing-gas. 

See  preceding  question. 

Describe  the  preparation  of  nitrous  oxid  (laughing-gas),  writ- 
ing the  equation  of  the  reaction  occurring.  State  the  properties 
ai^  uses  of  nitrous  oxid. 

By  heating  aomionium  nitrate  to  250®  C.  in  a  retort,  water  and  nitrous 
oxid  are  produced.  To  purify  the  gas  it  is  passed  through  a  solution  of 
ferrous  sulfate  to  absorb  any  nitric  oxid,  and  then  through  a  solution  of 
sodium  hydroxid  to  remore  any  hydrochloric  acid  that  may  have  been 
derived  from  the  presence  of  anmionium  chlorid.  The  gas  should  be 
collected  over  hot  water,  as  it  is  soluble  in  cold  water.    Equation: 

NH^NO,  heated  -  2H,0  +  N,0. 

It  is  a  colorless,  odorless  gas,  having  a  sweetish  taste;  not  combustible, 
but  a  supporter  of  combustion.  It  is  used  as  an  anesthetic  in  minor  opera- 
tions, as  in  the  extraction  of  teeth  and  the  divulsion  of  the  anal  sphincter, 
and  is  regarded  as  the  safest  anesthetic. 

What  is  the  difference  between  nitric  oxid  (NO)  and  air? 

Nitric  oxid  is  a  colorless  gas,  becoming  brownish-red  when  brought  in 
contact  with  air  or  oxygen.  It  does  not  support  combustion  nor  respira- 
tion.   It  has  a  definite  percentage  composition. 

Air  is  a  mechanical  mixture  of  nitrogen,  oxygen,  and  other  gases  (see 
page  50).    It  supports  combustion  and  respiration. 

HTTRIC  ACID 

^Qive  the  names  and  formulas  of  the  nitrogen  acids. 

Nitrous  acid,  HNO,.    Nitric  acid,  HNOj. 

Describe  the  process  for  the  preparation  of  nitric  acid  with 
equation ;  its  properties,  and  chemical  and  medical  uses. 

Heating  a  native  nitrate,  as  sodium  or  potassium  nitrate,  in  a  retort  with 
sulfiuic  acid.    The  nitric  acid  distils  over  and  is  collected  in  a  receiver. 

aNaNO,   4-  H^O^  -Na^O^  4-  2HNO,. 
2KNO3     +  H^O^  -K^O^    +  2HNO3. 
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Pure  nitric  add  is  a  colorless,  fuming,  suffocating,  and  very  corrosive 
liquid;  specific  gravity  1.52.  The  commercial  article  is  yellow  and  of  two 
varieties:  single  aqua  jortiSy  specific  gravity  1.25,  containing  39  per  cent. 
HNO„  and  double  aqua  forliSf  specific  gravity  1.4,  containing  68  per  cent. 
HNO3. 

It  is  used  as  a  solvent  for  most  metals,  for  etching  metals,  and  for  cleansing 
preparatory  to  lacquering  and  gilding,  and  is  extensively  employed  in  the 
preparation  of  many  important  organic  compounds,  as  gun-cotton,  nitro- 
glycerin, picric  acid,  and  celluloid. 

In  medicine  it  is  used  as  a  caustic,  and  slssl  test  for  biliary  coloring  matter 
for  albumin  in  the  urine. 


How  is  nitric  acid  distinguished  from  the  other  mineral  acids? 

Nitric  acid  with  metallic  copper  yields  a  greenish-blue  liquid  and  brown- 
ish-red fumes  of  N2O4.  Other  mineral  acids  under  the  same  conditions  do 
not  cause  these  changes. 

V^^  Differentiate  between   nitrates  and   nitrites.     Mention  two 
compounds  of  each  that  are  commonly  used  in  medicine. 

A  nitrate  is  an  oxysalt  derived  from  the  displacement  of  the  hydrogen  of 
nitric  acid  by  means  of  a  metal,  and  contains  the  NO,,  acidulous  radical. 
Examples:  Sodium  nitrate  and  potassium  nitrate. 

A  nitrite  is  an  oxysalt  in  which  the  hydrogen  of  nitrous  acid  has  been 
replaced  by  a  metal,  and  contains  the  NO3,  acidulous  radical.  Examples: 
Potassium  nitrite  and  amyl  nitrite. 

AHRONIA 

What  is  ammonia  ?  Qive  the  sources  and  uses  of  ammonia 
in  medicine  and  in  the  arts. 

Ammonia  (NH,)  is  a  colorless  gas  having  a  characteristic  pungent, 
suffocating  odor,  with  strong  alkaline  properties.  It  is  a  volatile  alkali. 
It  is  obtained  chiefly  from  the  ammoniacal  liquors  formed  in  the  process  of 
manufacturing  illuminating  gas.  It  may  be  obtained  from  its  salts  and 
certain  nitrogenous  organic  compounds  when  heated  with  an  alkali. 

It  is  used  in  medicine  as  a  rapidly  acting  cardiac  and  general  stimulant. 

In  the  arts  it  is  used  as  a  volatile  base,  antacid,  and  as  a  general  cleansing 
agent  in  the  household  in  the  form  of  the  water  of  ammonia  (hartshorn). 

Oive  the  composition  and  method  of  preparation  of  aqua 
ammoniae. 

Aqua  ammonia  (ammonium  hydroxid,  hartshorn)  is  composed  of  one 
molecule  of  ammonia,  NHj,  in  chemical  union  with  one  molecule  of  water. 

NH,H-H,0=NH40H.  The  NH3  is  supposed  to  unite  with  one  of  the  H 
atoms  of  water  to  form  the  radical  NH^,  which  combines  with  the  OH, 
hydroxyl  group.  It  is  prepared  by  heating  ammonium  chlorid  with  an 
alkali,  as  KQH,  NaOH,  or  Ca(0H)2  calcium  hydroxid,  the  NH,  gas  being 
conducted  into  water  kept  at  the  temperature  of  the  air. 

What  is  ammonium  ? 

^  '  Ammonium  (NH^)  is  the  hypothetic  electropositive  base  formed  when 
ammoniacal  gas  combines  with  acids,  as  2NH8-|-H2S04=(NHJ2S04. 


>/ 


50  CHEMISTRY   AND    PHYSICS 


Qive  the  composition,  mode  of  preparation,  properties,  and 
medicinal  uses  of  sal  ammoniac  (ammonium  chlorid). 

Its  composition  is  NH4CI. 

It  may  be  prepared  by  neutralizing  HCl  with  NH,  gas  or  NHaOH,  the 
solution  partially  evaporated,  and  crystallization  permitted  to  take  place. 

It  is  a  colorless,  odorless,  crystalline,  soluble  substance  having  a  salty 
taste  and  a  neutral  reaction.  In  medicine  it  is  used  as  a  stimulating  expec- 
^  tarant  and  alterative. 

Oive  the  preparation,  formula,  characteristics,  and  medicinal 
uses  of  ammonium  bromid. 

Carefully  pour  one  pound  of  bromin  into  four  times  its  weight  of  dis- 
tilled water  in  a  stone  jar,  and  gradually  add  one  quart  of  ammonium 
hydroxid;  cover  the  jar  with  a  glass  plate  until  the  odor  of  bromin  disap- 
pears. Evaporate  the  solution  until  crystallization  of  the  ammonium 
bromid  takes  place.    Formula:  NH^Br. 

It  is  a  colorless,  odorless,  prismatic  crystalline  salt,  soluble  in  water, 
having  a  pungent,  saline  taste. 

An  aqueous  solution,  when  treated  with  chlorin  water,  liberates  the 
bromin,  which  may  be  dissolved  with  chloroform  or  carbon  disulfid  and 
gives  a  yellow  to  red-brown  color.  Medicinally  it  is  a  sedative  and  depres- 
sant to  the  motor  and  sensory  functions  of  the  spinal  cord,  its  chief  use 
being  to  allay  nervous  irritability  and  induce  sleep. 

AIR 

Name  the  constituents  of  the  atmosphere.  Qive  the  com- 
position of  air  by  weight  and  by  volume. 

Wdfht.  Volume. 

Nitrogen 76  per  cent.  77  per  cent.,  about 

Oxygen 23  per  cent.  21  per  cent. 

Water  vapor Variable. 

Carbon  dioxid 0.03  per  cent. 

Argon 

Helium 

Neon 

Xenon 

Krypton  J 

Ammonia 

Ozone 

Nitric  acid 

Sulfurous  oxid 

Hydrogen  sulfid  (in  towns). , 

What  element  constitutes  four^fifths  of  the  air? 

Nitrogen. 

What  percentage  of  CO,  exists  normally  in  the  atmosphere? 
What  percentage  of  CO,  is  dangerous  to  life  ? 

0.03  per  cent,  by  volume. 

Air  containing  o.i  per  cent,  of  CO,  derived  from  the  impurities  of  animal 
respiration  is  vitiated  and  dangerous  to  life.  From  10  to  15  per  cent,  of 
CO,  derived  from  sources  other  than  animal  respiration  renders  the  air 
poisonous,  but  not  immediately  fatal. 


Helium  group 0.937  per  cent. 


-  traces. 
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CARBON  SI 

Demonstrate  the  fact  that  air  is  a  mixture,  not  a  chemical 
compound. 

Air  passed  through  boiled  water  loses  about  3  per  cent,  of  oxygen  and 
less  than  i  per  cent,  of  nitrogen.  By  repeating  the  process  all  the  oxygen 
may  be  extracted  from  the  air,  leaving  much  of  the  nitrogen.  If  the  per- 
centage proportion  of  nitrogen  and  oxygen  in  air  be  compared  with  the 
percentage  found  in  each  of  the  oxids  of  nitrogen,  it  will  be  found  entirely 
different 

From  wliat  sources  does  the  atmosphere  become  vitiated 
and  unfit  for  respiration  ? 

From  the  respiration  of  animals,  which  contains  CO,  and  ptomains; 
from  the  production  of  CO,  in  nature  and  artificially,  and  CO  in  the  man- 
ufacture of  illuminating  gas  or  incomplete  combustion  of  carbonaceous 
substances;  from  the  putrefaction  of  organic  substances  yielding  noxious 
gases,  and  all  processes  which  yield  toxic  gases. 

How  is  the  air  of  an  apartment  tested  to  determine  the 
presence  and  amount  of  carbon  dioxid  in  it  ? 

By  exposing  a  measured  volume  of  the  air  to  a  definite  volume  of  lime- 
water  of  a  previously  determined  alkaline  strength,  by  means  of  a  ded- 
normal  oxalic  acid  solution.  When  all  the  carbon  dioxid  has  combined 
with  the  lime-water,  the  alkalinity  of  the  solution  is  again  determined  by 
means  of  the  oxalic  acid  solution.  The  difference  between  the  alkalinity 
before  and  after  the  addition  of  the  air  indicates  the  quantity  of  lime-water 
necessary  to  remove  the  carbon  dioxid  present  in  the  volume  of  air  acted 
upon,  from  which  the  amount  of  carbon  dioxid  is  calculated. 

CARBON 

Give  (a)  the  symbol,  (b)  specific  gravity,  and  (c)  the  physical 
and  chemical  properties  of  carbon. 

(a)  C.  (b)  3.5,  compared  with  water,  when  in  the  form  of  the  diamond, 
and  2.25  as  graphite. 

(c)  Carbon  is  a  solid,  always  black  except  in  the  form  of  the  diamond, 
devoid  of  taste  and  odor,  insoluble  in  all  known  liquids,  and  combustible, 
yielding  CO,.  It  is  the  transitional  element  which  unites  the  three  natural 
kingdoms.  It  enters  into  combination  with  many  elements,  producing  very 
important  compounds,  as  CN,  HCN,  CO,  CH4. 

Describe  the  various  allotropic  forms  of  carbon. 

Diamond,  graphite^  charcoal  (coal,  coke,  animal  and  vegetable  charcoal, 
lamp-black). 

Diamond  is  the  purest  form  of  carbon;  crystalline  (either  in  cubes  or 
octahedra),  the  hardest  substance  known,  and  possessing  the  greatest  refrac- 
tive power.  It  is  a  nonconductor  of  electricity  and  a  poor  conductor  of 
heat    It  bums  at  a  high  temperature,  forming  carbon  dioxid. 

Graphite  (plumbago,  black  lead)  is  a  bluish-black,  almost  infusible 
substance,  with  a  metallic  luster,  having  a  greasy  feel,  and  leaving  a  dark 
line  when  drawn  across  paper. 

Charcoal  is  the  product  of  incomplete  combustion  of  carbonaceous  sub- 
stances.   It  occurs  in  a  number  of  varieties  and  is  used  for  various  purposes. 
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What  are  the  productg  of  the  combustion  of  ordinary  coaJ  ? 

Carbon  monoxid  and  dioxid,  with  some  sulfurous  oxid  and  hydrogen 
sui6d. 

What  is  the  principal  atom  having  linlttng  functions  ? 
Carbon. 

CAKBON  HONOXH)  AMD  CARBON  DIOXID 

Give  the  name,  formula,  and  properties  of  the  two  oxids  of 
carbon^  explaining  the  effect  of  each  on  animal  life. 

Carbmt  motwxid,  CO,  a  colorless,  odorless,  and  tasteless  gas;  lighter  than 
air  and  byrning  with  a  blue  flame,  forming  carbon  dioxid.  It  acts  as  a 
direct  poison  to  animals,  entering  into  combination  with  the  hemoglobin 
of  the  blood  by  displacing  the  oxygen  to  form  carbon  monoxid  bemogbbin, 
which  is  a  more  stable  compound  than  oxyhemoglobin,  thereby  depriving 
the  hemoglobin  of  its  oxygen -carrying  power. 

Carbon  dioxid,  CO^,  is  a  colorless  gas  having  a  slightly  acid  taste.  It 
is  hea\^e^  than  air^  soluble  in  water,  upon  which  it  confers  increased  solvent 
power.  It  is  neither  combustible  nor  a  supporter  of  combustion.  Pure 
carbon  dioxid  causes  instant  suffocation  by  **  spasm  of  the  glottis.'* 

Give  two  methods  of  preparation  for  each  of  the  oxids  of 
carbon. 

1.  Carbon  monoxid  may  be  prepared  by  passing  steam  over  red-hot  coal, 
as  10  the  making  of  waier-gas. 

C  +  HjO  =  CO  +  H^. 

2*  By  heating  oxalic  acid  with  sulfuric  add, 

HjQO,  +  HjSO,  =  HaO  +  CO  +  CO,  4-  H^O,, 

The  gaseous  mixture  is  passed  through  sodium  hydroxid  solution  to 
remoTe  the  CO,» 

I.  Carbon  diosdd  may  be  obtained  by  burning  charcoal  in  air. 

C  +  Oj  (air)  =  CO,, 

1.  By  acting  upon  caliiium  carbonate  with  sulfuric  acid, 
CaCO,  +  H,SO,  ^  CaSO,  +  H^O  +  CO,, 

What  effect  does  carbon  dioxid  produce  on  lime-water? 

It  produces  a  white  precipitate  of  calcium  carbonate,  which  is  dissolved 
by  an  excess  of  carbon  dioxid,  owing  to  the  formation  of  calcium  bicar- 
bonate. 

In  what  form  and  for  what  is  carbon  dioxid  used  in  medicine  ? 

It  is  used  in  the  form  of  natural  and  artificial  carbonated  waters,  as 
Apollinaris  and  soda  water.  In  medicine  these  v/aters  are  used  for  their 
sedative  and  sligMy  stimuhting  properties,  especially  in  allaying  gastric 


imtation. 
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CYANOGEN  COMPOUNDS 

Describe  cyanogen  and  its  principal  compounds. 

Cyanogen;  symbol  CN;  molecular  formula  QNj.  A  colorkss,  infiam* 
mable,  and  highly  poisonous  gas,  liquefiable  at  a  pressure  of  four  atmos- 
pheres, with  an  odor  like  that  of  bitter  almonds.  It  bums  with  a  peach- 
blossom  colored  Oame.  It  is  an  dectr&negaUve  organic  radical,  monad  in 
valency,  and  forms  many  very  poisonous  compounds. 

Principal  compounds:  Hydrocyanic  acid,  HCN.  The  dilute  acid,  con- 
taining 2  per  cent,  by  weight  of  HCN,  is  the  official  variety  and  is  called 
prussic  acid.  It  is  a  colorless,  highly  poisonous  liquid,  with  an  odor 
resembling  that  of  bitter  almonds. 

Potassium  cyanid,  KCN,  is  a  white,  opaque  solid,  odorless  when 
perfecdy  dry,  deliquescent  in  the  air,  and  giving  off  the  odor  of  hydrocyanic 
acid.  It  is  readily  soluble  in  water  and  very  poisonous.  Acids  decompose 
it  with  the  formation  of  hydrocyanic  acid.  These  compounds  are  em- 
ployed as  se4^iives. 
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Give  a  method  for  the  preparation  of  cyanogen  and  hydro- 
I  cyanic  acid. 

j^B  Cyanogen  is  readily  prepared  by  heating  mercuric  cyanid: 

^^^  Hg(CN),  +  heat  -  Hg  +  C^,, 

k 


Hydrocyanic  acid  may  be  prepared  by  the  action  of  an  acid  upon  a 
cyanid,  as  KCN  -f  HCl  =  KCl  -f  HCN. 


METHANE  AND  ETHANE 
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What    is    methane    {marsh    gas)  ?     Give    its   formula 
chemical  importance  with  a  method  of  preparation. 

Methane^  also  known  by  the  name  of  pre-damp^  is  a  colorless,  odorless 
gas,  highly  inflammable,  producing  considerable  heat  but  little  or  no  light* 

It  may  be  looked  upon  as  the  starting-point  in  the  production  of  organic 
compounds.     Formula,  CH^, 

Preparaiian:  Heating  a  mixture  of  sodium  acetate  and  sodium  hydroxid 
with  oxid  of  calcium  (lime). 

NaCaHjOj  -F  NaOH  -   Na^CO^  +   CH,. 

Point  out  the  analogy  between  marsh-gas  (paraffin)  and  the 
benzene  series  of  hydrocarbons*  Name  two  prominent  mem- 
bers of  each  group. 

The  paraffin  and  benzene  series  are  somewhat  similar  in  that  they 
both  form  halogen  derivatives,  as  well  as  alcohols,  aldehydes,  acids,  ke- 
tones, nitro  compounds,  and  amido  compounds. 

Mdkane  and  ethane  are  two  members  of  the  paraffin  group, 

Btnufu  and  ioluene  belong  to  the  benzene  group. 

What  is  otefiant  gas  ?    Give  some  of  its  properties. 

Olejiant  gas  (ethene,  ethylene),  CjH^,  is  a  colorless  gas,  having  an 
ethereal  odor;  combustible,  and  producing  a  highly  luminous  dame. 
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ACETYLEITO 
Qive  the  formtila  and  properties  of  acetylene* 
C,H,. 

Acetylene  is  a  colorless  gas  having  an  extremely  offensive  odor  which 
rapidly  produces  headache;  when  inhaled  pure  it  is  toxic.  It  is  believed  ta 
form  a  distinct  compound  with  the  hemoglobin  of  the  blood. 

Mention  some  of  the  sources  of  acetylene  in  the  household. 
From  the  incomplete  combustion  of  illuminating  gas  in  gas  jets  and 
gas  logs  especially. 

Briefly  mention  how  illuminating  gas  is  manufactured, 
naming  its  constituents  and  why  it  is  toxic. 

Illuminating  gas  is  prepared  by  distilling  bituminous  coal  or  by  passing 
steam  over  red-hot  coal, 

ConstUmrU^:  methane,  CH/,  ethene,  QH^;  acetylene,  0^;  hydrogen^ 
H;  carbon  monoxid,  CO;  carbon  dioxid,  CO^;  ammonia,  NH^;  hydrogen 
suifid,  HjS, 

Its  toxicity  is  chiefly  due  to  the  presence  of  CO,  but  partially  also  to 
CO,  and  CjIL. 

SUIPUR 

Describe  the  physical  and  chemical  properties  of  sulfur  and 
name  its  allotropic  forms. 

Ordinary  snljur  is  a  lemon-yellow,  odorless,  nearly  tasteless,  britde, 
crystalline  solid ;  insoluble  in  water,  soluble  in  carbon  disuifid,  chloroform^ 
turpentine,  benzin,  and  fixed  oils. 

It  is  an  ekciranegative  element  having  valency  of  2,  4,  or  6,  and  forming 
many  important  compounds. 

AUotr&pk  forms:  Prismatic  or  monoclinic ;  rhombic,  octahedral;  plastic 
or  ductile;  white* 

Qive  the  names  and  formulas  of  some  of  the  important 
compounds  of  sulfur. 

Suifids:  lead  (galena),  PbS;  zinc  (zinc  blende),  ZnS;  iron  (pyrites)  FeSj 
hydrogen,  H^S. 

Sidfates:  calcium  (gypsum)  CaSO^;  magnesium  (Epsom  salt),  MgSO^; 
sodium  (Glauber's  salt),  NajSO^;  barium  (heavy  spar),  BaSO^. 

Oxids:  hyposulfurous,  SO;  sulfurous,  SOj;  sulfuric,  SOg;  hypersulfuric, 

s,o,. 

Acid^:  hyposulfurous,  H^SOji  suiforous,  H^SO^;  sulfuric,  HjSO^; 
hypersulfuric,  H^S^Op^;  thiosulfuric,  H^S^Oa  (from  which  the  salts  com- 
monly called  hyposulfites  are  obtained). 

Discuss  the  value  of  sulfur  as  a  germicide. 

Sulfur  only  acts  as  a  germicide  when  in  the  form  of  sulfurous  oxid  in  the 
presence  of  moisture.  Its  germicidal  action  is  due  to  dehydration  and 
deoxidation  of  the  germs.  It  is  of  very  little  value  and  has  been  superseded 
by  more  active  agents.  It  is  objectionable  because  of  its  bleaching  action, 
requiring  the  removal  of  all  colored  fabrics  from  the  space  to  be  disinfected. 
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DISINFECTAm^  AND  ANTISEPTICS 

What  distinction  do  you  make  lietween  a  disinfectant  (germi- 
cide) and  a  deodorant?    Give  examples  of  each. 

A  disinfeciant  is  an  agent  which  destroys  disease  germs  and  the  nozioiis 
properties  of  fermentation  and  putrefaction.  Examples:  chlorinated  lime, 
formaldehyde  mercuric  chlorid. 

A  deodoratU  is  a  substance  which  removes  or  corrects  ofiFensive  odors, 
but  may  not  destroy  disease  germs.    Examfdes:  zinc  chlorid,  carbolic  acid. 

Mention  some  substances  used  for  disinfection  after  the 
prevalence  of  contagious  disease  and  explain  their  action. 

Sulfur  when  burned  yields  SO,,  which  destroys  ge^ms  by  its  dehydrating 
action.    Not  very  valuable.  -I  ^j^y^  y  \  y ,  \-tUy  J 

Chhrinaied  lime  in  solution,  when  in  direct  conta^  with  the  articles  to  be 
disinfected,  or  acted  upon  by  an  add,  yieras  chlorin  gas,  which  in  the  pres- 
ence of  moisture  unites  with  the  hydrogen,  setting  free  oxygen;  the  oxygen 
then  destroys  disease  germs. 

Formaldehyd  (formalin,  40  per  cent,  solution  of  formaldehyd  in  water) 
is  one  of  the  best  disinfectants,  acting  in  its  gaseous  form. 

How  do  antiseptics  differ  from  disinfectants  (germicides)? 
Qive  some  examples. 

An  antiseptic  is  any  substance  that  inhibits  the  growth  of  micro-organ- 
isms, destroys  or  renders  inoccuous  the  poisonous  products  of  their  action 
upon  the  tissues  of  the  body,  or  retards  or  prevents  the  absorption  of  such 
products.  Examples:  carbolic  acid,  creolin,  boric  acid,  potassiimi  per- 
manganate. 

DtsinfectatUs  possess  antiseptic  attributes,  but  do  not  destroy  the  micro- 
organisms. 

SULFUR  CX)SIPOUNDS 

Qive  a  method  of  detecting  sulfates  in  solution. 

On  the  addition  of  a  few  drops  of  hydrochloric  acid  and  barium  chlorid 
a  white  precipitate,  due  to  the  presence  of  a  sulfate,  is  produced. 

In  what  parts  of  the  body  is  sulfur  found? 

In  all  the  albuminous  tissues;  the  sulfates  of  the  urine;  the  sulfids  in  the 
intestines;  and  In  hair,  especially  red  hair. 

When  sulfur  is  burned  in  the  air,  what  is  the  product  and 
what  are  its  uses? 

^  Sulfur  dioxid,  SO,,  is  the  product.  It  is  used  as  a  bleaching  and  dis- 
mfecting  agent,  and  to  prevent  or  limit  fermentation;  as  a  germicide  in  skin 
diseases.  In  the  arts  it  is  employed  for  the  preparation  of  sulfuric  acid,  in 
metallurgy,  and  as  a  vulcanizing  material. 

Describe  the  physical  and  chemical  properties  of  SO,. 

A  colorless  gas  with  a  suffocating  odor  like  that  of  burning  sulfur; 
soluble  in  water;  neither  combustible  nor  a  supporter  of  combustion.  It 
is  an  acidic  oxid  capable  of  uniting  with  water  to  form  sulfurous  acid, 
which  on  exposure  to  air  gradually  forms  some  sulfuric  acid.  It  is  the 
anhydrid  of  all  sulfites,  which  change  gradually  to  sulfates. 


56 


CHEMISTRY    AKD    PHVSICS 


Is  sulfurous  actd  a  solid,  liquid^  or  gas  at  ordinary  tein» 
perature? 

It  is  a  liquid,  being  the  union  of  sulfurous  oxid  with  water. 

Give  the  propertiest  impurities,  and  uses  of  sulfuric  acid. 
Oive  methods  for  detecting  the  impurities. 

When  pure  it  is  a  colorless,  odorless,  hea\7,  oily  liquid,  having  a  specific 
gravity  of  1.84*  It  chars  organic  matter,  which  yields  a  brown  to  black 
color  to  the  acidj  hence  the  Hght  brown  color  of  the  commercial  variety. 

Impuritks:  The  most  important  are  lead  from  leaden  chamber  and 
pans  and  arsenic  from  the  arsenic  which  is  present  in  naturally  occurring 
iron  sul£(d.  Lead  may  be  detected  by  largely  diluting  the  acid  with  water, 
when  a  white  precipitate  of  lead  sulfate  occurs*  Arsenic  may  be  detected 
by  Reinsch*s  or  Marshes  test. 

It  is  more  extensively  employed  in  the  industries  than  any  other  chemic 
compound:  in  the  manufacture  of  glucose^  the  various  sulfates  of  the 
alkaloids  and  inorganic  salts.  In  medicine  it  is  used  as  an  escharotic  in  the 
form  of  pastes  and  internally  in  the  form  of  aromaik  suljun€  acid. 

What  is  hydrogen  sulfid  (sulfuretted  hydrogen)?  Show 
by  equation  how  it  Is  obtained  by  the  action  of  hydrochloric 
acid  on  calcium  sulftd, 

A  colorless  gas  having  the  odor  of  rotten  eggs,  soluble  in  water,  and  com- 
bustible under  certain  conditions.     WTien  inhaled  pure  it  is  very  toxic. 

CaS  +  2HCI  =  CaCl,  +  H^S. 

Qive  the  formula  of  hydrogen  sulfid  and  its  properties  and 
uses.     How  may  it  be  detected  in  solution? 

H5S. 

Properties  (see  also  preceding  question) : — It  is  used  as  a  reagent  for  the 
precipitation  of  metals  as  sulfids,  especially  those  of  the  second  group.  In 
medicine  it  is  used  as  naturally  occurring  sulfur  water  in  the  treatment  of 
skin  diseases  and  w^as  formerly  employed  internally  for  consumption. 

It  may  be  detected  by  its  odor  and  by  bringing  paper  moistened  with 
lead  acetate  in  contact  with  it,  when  black  sulfid  of  lead  is  formed. 

How  is  hydrogen  sulfid  formed  in  nature  and  how  is  it 
ordinarily  prepared  in  the  laboratory? 

It  results  from  the  decomposition  of  organic  matter  containing  sulfur 
in  the  presence  of  moisture;  from  putrefaction  of  proteids  in  the  intestines, 
and  in  foul  abscesses. 

In  the  laborator)^  it  is  prepared  by  the  action  of  dilute  sulfuric  acid  upon 
iron  sulfid,  as  shown  by  the  equation:  FeS+H^SO^^FeSO^+H^. 

PHOSPHORUS 

Give  (a)  the  symbol^  (b)  valencej  (c)  atomic  weight,  (d) 
molecular  weight*  (e)  names  of  the  allotropic  forms  of  phos- 
phorus, with  their  physiologic  action. 

(a)  P;  (b)  1.3.5.;  (c)  3^1  (^)  1^4*  (^)  yellow,  red,  white,  and  black. 
They  arc  all  poisonous  except  the  red  variety. 
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Qive  the  occurrence  in  nature,  and  the  properties  of  phos- 
phorus. 

In  nature  it  is  never  found  free,  but  as  phosphates,  as  in  sombrerite  and 
sqpatite  (calcium  phosphates).  Phosphates  are  essential  to  the  growth  of 
plants.  Phosphorus  is  a  constituent  of  protoplasm  and  is  present  in  com- 
bination as  phosphates  in  the  urine  and  bones. 

It  is  a  translucent,  yellowish,  wax-like,  solid  stick,  with  a  garlicky  odor; 
sparingly  soluble  in  water,  but  freely  so  in  carbon  disulfid,  ether,  and  cer- 
tain oils.  It  is  spontaneously  inflammable  in  air,  especially  in  a  finely 
divided  state,  and  is  highly  toxic.  It  emits  light  in  the  dark.  Chemically 
it  is  an  electronegative  (anionic)  element,  readily  combining  with  oxygen 
to  form  oxids,  and  with  chlorin  and  other  elements. 

What  is  the  usual  source  of  phosphorus  in  commerce? 

Bone-ash,  CaL^(P0^)2,  after  being  treated  with  sulfuric  acid,  is  evaporated 
to  a  syrupy  consistence  and  then  distilled  with  charcoal  and  sand,  the 
phosphorus  being  collected  in  molds  under  water. 

Qive  the  names  and  formulas  of  the  oxids  of  phosphorus 
and  the  acids  they  form  with  the  elements  of  water. 

Hypophosphorousoxid,  PjO  +3H,0=2H,PO,,  Hypophosphorousacid. 
Phosphorous  oxid,         P,08+3H,0=2H,P^,  Phosphorous  acid. 
Phosphoric  oxid,  P,084-3H,0=2H,Pd4,  Phosphoric  acid.  \^ 

C   H,0=HPOs,  Meta,  or  glacial  pfiosphoric  acid. 
^iOs+  ]  2lLfi=-H^Vfij,  Pyrophosphoric  acid. 

(^3H,0=H,P03,  Orthophosphoric  acid  (common). 

Qive  (a)  the  commercial  and  (b)  medicinal  uses,  and  (c) 
medicinal  preparations  of  phosphorus. 

(a)  In  certain  alloys,  as  phosphorus  bronze,  matches,  and  insecticides. 

(b)  As  a  tonic  reconstructive  to  nervous  tissues  and  a  bone  producer. 

(c)  The  only  ojficial  preparation  containing  the  element  phosphorus  is 
pilulae  phosphori,  coated  with  balsam  of  tolu,  and  containing  -^^  gr.  of 
phosphorus.  Other  preparations  are  phosphoric  acid,  phosphoric  acid 
dilute,  phosphates  of  metals,  as  sodium  and  iron;  hypophosphites  of  metals 
and  of  alkaloids. 

Describe  the  method  of  preparing  phosphoric  acid  and  give 
its  properties  and  uses  in  medicine. 

It  may  be  prepared  by  warming  bone-ash  with  sulfuric  acid,  or  by  treating 
phosphorus  with  nitric  acid  and  water  in  a  retort  under  carefully  guarded 
heat,  until  all  the  phosphorus  has  disappeared.  The  solution  is  evaporated 
until  all  the  nitric  acid  is  expelled.  It  is  a  colorless,  syrupy  liquid,  without 
odor,  having  a  strongly  acid  taste.     It  unites  with  bases  to  form  phosphates. 

Medicinally  it  is  rarely  employed,  being  used  as  the  diluted  acid,  which 
contains  lo  per  cent,  of  the  orthophosphoric  acid  and  90  per  cent,  of  water. 
It  is  a  tonic  and  refrigerant^  and  is  believed  to  aid  digestion. 
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HALOGENS 

I  (Fl,  CI,  Br,  I) 

I     Naoie  and  give  the  symbols  of  the  substances  called  halogens. 
Why  are  they  so  called? 

Fluorin,  Fl;  Ckl&rin^  CI;  Bromin,  Br;  iodifi,  I;  Cyanogen,  CN  (may 
be  considered  ooe  of  this  group). 

They  are  called  halogens,  '*  sea-salt  producers,'*  because  of  the  close 
resemblance  between  their  sodium  salts  and  sea  salt. 

In  what  respects  do  the  halogen  elements  exhibit  marked 
similarity^  and  how  do  they  differ  physically? 

They  are  all  monad  amonk  dements,  capable  of  forming  hydrogen  acids 
and  the  halogen  salts,  called  fiuorids^  cMorids,  bromids,  and  iodids.  They 
all  possess  more  or  less  bleaching  and  disinfecting  properties,  may  exist  in 
the  gaseous  state,  and  are  toxic.  Physically  they  dtfifer  in  that  fluorin  is 
a  colorless  gas;  chlorin,  a  greenish -yellow  gas;  bromin,  a  reddish -brown 
liquid,  very  volatile,  yielding  reddish-brown  fumes;  and  iodin,  a  bluish- 
black,  friable  solid  (rhombic  plates),  having  a  metallic  lustre  and  forming 
violet  vapors  when  heated.  They  differ  in  their  degree  of  solubility, 
bleaching,  disinfecting,  corrosive,  and  toKic  action.  Iodin  and  chlorin  form 
oxids;  bromin  and  fluorin  do  not. 

^     Give  the  properties  of  chlorin.     State  the  sources  and  mention 
the  most  important  of  its  compounds  used  in  medicine. 

Chlorin  is  a  greenish-yellow  gas,  very  irritating  to  the  mucous  mem- 
branes, suffocating  and  poisonous;  soluble  in  water;  a  bleaching  and 
disinfecting  agent. 

With  hydrogen  it  forms  hydrochloric  acid,  and  with  metals,  salts  called 
chlorids,  being  an  electronegative,  monad  element. 

Sources:  From  sodium  chJorid  and  other  chlorids  in  nature.  It  may  be 
obtained  by  heating  hydrochloric  acid  and  manganese  dioxid,  as  4HCI+ 
Mn03=MnCl,  +  2H30-f  CI3;  or  heating  sodium  chlorid,  manganese  dioxid 
with  sulfuric  acid,  as  2NaCH-MnO,-f-aH3S04-Na2SO^+Mna2+2HP4- 
Cljj  or  heating  chlorinated  lime  (cblorid  of  lime  (commonly),  chlorohypo* 
chlorite  of  calcium)  alone  or  with  an  acid,  as — 

CaClOCl  +  H,SO,  =  CaSO,  +  H5O  -h  Cl^. 

Compounds  used  in  medicitw:  Sodium  chlorid,  mercurous  chlorid,  mer- 
curic chlorid,  ferric  chlorid,  arsemous  chiorid,  zinc  chlorid,  cocain  chlorid 
(hydrochlorid,  muriate). 

How  is  chlorin  prepared  and  how  is  it  administered 
medicinally  by  the  mouth  ? 

Preparation. — See  preceding  question,  under  Source. 
Administration. — In  the  form  of  chlorin  water  (liquor  chlori  compositus), 
and  in  the  form  of  salts,  as  chlorids. 

(a)  in  what  compound  is  chlorin  found  most  abundantly 
in  nature?  (b)  Upon  what  do  the  bleaching  and  disinfecting 
properties  of  chlorin  depend? 

(a)  Sodium  chlorid,  NaCL 
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(b)  Upon  the  intense  affinity  of  chlorin  for  hydrogen  in  water,  with 
which  it  unites  to  form  hydrochloric  acid,  liberating  the  oxygen,  which  in  its 
nascent  state  is  the  really  active  agent  in  destroying  colors,  odors,  germs, 
and  their  products.  Chlorin  acts  as  a  bleaching  or  disinfecting  agent  only 
in  the  presence  of  moistiure. 

How  is  chlorinated  lime  made  and  what  are  its  principal 
uses? 

By  passing  chlorin  gas  over  slaked  lime  spread  in  thin  layers  upon 
shelves  in  a  specially  constructed  room. 

Ca(OH),  +  CI,  =  CaClOCl  4-  H,0. 

It  is  used  chiefly  as  a  bleaching  and  disinjecting  agent.  When  exposed 
to  the  air  or  brought  in  contact  with  an  acid  it  yields  chlorin,  which  acts  in 
the  manner  described  in  the  preceding  question. 

Wliat  acid  contains  chlorin  as  an  important  element? 

Hydrochloric  acid  (muriatic  acid),  HQ. 

Describe  hydrochloric  acid  as  to  (a)  occurrence,  (b)  prepara- 
tion, (c)  physical,  and  (d)  chemical  properties. 

(a)  It  occurs  in  volcanic  gases,  in  the  air  over  chemical  works  where  it 
is  being  manufactured,  and  in  the  gastric  juice  of  animals. 

(b)  By  heating  sodium  chlorid  with  sulfuric  add,  as — 

aNaCl  4-  H^SO^  =  Na^SO^  +  2HCI, 

the  gas  being  collected  in  water  and  by  appropriate  means  brought  to 
a  dc£nite  strength,  in  which  form  it  appears  in  conmierce  as  ''muriatic 
acid." 

(c)  It  is  a  colorless,  poisonous  gas,  very  irritating  to  the  respiraTory 
passages,  and  with  a  strong  acid  taste.  It  is  very  soluble  in  water,  forming 
the  liquid  ordinary  called  hydrochloric  acid. 

(d)  It  is  a  hydrogen  acid  forming  with  metals  or  basic  substances  salts 
called  chlorids. 

Name  the  principal  sources  (occurrence  in  nature)  of  bromin 
and  give  its  uses  in  medicine. 

Bromin  is  present  in  natural  mineral  waters  and  the  sea,  in  the  form  of 
bromids,  from  which  it  may  be  obtained  as  stated  in  next  question. 

It  is  used  for  the  preparation  of  bromids,  as  sodium,  potassium,  ammo- 
nium, gold,  arsenic,  iron  bromids,  which  are  used  in  medicine.  It  is 
employed  in  the  preparation  of  sodium  hypobromite  required  in  urinalysis 
for  the  determination  of^  urea.  It  is  rarely  employed  as  a  caustic  in  the 
treatment  of  gangrene  ahd  large  sloughs. 

Describe  the  properties  of  bromin  and  give  a  method  for 
its  preparation. 

Properties:  See  page  $8,  second  question. 

Preparation:  It  is  chiefly  prepared  from  the  "mother  liquor"  of  salt 
wells,  which  contains  magnesium  and  sodium  bromids,  by  evaporating  it  to 
dryness,  mixing  the  residue  with  manganese  dioxid  and  sulfuric  acid,  and 
distilling. 

Equation:  MgBr,+  MnO,4-  2H,S04= MgS04+ MnS04+  2H,0+Br,. 
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Oive  the  properties  and  uses  in  medicine  of  the  salts  of 
bromin. 

The  bromids  are  soluble  salts  eaEcept  those  of  silver,  lead,  bismuth,  copper 
and  tin,  and  mercurous  and  meicuiic  bromids.  They  are  used  as  seda^ 
iives  and  depressants. 

Oive  the  occyrrence,  preparation,  properties,  important 
compounds,  and  medicinal  uses  of  iodin, 

lodin  occura  in  sea*weeds  and  in  sea^water  as  iodids  and  organic  com- 
pounds. 

Preparation:  The  ash  of  sea-weeds  (kelp,  varec,  barilla)  is  lixiviated, 
the  solution  concentrated,  mixed  with  manganese  dioxid  and  sulfuric  acid, 
and  distilled, 

EquaHm:  2NaI + MnOj  +  aHaSO, = Na^O,  +  MnSO^ + 2H3O  +  V  It  is 
purified  by  resublimation. 

Properties:  See  page  58,  second  question. 

Compounds:  Iodids  of  potassium,  KI;  sodium,  Nal;  ammonium,  NHJ; 
mercurous,  Hglj  mercuric,  Hgl^;  strontium,  Srl^;  iodoform,  CHIj. 

Medicimil  uses:  As  an  eiiminant  in  metallic  poisonings  as  lead,  zinc, 
arsenic,  or  mercurial  poisoning,  and  in  certain  diseases.  As  an  anii' 
syphilUic,  antirhtumatic^  a  germicide,  and  externally,  as  free  iodin,  as  a 
counterirr^rd. 

Describe  the  preparation  of  potassium  iodid,  giving  the 
equation  that  represents  the  chemical  reaction,  and  name 
some  of  its  uses. 

Saturate  an  aqueous  solution  of  caustic  potash  with  iodiu.  Evaporate 
the  solution  to  dryness;  the  residue,  which  consists  of  potassium  iodid  and 
iodale,  is  then  strongly  heated  to  decompose  the  iodate,  thus  forming  iodid 
with  the  liberation  of  oxygen.  Dissolve  the  mass  in  water,  which  upon 
evaporation  yields  cubic  crystals  of  potassium  iodid. 

Equation:  6KOH   +  jlj  =  5KI  +  KIO3  +  3H3O. 
aKIOa    +heat  -  2KI  +  3O3. 


Uses:  As  an  alterative;  see  preceding  question,  Uses  of  Iodin. 

of  iodin  in  the  form  of  an  iodid  in 


sj 

How  may  the  presence 
solution  be  detected  ? 

If  iodin  is  present  it  is  liberated  by  the  addition  of  chlorin  water  to  the 
solution,  and  if  the  latter  is  shaken  up  with  chloroform  or  carbon  disulfid, 
the  iodin  is  dissolved  and  collects  at  the  bottom  of  the  test-tube,  forming 
a  pink  to  videi  or  dark  purple  color, 

SILVER 

(Ag) 

Describe  the  element  silver  and  give  the  names  of  its  most 
important  compounds  and  their  uses  in  medicine. 

Stiver  is  a  pure  white,  brilliant  metal;  specific  gravity,  10,5.  It  is  mal- 
leable, ductile,  a  good  conductor  of  heat  and  electricity.     It  does  not 
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ondiae  in  the  air,  but  readily  tarnishes  in  air  containing  traces  of  hydrogen 
sulfid. 

Comparnds:  Silver  nUraU^  used  in  solution  locally  as  a  caustic  and  as 
lunar  caustic,  which  is  AgNO,  fused  with  HQ  and  moulded  into  sticks, 
and  as  a  sUmulatU;  internally,  in  pill  form  as  an  astringent  and  alterative. 

Argyrd^  protargal,  and  other  new  compounds  of  silver  with  organic 
substances  are  us^  as  substitutes  for  silver  nitrate,  as  germicides,  astrin- 
gents, etc. 

Piire  silver  wire  is  used  in  surgery. 

What  salt  of  silver  is  commonly  used  in  medicine?  Qive 
its  formula^  preparation,  and  prop^ies. 

Silver  nitrate  was  the  most  commonly  used,  but  is  being  superseded  by 
the  new  organic  compounds  above  mentioned.    Formula:  AgNO,. 

Preparation:  Pure  silver  is  dissolved  with  pure  nitric  acid  and  water  in 
a  flask  under  the  action  of  heat.  The  solution  is  evaporated  and  the  silver 
nitrate  allowed  to  crystallize  out.     It  is  further  purifled  by  recrystallization. 

It  is  a  colorless,  odorless,  transparent,  tabular,  rhombic,  crystalline 
solid,  with  a  bitter,  caustic,  metallic  taste,  neutral  reaction,  becoming  gray 
or  black  on  exposure  to  light  in  the  presence  of  organic  matter.  See  pre- 
ceding question  (b),  for  its  other  properties. 

^    Qive  a  test  for  silver  in  the  form  of  silver  nitrate  in  solution. 

Hydrochloric  acid  or  a  soluble  chlorid  yields  a  white  precipitate  of  silver 
chlorid,  AgCl,  insoluble  in  nitric  acid,  soluble  in  ammonium  hydroxid, 
from  which  solution  it  is  reprecipitated  by  neutralization  with  nitric  acid. 

LEAD 

(Pb) 

Qive  (a)  the  symbol,  (b)  atomic  weight,  (c)  valence,  and 
(d)  physical  properties  of  lead. 

(a)  Pb;  (b)  206.9;  (c)  diad  and  tetrad,  it,    "  ^ 

(d)  Lead  is  a  soft,  bluish-white,  ductile,  malleable  metal,  which  when 
freshly  cut  exhibits  a  bright  metallic  luster.  On  exposure  to  air  the  bright 
surface  becomes  quickly  covered  with  a  film  of  oxid.    Specific  gravity  11.4. 

Qive  (a)  the  chemical  and  (b)  pharmaceutical  name  and 
(c)  the  formula  of  sugar  of  lead,  and  of  litharge. 

Sugar  of  lead:  (a)  Plumbic  acetate;  (b)  plumbi  acetate;  (c)  Pb(C,H30j),- 
+  3H,0. 

Litharge:  (a)  Lead  oxid;  (b)  plumbi  oxidum;  (c)  PbO. 

Qive  some  tests  for  lead  in  solution  in  the  form  of  a  salt. 

Si    I.  Hydrochloric  acid  yields  a  white  precipitate  of  lead  chlorid,  PbClj, 
soluble  in  hot  water,  from  which  it  oystallizes  on  cooling. 

2.  Potassium  chromate  yields  a  yellow  precipitate  of  lead  chromate 
(chrome  yellow),  PbCrO^. 

3.  Sulfuric  acid  produces  a  white  precipitate  of  lead  sulfate,  PbSO^. 

4.  Potassium  iodid  produces  a  yellow  precipitate  of  lead  iodid,  Pbl,, 
soluble  in  hot  water,  from  which  it  crystallizes  in  shining,  yellow  leaflets. 
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Qtve  the  toxicology  of  lead. 

Lead  may  cause  acute  or  chronic  poisoning.  In  the  acute  jotm  lead  acts 
as  an  irritant,  causing  epigastric  pain,  vomiting,  intestinal  colic  with 
diarrhea  due  to  gastro-enteritis^  or  obstinate  constipation. 

In  the  chronk  jorm  (plumbism)  lead  causes  paralysis  of  the  extensor 
muscles,  producing  bilateral  '*  wrist -drop/*  intestinal  colic  with  obstinate 
constipation  J  blue  line  on  the  gums,  anesthesia,  and  paralysis.  Persons 
constantly  using  a  pure  water  which  has  passed  through  a  lead  pipe  or  who 
are  exposed  to  the  fumes  of  lead  and  its  compounds  are  especially  subject 
to  the  latter  form  of  poisoning. 

The  chemical  antidote  is  a  soluble  sulfate,  as  Epsom  or  Glauber's  salt, 
which  produces  insoluble  lead  sulfate. 

HERCURY 
(Hg) 

What  rtietal  is  liquid  at  ordinary  temperature? 

Mercury^  hydrargyTum  (quicksilver). 

How  does  mercury  occur  in  nature?  Give  its  physical  and 
chemical  properties,  and  name  and  give  the  formulas  of  some  of 
its  compounds  used  in  medicine. 

It  is  found  free  and  in  combination  as  a  sulfid,  HgS  (cinnabar),  in  Cali- 
fornia, Spain,  Mexico,  and  other  countries. 

Mercury  is  a  bright,  silver-white,  liquid  metal;  specific  gravity  13.59. 
It  does  not  tarnish  on  exposure  to  air,  but  when  heated  is  slowly  converted 
into  the  red  oxid. 

It  is  an  electropositive  element,  capable  of  uniting  with  anionic  elements 
and  forming  a  large  number  of  compounds,  which  are  of  two  varieties — 
mercurcw.?  and  mercurtc. 

Compounds  used  in  medicitie:  Mercurous  chlorid  (calomel),  HgQ; 
mercuric  chlorid  (mercury  bichlorid,  corrosive  sublimate),  HgCV;  mer- 
curous iodid,  Hgl;  mercuric  lodid,  Hgl2;  mercurous  oxid,  HgjO;  mercuric 
oxid,  HgO;  mercuric  nitrate,  Hg(N03)2, 

Give  the  properties  of  (a)  calomel,  (b)  corrosive  sublimatep 
and  give  (c)  two  tests  which  will  distinguish  one  from  the 
other* 

(a)  Calomel  is  a  white,  odorless,  tasteless,  impalpable  powder,  perma- 
nent in  the  air,  insoluble  in  water.  It  is  a  cholagogue  putgalivt  and 
diuretic. 

Corrosive  sublimate  is  a  heavy,  colorless,  odorless,  crystalline  solid, 
having  an  acrid  metallic  taste,  permanent  in  air,  and  soluble  in  water. 
It  is  an  alterative,  anthyphUiti€^  antiseptic,  and  a  violent  corrosive 
poison. 

(c)  Calomel  treated  with  ammonium  hydroxid  produces  a  black  ^olidoi 
mercurous  ammonium  chlorid. 

Corrosive  sublimate  with  ammonium  hydroxid  yields  a  white  precipitate 
of  mercuric  ammonium  chlorid.  Calomel  is  insoluble  in  water,  corrosive 
subiioiate  is  soluble. 
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What  mineral  acids  are  incompatible  witli  mercurous  cliiorid? 
Qive  ^e  formula  and  synonym  of  mercurous  chlorid. 

Nitric,  hydrochloric,  and  nitrohydrochloric  acids,  as  they  change  it  from 
an  insoluble,  nonpoisonous  compound  to  the  mercuric  condition,  in  which 
form  it  is  soluble  in  water  and  highly  toxic. 

Formula^  etc,:  See  page  63,  third  question,  under  compounds  used  in 
medicine. 

Qive  tlie  formula,  synonyms,  and  properties  of  (a)  mercu- 
rous iodid,  (b)  mercuric  iodid. 

(a)  Hgl,  hydrargyri  iodidum  fiavum^  green  iodid  of  mercury,  yellow 
iodid  of  mercury,  mercury  protoidid. 

It  is  a  bright  yellow  or  greenish  yellow,  amorphous  powder,  odorless  and 
tasteless,  almost  insoluble  in  water.  On  exposure  to  light  it  decomposes 
into  metallic  mercury  and  mercuric  iodid.  It  is  an  alterative^  aniisyphilitic, 
and  germicide;  less  poisonous  than  mercuric  iodid. 

(b)  Hgl,,  hydrargyrum  iodidum  rubrum,  red  iodid  of  mercury,  mer- 
ciury  biniodid.  It  is  a  scarlet  red,  amorphous  powder,  odorless  and  tasteless, 
almost  insoluble  in  water.  It  is  an  alterative,  antisyphiliiic^  germicide^  and 
a  powerful  irritant  poison. 

What  compound  is  formed  by  a  mixture  of  mercuric  salts 
and  potassium  iodid? 

Mercuric  iodid,  Hgl,,  soluble  in  an  excess  of  potassium  iodid,  forming 
potassiomercuric  iodid.    See  page  37,  third  question. 

What  is  the  chemical  antidote  of  mercuric  chlorid  and 
what  is  the  general  treatment  in  a  case  of  poisoning? 

There  is  no  individual  chemical  antidote,  but  albumin  (white  of  egg), 
tannin,  lime-water,  copper  salts,  and  vegetable  astringents  all  yield  insoluble 
compounds  with  mercury,  which  must  be  removed  from  the  stomach  by 
#  emetics  or  the  stomach-pump.  Afterward  the  stomach  must  be  washed 
out  with  white  of  egg  in  water  or  milk,  the  pain  relieved  with  morphin,  and 
stimulants,  such  as  brandy,  administered,  if  necessary. 

^     Name  the  preparations   containing  metallic   mercury  that 
are  used  in  medicine. 

Massa  hydrargyri  (blue  mass);  unguentum  hydrargyri  (mercurial 
ointment);  hydrargyrum  cum  creta  (mercury  with  chalk,  gray  powder); 
emplastnmi  hydrargyri  (plaster  of  mercury). 

Name  two  compounds  of  mercury  and  chlorin  frequently 
used  in  medicine,  and  state  how  they  may  be  distinguished 
from  each  other. 
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Calomel  and  corrosive  sublimate  (see  page  63,  last  question). 

POTASSIUM 

(K) 

Name  three  elements  in  the  potassium  group. 

Potassium,  sodium,  lithium. 
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Where  does  potasMuiti  occur  ? 

In  combination  only,  as  saltpeter,  KNO^;  feldspar,  carnallite^  and  in 
vegetables;  and  in  the  tissues  of  animals  as  organic  compounds. 

Give  the  properties  of  potassium  and  give  the  names  and 
formulas  of  some  of  its  most  important  compounds  used  in 
medicine, 

FoUissium  is  a  soft,  wax-tike  metal,  having  a  silver-white  luster  when 
freshly  cut,  and  rapidly  oxidizing  in  the  air.  It  decomposes  water  violently, 
yielding  KOH  +  H.     It  is  one  of  the  most  powerful  alkalies. 

Compounds:  Potassium  iodid,  KI;  potassium  cyanid,  KCN;  potassium 
bromid,  KBr;  potassium  chlorate,  KCIO,;  potassium  carbonate,  K^COa, 
potassium  aitrate,  KNO^;  potassium  permanganate,  KMnO^;  potassium 
bitartrate,  KHQH^O^.  \ 

Describe  some  of  the  more  important  potassium  salts* 

Potassium  bromid  is  a  colorless,  odorless,  cubic  crystalline  soUd  having 
a  strong  saline  taste  and  neutral  reaction;  soluble  m  water  and  glycerin. 

Potassium  acetate  is  a  colorless,  crystalline  solid  of  a  satin-like  luster, 
odorless,  and  having  a  warming,  saline  taste.  It  is  very  deliquescent  in 
the  air. 

Potassium  hitarirate  (crtsam  of  tartar)  occurs  in  colorless  or  slightly 
opaque,  rhombic  crystals,  or  a  white,  somewhat  gritty,  odorless  powder, 
having  a  pleasant  acidulous  taste. 

Give  a  method  for  the  preparation,  properties,  and  uses  of 
potassium  cyan  id* 

Potassium  cyanid  is  prepared  by  saturating  a  solution  of  caustic  potash 
with  hydrocyanic  acid.  It  is  a  white,  opaque,  amorphous  solid;  or  a  white 
granular  powder,  odorless  when  perfectly  dry;  deUquescent  in  the  air  and 
exhaling  the  odor  of  hydrocyanic  acid.     It  is  verj^  poisonous. 

Uses:  As  a  sedative  for  cough  and  in  cardiac  disturbances. 

Give  the  properties  and  uses  of  potassium  permanganate. 

Potassium  permanganate  is  a  crystalline  solid,  forming  slender  monoclinic 
prisms,  and  having  a  dark,  reddish-purple  color.  It  is  odorless,  and  the 
taste  is  at  first  sweet,  afterw^ard  disagreeable  and  astringent.  It  is  soluble 
in  water,  forming  a  purple  solution  neutral  to  litmus. 

Uses:  As  a  disinfectant^  because  of  its  oxidizing  properties  and  as  an 
antidote  to  morphin, 

SODIUH 

(Na) 

(a)  Where  does  sodium  occur  in  nature?  fb)  Give  the 
names  and  formulas  of  three  sodium  salts  used  in  medicine. 

Sodium  is  chiefly  found  in  its  most  common  salt,  sodium  chlorid,  which 
is  present  in  sea -water,  natural  spring  waters,  and  in  the  fluids  of  animals* 
It  is  also  found  as  other  compounds,  but  never  in  the  free  state  in  nature. 

(b)  Sodium  chlorid,  NaCl;  sodium  iodid,  Nal;  sodium  bromid,  NaBr. 
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What  Is  common  salt?     (a)  How  is  it  obtained?    (b)  Qive 
the  manner  in  which  it  acts  when  used  in  freezing  mixtures. 
S&dium  Morid,  NaCl. 

(a)  By  crystaUizatioQ  from  natural  waters  containing  it,  or  from  solutions 
obtained  by  forcing  water  tbrougb  salt-bearing  rock  formation,  or  by 
mining  it. 

(b)  WTien  salt  is  mixed  witb  snow  or  ice,  the  affinity  of  the  salt  for  water 
causes  a  liquefaction  of  the  snow  or  ice.  To  produce  this  change  heat  is 
required.  This  heat  is  obtained  from  substances  in  contact  witb  the 
mixture.  When  the  substances  are  liquid  or  gaseous,  the  amount  of  heat 
abstracted  may  be  sufficient  to  cause  liquids  to  become  soUd,  and  gases  to 
become  liquid  or  solid. 

LITHIUM 
(Li) 

Describe  Itihium  as  to  (a)  occurrence*  (b)  properties,  (c) 
salts  commonly  used  in  medicine,  (d)  the  chemistry  of  its 
use  in  so-called  rheumatic  affections. 

(a)  It  is  only  found  in  combination  in  small  quantities,  but  widely 
disseminated  in  some  mineral  springs,  in  the  ash  of  many  plants,  and  in  the 
form  of  compound  silicate,  as  lepidolite. 

(b)  It  is  a  soft,  silver-white  metal,  readily  tarnishing  on  exposure  to  the 
air,  like  sodium.  It  is  the  lightest  known  solid,  specific  gravity,  0.59. 
It  decomposes  water  and  forms  compounds  similar  to  the  potassium  and 
sodium  compounds. 

(c)  Lithium  bromid,  LiBr;  lithium  carbonate,  LijCO^;  lithium  citrate, 
Li,QHsO,-hH,0;  lithium  salicylate,  LiCrH^O^;  lithium  benzoate,  LiCrHjOj. 

(d)  Lithium  being  an  alkali,  certain  of  its  salts,  as  the  carbonate  and 
citrate,  readily  give  up  their  lithium  to  uric  acid  in  the  body,  forming 
lithium  urate f  which  is  soluble  in  the  fluids  of  the  body  and  eliminated  by 
the  kidneys-  It  was  believed  that  lithium  salts  dissolve  calculi,  but  this  is 
not  true.    The  h'thium  salts  are  used  to  render  the  urine  alkaline. 
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Name  some  of  the  elements  in  the  calcium  group  and  ^ve 
their  general  characteristics. 

Calcium,  strontium,  barium,  magnesium,  and  radium.  They  are  alkaline 
in  character,  forming  oxids  and  salts  somewhat  similar  to  the  alkali  metals. 
They  are  silvery-white  or  gray  solids  having  a  diad  valency. 

Give  the  name  and  formula  of  a  compound  of  three  of  the 
alkaline  earth  metals  used  in  medicine. 

Calcium  chlorid,  CaCl^;  strontium  salicylate,  Sr(C7H50j)3;  magnesium 
sulfate,  MgSO^. 

Give  (a)  the  sytnboK  (b)  occurrence  in  nature,  (c)  physical 
properties,  and  (d)  uses  of  calcium. 

(a)  Ca. 

(b)  Calcium  is  widely  distributed  in  nature  as  the  carbonate  (limestone, 
marble^  chalk)  and  the  sulfate  (gypsum) ;  as  phosphate,  Quorid,  and  silicate. 
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(c)  It  is  a  silver-wliite  meUl,  stable  in  dry  air,  but  in  moist  air  becoming 
covered  witb  a  layer  of  hydrate.  It  decomposes  water,  yidding  hydrogen. 
It  burns  with  a  yellow  light  at  a  high  temperature. 

(d)  It  is  used  as  carbonate  for  building  purposes;  as  sulfate  for  moulding 
and  modeling;  and  in  many  pharmaceutic  preparations,  as  csicium  hydroxid 
{lime-waier)^  creia  preparata,  mistura  creUi,  etc. 

Give  the  chemical  name  and  properties  of  (a)  cream  of 
tartar,  (b)  plaster  of  Paris, 

(a)  Potassium  bitartrate  (see  page  64,  third  question)- 

(b)  Cakimm  sidjak  (CaSO^+sHgO),  which  is  partially  deprived  of  its 
water  of  hydration  by  heat,  converting  it  into  the  hydrate  (CaSOJjHjO. 
It  is  a  fine  white  powder,  odorless  and  tasteless,  which  with  water  forms 
a  smooth,  cohesive,  rapidly  hardening  paste, 

ZINC 

(Zn) 

Oive  the  names  and  formulas,  physical  and  medicinal  prop* 
ertles,  and  tiie  uses  of  three  important  salts  of  zinc. 

Zinc  oxid,  ZnO,  is  a  fine  white  or  yellowish-white  powder,  odorless, 
tasteless  J  and  imoluUe  in  water.  It  is  an  astringent  and  aniispasmodic  ; 
rarely  used  internally,  but  externally  as  an  exsucant  to  excoriated  surfaces, 
in  the  form  of  powder  or  ointment. 

Zinc  sulfate,  ZnSO^,  is  a  colorless,  transparent,  crystalline  solid,  or 
a  granular  powder,  odorless,  having  an  astringent,  metallic  taste,  and 
soluble  in  water.  It  is  an  astringeni  and  emetic^  employed  in  aqueous 
solutions  for  local  applications,  as  a  gargle,  injection,  spray,  and  eye-wash. 

Zinc  phenolsulfonate  (sulfocarbolule)  is  a  colorless,  transparent  crys- 
talline soUd,  odorless,  having  an  astringent,  metallic  taste,  s&luble  in 
water  and  efflorescent  in  the  air.  It  is  an  astringent  and  antiseptic,  used 
in  solution  as  an  antiseptic  wash  and  internally  as  an  intestinal  antiseptic. 

Qlve  the  common  name  and  a  method  of  preparation  of 
zinc  sulfate. 

Wkiie  viirid  is  the  common  name. 

PreparaHcn:  Zinc  carbonate  treated  with  sufficient  sulfuric  add. 

BORON 

(B) 

What  18  horon  and  from  what  is  it  obtained  ? 

Boron  appears  in  the  form  of  a  brownish  or  yellowish,  non-metallic, 
amorphous  powder  or  octahedral  crystals.  The  crystals  are  infusible  and 
next  to  diamond  in  hardness.     It  is  obtained  from  boric  acid  or  borax. 

Oive  the  names  of  the  principal  compounds,  and  the  chemical 
importance  in  medicine  of  boron* 

Boric  acid,  H^0„  and  borax,  Na^^O^+ioHjO, 

Boron  is  important  in  medicine  only  in  the  form  of  its  two  compounds, 

boric  add  and  borax,  which  have  detergent,  anOsepHc,  and  astrimgeni  prcjp- 
crti^.     It  is  one  of  the  constituent  elements  of  the  human  body. 
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Give  (a)  the  formula,  (b)  occurrence  in  nature,  (c)  prepara- 
tion, (d)  properties^  and  (e)  medical  uses  of  boric  acid. 

(a)  Boric  acid  (boracic  acid)  H^BO,. 

(b)  It  occurs  in  solution  in  natural  waters^  as  borax  and  other  salts. 

(c)  It  may  be  prepared  by  evaporating  the  natural  waters  containing 
it  and  allowing  it  to  crystallize,  or  by  treating  borax  witb  hydrochloric  acicL 

(d)  It  occurs  in  transparent,  colorless  scales  of  a  somewhat  pearly  luster, 
or  in  hexagonal  triclinic  crystals,  or  in  the  form  of  a  light,  white,  very  bne 
powder,  slightly  unctuous  to  the  touch;  odorless,  having  a  faintly  bitter 
taste,  and  permanent  in  the  air.  It  i'^  soluble  in  eighteen  parts  of  water 
at  ordinary  temperature.  It  is  an  antiseptic^  but  not  a  germicide.  Exter- 
nally it  has  a  deiergerU^  soothing,  and  antiseptic  action.  It  is  used  as  a 
lotion  for  the  eyes  and  mouth,  for  cleansing  wounds,  and  in  certain  skin 
disorders. 

ALUMINIUM 

(Al) 

Give  the  properties  of  aluminium  and  mention  its  important 
salts* 

Aluminium  is  a  bluish- white,  silvery  metal,  not  readily  acted  upon  by 
the  air.  A  thin  film  of  oxid  protects  it  from  rust.  It  is  the  lightest  of  metals, 
having  a  specific  gravity  of  2.7.  It  is  malleable  and  used  for  household 
articles  and  building  purposes. 

Its  important  salts  are  the  various  (Uums^  as  the  ammooium  and  potas- 
sium alums. 

Name  and  give  the  general  characteristics  of  the  aluminium 
group  of  elements. 

They  are  aluminiura,  gallium,  indium,  scandium,  etc.  They  form 
trivalent  ions  forming  salts  like  AiClj,  Alj(SO  j,.  Their  oxids  are  weak 
bases. 


Give  the  formula  and  properties  of  common  alum. 

The  most  common  alum  is  the  ammonium  alum,  NHjAl(S04),+  laHjO; 
the  official  alum  is  aluminium  potassium  suljak^  AlK(SOj3+i2HjO. 

It  is  a  white,  translucent,  crystalline,  efflorescent  compound,  having 
a  sweetish,  astringent  taste  and  an  acid  reaction.  It  is  sdubk  in  water  anc) 
has  astringent  and  styptic  properties. 


BISMUTH 

(Bi) 

Qive  (a)  the  symbol,  (b)  atomic  weight,   (c)  occurrence  in 
nature,  and  (d)  the  compounds  used  in  medicine  of  bismuth. 

(a)  Bi;  (b)  208.5. 

(c)  Bismuth  occurs  in  the  form  of  an  oxid,  a  sulfid  with  arsenic  and 
tellurium. 

(d)  Bismuth  subniifate;  bismuth  subgaiht4  ;  bismuth  subsaOcyhte  ;  bb- 
muth  citrate. 


.68  CHEMISTRY   AND    PHYSICS 

To  what  are  (a)  the  so-called  bismuth  breath,  and  (b)  the 
toxic  action  of  bismuth  subnitrate  due? 

(a)  Tellurium  oxid. 

(b)  Arsenic,  which  is  generally  present  in  the  bismuth  ores  from  which 
the  compounds  of  bismuth  are  produced. 

By  what  tests  can  a  determination  be  obtained  as  to  whether 
a  given  powder  is  bismuth  subnitrate  or  calomel? 

1.  Bismuth  subnitrate  is  more  soluble  in  water  than  calomel. 

2.  By  fusion  bismuth  subnitrate  yields  metallic  bismuth,  which  is  solid; 
while  calomel  yields  liquid  mercury,  which  partly  volatilizes  and  partly 
forms  some  red  oxid  of  mercury. 

3.  A  solution  of  bismuth  subnitrate  and  ammonium  hydroxid  yields 
a  white  precipitate,  while  calomel  turns  black  when  treated  with  anunonium 
hydroxid. 

IRON 

(Fe) 

^  Name  and  give  the  general  characteristics  of  the  metals 
of  the  iron  group. 

Iron,  cobalt,  and  nickel. 

They  are  diads,  malleable,  ductile,  of  considerable  tenacity,  and  have 
a  high  melting-point.  They  decompose  water  at  a  red  heat.  Their  oxids» 
hydroxids,  carbonates,  and  phosphates  are  insoluble;  their  salts  in  alkaline 
solution  are  precipitated  as  sulfiids  by  hydrogen  sidfid. 

What  is  iron,  chemically,  and  (a)  which  one  of  its  preparations 
is  used  in  obtaining  pharmaceutic  preparations? 

Iran,  when  pure,  is  a  gray-white  metal,  having  a  specific  gravity  of  7; 
very  tenacious,  ductile,  and  malleable.  It  oxidizes  in  moist  air,  is  soluble  in 
acids,  as  sulfuric,  nitric,  and  hydrochloric,  forming  salts. 

(a)  Ferrous  sulfate, 

Qive  the  names  and  formulas  of  the  salts  of  iron  commonly 
used  in  medicine. 

Ferric  chlarid,  FeCl,;  ferric  iodid,  Pel,;  ferric  aceUUe,  FeCCjHjO,),. 
Ferrous  sulfate^  FeS04;  ferrous  carbonate,  FeCO,. 

^j     What  is  reduced  iron   (ferrum  reductum)   and  how  is  it 
obtained? 

It  is  iron  in  a  very  fine,  lusterless,  grayish-black  powder,  odorless  and 
tasteless.  It  is  obtained  by  passing  hydrogen  over  hydrated  oxid  of  iron 
heated  to  redness,  which  reduces  it  to  iron  by  withdrawing  the  oxygen  and 
forming  water. 

How  is  ferric  chlorid  made?    Qive  the  chemical  equation. 

By  dissolving  fine  iron  wire  in  aqua  regia,  or  by  acting  upon  the  iron 
with  free  chlorin. 

Fe^  +  6HC1  +  2HNO,  =  2FeCl,  +  2NO  +  4H,0. 


ARSENIC 


Why  is  iron  prescribed  in  anemic  conditions? 

To  supply  the  hemoglobin  of  the  blood  with  the  necessary  ekment  to 
cany  oxygen  and  make  red  blood-eorpusdes. 


J 


ARSENIC 

(As) 


'J 


Give  (a)  tlie  chemical  properties  and  (b)  name  some  com- 
pounds with  formulas  of  arsenic, 

(a)  Arsenic  is  a  steel-black  nonmtial  with  a  metallic  appearance,  lying 
on  the  border-line  of  metals  and  nonmelals;  very  brittle,  unoxidized  in 
dry  air,  but  when  heated  in  oxygen,  burning  with  a  bluish-white  flame  and 
producing  arsenious  oxid.  It  is  ekdrmegaiive  in  character;  combines  with 
hydrogen  and  metals  to  form  arsenids^  and  with  oxygen  to  form  oxids. 
Its  soluble  salts  are  very  toxk. 

(b)  Arsenious  oxid  (trioxid,  anbydrid,  white  arsenic)  As^O^;  arsenic 
oxid  (pentoxid),  As^Oj;  arsenious  iodid  (arseni  iodidum),  Aslj;  sodium 
arsenate  (sodii  arsenas),  NajHAsOi+yHjO;  Fowkr^s  solution,  wMch  con- 
taiDS  potassium  arsenite. 

What  compound  of  iron  is  used  as  an  antidote  for  arsenic, 

(a)  Write  the  equation  showing  the  reaction  of  the  antidote. 

(b)  How  may  the  antidote  be  rapidly  prepared? 

Ferric  oxyhydroxid,  hydrated  oxid  of  iron  (ferri  hydroxidum  cum 
niagnesii  oxido). 

(a)  4Fe(0H).  +     As^Oj      -  F^(AsO,),  -f  Fe(OH),  +  5H,0,  or 

Fe(0H)3  +   2H3ASOJ  -  FesCAsOJj  +  FeO  +  9HP. 


V 


The  ferrous  arseniate,  Fea(AsOJ„  is  insoluble,  therefore  nonpoisanous. 

(b)  By  mixing  a  dilute  solution  of  ferric  sulfate  or  ferric  chlorid  with 
magnesium  oxid  and  water,  and  thoroughly  shaking.  The  entire  ma^  is 
given  at  once. 

How  would  you  proceed  to  detect  the  presence  of  arsenic 
in  a  case  of  suspected  poisoning? 

First  obtain  the  contents  of  the  stomach  by  causing  vomiting,  if  that 
has  not  occurred,  or  by  the  use  of  the  siphon  tube.     A  portion  of  the 

I   material  thus  obtained  is  carefully  examined  under  the  microscope  for 
solid  arsenious  oxid. 

Reinsch's  test  is  applied  to  another  portion  as  follows:  The  portion 
taken  is  acidulated  with  about  one^seventh  its  volume  of  hydrochloric  acid, 
a  clean  piece  of  metallic  copper-foil  placed  in  the  solution,  and  the  whole 
h$uLted^nd  kept  almost  at  the  boillng-poinl  for  several  minutes.  In  this 
hot  solution  the  arsenic  is  deposited  on  the  copper-foil  as  a  grayish  or  black 
coating.  The  foil  is  taken  from  tlie  solution  and  carefully  washed  with 
water,  then  pressed  (not  rubbed)  between  filler  paper  to  free  it  from  adherent 
moisture,  and  finally  completely  dried  by  being  warmed  on  a  piece  of  filter 
I  paper  held  quite  a  distance  above  a  Bunsen  flame.  It  is  then  placed  in 
la  constricted  glass  tube  near  the  contracted  part,  the  tube  inclined,  and  the 
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part  containing  the  foil  gently  heated.    Volatilization  of  the  arsenic  and 
combination  with  oxygen  of  the  air  take  place,  and  colorless  octahedral 
crystals  of  aisenious  oxid  are  deposited  in  the  cooler  constricted  part  of 
the  tube,  which  are  readily  recognized  by  means  of  the  microscope. 
Another  portion  may  be  tested  by  Marsh's  test  (see  next  question). 


4 


^Describe  Marsh's  test  for  arsenic  and  give  the  equations 
occurring  in  the  reaction. 

Pure  metallic  zinc  is  placed  in  a  flask  with  dilute  purg  ff^ilfimV  ^Hr^, 
and  the  liySS^^Ltbu&prQduced^  passed  through  A  diyingjtube^ntainiDg 
c^ldumiJlorid,  and  thipugh  a  reductfeJIi  lutie  of  hard  glass,  ifee  fromlea<£ 
unuTtEe  apparatus  is  completdy^fflIc3"witEi^Bi^ 

The  iinco^tiSctedjprUra^^^  tube  is  heated  to  redness  for  about 
fifteen  minutes.  iTno  brown  or  black  deposit  fs  produced  in  the  constricted 
part  of  the  tub^ln  advance  of  the  part  heated,  the  materials  used  may  be 
considered  free  from  arsenic.  A  small  quantity  of  the  arsenic  solution 
is  then  introduced  into  the  funnel-tube  attached  to  the  flask  and  washed 
into  the  flask  with  a  little  dilute  sulfuric  acid.  The  arsenic  unites  with  the 
liascentJi^diogeBr^orming  hydrogen  arsenid  gas,  which,  coming  in  contact 
witfi  the  heated  part  of  the  glass  tube,  decomposes  wjthjh^  production  of 
a  brown  to  black,  metalUc-J^.depc^it  of  ajseniB*  ~ 
"  Instead  of  heating  the  tube,  the  gas  may  be  ignited  as  it  issues  from  the 
tube  and  brought  in  contact  with  a  cold  porcelain  surface,  when  the  same 
deposit  occurs. 

Antimony  yields  sinular  results  and  may  be  distinguished  from  arsenic 
by  the  deposit  being  insoluble  in  sodium  hypochlorite,  while  arsenic  is 
soluble. 

X .  Give  a  reduction  test  for  arsenic. 

Mix  arsenious  oxid  with  dry,  powdered  charcoal  and  sodiiun  carbonate, 
and  heat  the  whole  in  a  plain  or  bulbous  reduction  tube.  The  arsenious 
oxid  is  deoxidized,  yielding  a  sublimate  of  black  arsenic  in  the  tube,  just 
beyond  the  point  of  heating. 

How  may  the  presence  of  arsenic  in  wall  paper  be  detected? 

The  wall  paper  is  warmed  with  nitric  and  sulfuric  acids,  which  oxidizes 
I  any  arsenic  present  to  arsenic  acid.  The  action  is  continued  until  the 
t  organic  matter  has  been  destroyed  and  the  excess  of  acid  evaporated.  The 
'mixture  thus  obtained  is  diluted  with  water  and  Marsh's  test  applied,  as 
JgiTen  above. 

Qive  the  method  of  preparation  of  Fowler's  solution  and 
name  the  important  salts  it  contains. 

Dissolve  one  part  arsenious  oxid  and  two  parts  potassium  bicarbonate  in 
ten  parts  of  distilled  water  by  boiling.  Then  add  enough  distilled  water  to 
make  ninety-seven  parts  and  add  three  parts  compound  tincture  of  lavender. 
Filter  through  paper. 

The  important  salts  are  potassium  arsenite^  K,AsO„  and  potassium 
metarsenite,  KAsO,. 
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ANTIHONY 

(Sb) 

What  are  the  properties  of  antimony  (stibium)? 

AnHmomy  is  a  brilliant,  gray- white  solid,  of  a  leafy,  crystalline  structure  J 
odorless,  tasteless,  and  very  brittle.  Specific  gravity,  6.7.  Volatile  uoder 
the  action  of  heal,  forming  SbjO,,  In  the  finely  divided  state  it  takes  fire 
in  chlorin  gas,  forming  antimony  chlorid.  It  increases  the  hardness  of 
alloys  and  lowers  the  fusing-point.     Its  compounds  arc  kfxic. 

How  is  antimony  found  in  nature? 

It  occurs  chiefiy  in  union  with  sulfur  as  stibnite,  Sb^j,  and  with  sulfur 
and  metals  in  many  ores.     It  is  almost  always  accompanied  by  arsenic. 

Give  (a)  the  cbemtca]  name,  (b)  properties,  and  (c)  uses 
of  tart4r  emetic. 

(a)  Antimony- poias stum  iarkaU  (antimonii  et  potassii  tartras), 
(KSbOC,H,0,),+HjO. 

(b)  It  is  a  colorless,  transparent,  crystalline  solid,  becoming  opaque  on 
exposure  to  the  air;  or  a  white,  granular  powder^  odorless,  with  a  sweetish, 
afterward  disagreeable  metallic  taste.  It  sublimes  when  heated.  It  is 
very  poisonaus, 

(c)  It  is  used  as  an  emtiic  and  as  a  sedative  expeckMranl, 


ORGANIC  OffiMISTRY 

What  is  organic  chemistry?  State  the  general  properties 
of  organic  compounds. 

Organic  chemistry  is  the  chemistry  of  the  carbon  compounds;  or  it  is  the 
chemistry  of  the  hydrocarbons  and  their  derivatives,  including  cyanogen  and 
its  compounds^ 

Properties:  Organic  compounds  contain  carbon  and  therefore,  upon 
burning,  char.  When  pure  they  are  completely  consumed  under  continued 
heat;  any  residue  remaining  after  the  disappearance  of  the  char  indicates 
the  presence  of  mineral  matter.  They  are  the  essential  compounds  of  plant 
and  animal  structures  and  their  molecular  composition  may  be  very  com- 
plex, but  includes  only  a  few  elements. 

Differentiate  between  hydrocarbons  and  carbohydrates. 

Hydrocarbons  are  compounds  of  hydrogen  and  carbon,  as  CH^,  methane^ 
CA,  ethyl. 

Carbohydrates  (see  page  95), 

Name  the  principal  derivatives  of  the  hydrocarbons* 
Alcohols,  ethers,  chloroform,  iodoform,  aldehyds,  and  fat  acids* 

Name  four  elements  that  enter  into  the  formation  of  most 
organic  bodies. 

Carbon,  hydrogen,  oiygen,  and  nitrogen. 
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What  is  the  relative  importance  of  the  element  carbon 
in  organic  chemistry  ? 

Carbon  is  the  essential  element  in  all  organic  bodies,  distinguisliing 
organic  from  inorganic  compounds,  although  a  few  inorganic  compounds 
contain  carbon,  such  as  the  carbonates  and  bicarbonates. 

What  do  you  understand  by  the  (a)  open-  and  (b)  closed- 
chain  series?     Give  an  example  of  each. 

(a)  Open  chain  or  aliphatic  compounds  are  those  derived  from  methane, 
in  which  the  carbon  atoms  are  united  in  series. 


Example: 


H   H 

I    I 

H— C— C— H  —  C,H^  eOiane. 

1      I 
H    H 


(b)  Closed-chain,  cyclic,  or  aromatic  compounds  are  those  in  which  the 
carbon  atoms  are  united  in  the  form  of  a  ring  or  nucleus  and  are  derived 
from  benzene. 


Example: 


i 


H-^      C— OH 

II    ^ 

H--C      C— H 

\^ 
C 


CtH|OH,  phenol. 


i 


Give  the  sources,  and  name  the  uses  of  benzene. 

Benzent  is  obtained  by  the  distillation  of  coal-tar,  benzoic  acid,  or  ben- 
zoates,  the  two  latter  being  mixed  with  calcium  oxid  in  the  process. 

It  is  used  as  the  mother  substance  in  the  production  of  a  very  large 
number  of  aromatic  compounds,  many  of  which  are  of  importance  in 
medicine.  Examples:  anilin  and  all  the  anilin  compounds,  phenol,  sali- 
cylic acid,  resorcin. 

It  is  also  used  as  a  solvent  for  fats,  oils,  resins,  and  many  other  organic 
compounds, 

(a)  Give  the  formula,  (b)  occurrence  in  nature,  (c)  the 
properties,  and  (d)  uses  in  medicine  of  salicylic  acid, 

(a)  HC^HjO,, 

0>)  Salkylk  acid  is  found  in  oil  of  winteiigreen  (gaultheria)  as  methyl 
salicylate,  and  in  coal-tar, 

(c)  It  occurs  as  fine,  white,  needle-shaped  crystals,  odorless,  siiveetbh, 
acrid  taste,  sparingly  soluble  in  water,  soluble  in  alcohol,  ether,  and  chloro- 
form. 

(d)  It  is  used  as  an  anUfkeumaiic,  anlhepik  and  disinjectani,  and  as 
a  preservative. 
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From  what  oil  may  salicylic  acid  be  obtained?  How  is 
it  now  manufactured?    Give  a  test  tor  salicylic  acid. 

It  may  be  obtained  from  oil  of  winter^een,  the  soiirce  from  which 
salicylic  acid  was  originally  derived.  It  is  now  manufactured  by  treating 
carbolic  acid  with  caustic  soda,  forming  sodiimi  carbolate.  This  is  sat- 
urated with  carbon  dioxid  under  pressure,  and  heated  to  200^  C,  forming 
sodium  salicylate. 

QH^ONa  +  CO,  -  q,H,OH.COONa. 

Sodhun  offboUte.  Sodhim  nlicylate. 

The  salicylic  acid  in  this  salt  is  then  set  free  by  the  addition  of  hydro- 
Vrhloric  acid.    Salicylic  acid  with  ferric  chlorid  produces  a  tnclet  color. 


Give  the  graphic  formula  of  (a)  benzene  and  (b)  salicylic  acid. 

(a)  H  (b)  COOH 

C  C 

/%  /% 

H— C      C— H  H— C      C— OH 

II        I         =C,Ht.  II       I  =CAOHCOOH. 

H— C      C— H  H— C      C— H 

c  c 

i  k 

(a)  What  is  creosote?  (b)  How  is  it  prepared?  (c)  De- 
scribe its  properties  and  (d)  j^ve  its  uses. 

(a)  Creosote  is  a  complex  mixture  of  phenols,  especially  guaiacol,  creosol, 
and  cresol. 

(b)  It  is  obtained  by  distilling  wood-tar  or  coal-tar. 

(c)  It  is  a  yellow  or  brownish,  oily  liquid  with  a  smoky  odor  and  burning 
taste,  soluble  in  one  hundred  and  fifty  parts  of  water,  freely  soluble  in  other 
solvents,  except  glycerin. 

(d)  It  is  used  locally  for  toothache  and  as  a  caustic  for  warts.  Mostly 
used  for  its  antiseptic  properties. 

Distinguish  creosote  from  carbolic  acid. 

Creosote  is  less  soluble  than  carbolic  acid,  is  not  crystalline,  does  not 
coagulate  collodion,  and  with  ferric  chlorid  gives  a  transient  brown,  instead 
of  a  violet  color. 

\j    What  are  amins?    Give  an  example* 

Amins  are  substitution  compounds  of  ammonia  in  which  one  or  more 
atoms  of  hydrogen  are  replaced  by  a  basic  organic  radical.  Examfde: 
cthylamin,  NHjCjHj. 

J   What  are  amids?    Give  an  example. 

Amids  are  substitution  compounds  of  ammonia  in  which  hydrogen  is 
replaced  by  an  acid  radical.  They  result  when  NH,  replaces  OH  in  acids. 
Example:  carbamid  (ilrea),  (NHa)2CO. 


74  CHEiaSTRY   AND    PHYSICS 

Saccharin  belonss  to  what  class  of  compounds?  What  is 
Its  source?    Give  its  properties  and  uses  in  medicine. 

Saccharin  (benzosulphini^pn)  is  an  amin  compound  obtained  from 
Goal'tar.  It  is  a  white,  crystalline  powder,  nearly  odorless,  of  intensdy 
sweet  taste  (two  hundred  and  eighty  times  sweeter  than  cane-suger), 
soluble  in  two  hundred  and  fifty  parts  of  water,  readily  soluble  in  alcohol 
and  ether. 

It  is  used  in  medicine  to  replace  sugar  for  sweetening  purposes  in  cases 
of  diabetes  and  gout. 

(a)  How  is  anilin  obtained?  (b)  State  how  anilin  dyes 
are  manufactured  from  anilin.  (c)  Name  some  compounds 
of  anilin  used  in  medicine. 

(a)  Anilin  (phenylamin)  is  obtained  by  reducing  nitrobensen  with 
hydrogen. 

CJLNO,  +  3Fe  +  6HC1  =  QILNH,  +  sFeCl,  +  2H,0. 

^^ItrobenaeB.  Anflin. 

(b)  Anilin  dyes  are  prepared  by  substituting  some  of  the  hydrogen  oi 
anilin  by  various  radicals. 

(c)  Acetanilid,  phenacetin. 

Define  substitution  as  understood  in  organic  chemistry. 

Substitution  is  the  replacement  of  an  element  or  group  of  elements  in 
a  compound  by  another  element  or  group  of  elements,  thus  producing  a  new 
compound  which  exhibits  the  type  of  the  compound  from  which  it  was 
produced. 

Oive  the  difference  between  essential  (volatile)  oils  and 
fixed  oils.     Give  examples  of  each. 

Essential  oils  aie  the  oils  of  plants  and  belong  to  the  class  of  compounds 
known  as  terpenes.  They  have  the  formula,  C^fi^  and  are  volatile 
liquids.    They  do  not  form  glycerin  when  treated  with  an  alkali. 

Examples:  oil  of  turpentine,  lemon,  bergamot,  juniper,  and  rosemary. 

Fixed  oils  arc  the  true  fats  and  are  composed  of  the  glyceryl  radical 
combined  with  a  fat  acid  radical.  When  treated  with  an  alkali  they  form 
glycerin  and  soap.    Examples:  stearin,  palmitin,  olein. 

What  is  turpentine  and  what  is  its  source? 

Turpentine  is  a  terpene  (essential  oO)  obtained  from  the  juice  of  the  pine. 

What  is  terebene?    Describe  its  properties  and  uses. 

Terebene  is  the  liquid  obtained  by  the  action  of  sulfuric  acid  on  oil  of 
turpentine.  It  is  a  yellowish  liquid  of  thyme-like  odor  and  aromatic  taste. 
On  exposing  to  light  it  forms  resin.  It  is  sparingly  soluble  in  water,  freely 
in  alcohol  and  ether.  It  is  used  as  an  eoctemal  antiseptic  and  internally  as 
an  expectorant, 

^^  What  is  terpin  and  terpin  hydrate  ?    Oive  their  use  in  medicine. 

Terpin  is  a  diatonic  alcohol  or  turpentine  camphor  obtained  by  treating 
turpentine  with  alcohol  and  nitric  acid.    Formula:  CioHig(OH),. 

Terpin  hydrate  is  terpin  united  with  water.     Formula:  Ci^ig(OH)^0. 
They  are  used  as  expectorants. 


FERUEI^TTATION    AKD    PUTREFACTION 

What  is  camphor^  chemically.    Give  its  source  and  properties. 

Camphor,  C,,H„0,  is  a  volatile,  oxidked,  essential  oil  belonging  to  the 
class  of  compouods  called  stearoptens  or  camphors.  It  is  obtained  from 
the  camphor  tree*  It  is  used  as  an  anHspasmodic^  carminative,  and  cardiac 
sHmtdanf. 

Name  some  camphors  used  in  medicine  and  g^ve  the  source 
from  which  they  are  derived. 

Camphor,  from  the  camphor  tree;  menihd^  from  the  oil  of  p^eppe^mJnt; 
ihymol,  from  the  oil  of  thyme;  eucalyploij  from  the  oil  of  eucalyptus. 

F^RlffiNTATION  AND  PUTREFACTION 

Differentiate  between  fermentation  and  putrefaction. 

Fermentation  is  the  decomposition  of  an  organic  compound  into  simpler, 
more  stable  substances  by  the  action  of  an  entyme  or  ferment, 

Pulrefaction  is  the  decomposition  of  dead  nitrogenous  organic  substances 
under  the  action  of  bacteria ^  with  the  generation  of  more  or  less  ofiensive 
odors. 

Name  the  conditions  necessary  for  fermentation* 

The  presence  of  a  fermentiscible  body,  a  ferment,  moisture,  a  certain 
temperature,  20*^  to  40*^  C.  (70^  to  100^  F,),  and  air,  at  least  in  the  beginning 
of  fermentation. 

What  are  the  chemical  processes  underlying  fermentation 
and  putrefaction  ?     Give  an  example. 

They  are  either  hydrolytic  or  oxidative  processes. 
Example:    CJl^On   +  H^O  =  aCAiO^ 

QH.OH   +    O,     =C,H,0,  +  H,0. 

Alcokol.  Acctk  *fM, 

(a)  What  conditions  favor  and  (b)  what  conditions  prevent 
putrefaction  in  dead  organisms  ? 

(a)  The  presence  of  nitrogenous  substances,  bacteria,  a  temperature  of 
between  70*^  and  110**  F,,  and  moisture. 

(b)  The  exclusion  of  bacteria^  or  air  containing  bacteria,  and  moisture; 
the  presence  of  germicides;  a  temperature  at  or  below  the  freezing-point 
of  water. 

Name  and  give  the  products  of«  and  the  name  of  the  enzyme 
causing  the  various  forms  of  fermentation. 

1.  Alcoholic  (vinous),  producing  alcohol  and  carbon  dioxid.    Enzyme: 

Torula  cerevijsiae  (Saccharomyces), 

a.  Acetous^  producing  acetic  acid.     Enzyme:  Mycoderma  accti, 

J.  Lactic,  producing  lactic  acid.     Entyme:  Peniciliium  glaucum  (Bac> 

teritun  lacticus). 

4.  Butyric^  producing  butyric  acid.     Enzyme:  Bacterium  butyricus. 

5,  ViscQHSt  producing  gummy  or  ropy  substances.     Enzyme  unknown. 
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Describe  and  illustnte  alcoholic  fermentation. 

It  is  fermentation  occurring  in  a  solution  of  sugar  containing  the  alco- 
holic ferment  of  the  yeast  plant,  with  the  production  of  alcohol  and 
carbon  dioxid. 

C^O.  =  aCAOH  +  aCO,. 

GlaooK.-  AloohoL 

Explain  the  principal  action  of  yeast. 

Under  conditions  necessary  for  fermentation,  yeast  causes  a  rearrange- 
ment of  the  C,  H,  and  O  atoms  in  the  molecule  of  glucose,  with  the  for- 
mation of  two  molecules  each  of  alcohol  and  carbon  cQoxid. 

What  is  acetous  fermentation  ? 

It  is  an  advanced  stage  of  alcoholic  fermentation  in  which  the  alcohol  is 
oxidized  into  acetic  acid  by  the  enzyme  Mycodermae  aceti. 

CftOH  +  O,  =  C,H,0,  +  H,0. 

AloohoL  Acedcadd. 

What  foods  undergo  lactic  acid  and  butyric  acid  fermentation  ? 

Carbohydrates,  milk,  and  butter.  In  milk  lactic  acid  is  produced  by 
the  action  of  Bacterium  lactis  on  the  lactose. 

(a)  CuHaOii  +  H,0  =  aCHj,0.. 

(b)  aQHaO,  -  4C,H,0,. 

doooM.  Lactic  add. 

Butyric  acid  fermentation  is  an  advanced  stage  of  lactic  acid  fermentation, 
and  takes  place  in  milk  and  butter.  In  butter  it  is  due  to  the  splitting  of 
butyrin  by  the  fat-splitting  enzyme  into  butyric  add  and  glycerin. 

aQHeOj  =  QHeO,  +  aCO,  +  H,. 

Lactic  add.  Butyric  add. 

CA(QH,0,),  +  3H,0  -  3QH,0,  +  CH.(OH), 

Butyrin.  Butyric  add.  Glycerin. 

Qive  (a)  the  formula,  (b)  sources,  (c)  properties,  and  (d) 
the  uses  of  acetic  acid. 

(a)  HCAOj  or  CH,COOH. 

(b)  Aceiic  acid  is  obtained  from  the  destructive  distillation  of  wood  and 
the  fermentation  of  alcohol. 

(c)  It  is  a  colorless  liquid  having  a  strong,  pungent,  vinegar-like  odor 
and  an  acid  taste.    It  um'tes  with  bases  to  form  salts  called  aceUUes, 

(d)  It  is  used  as  a  refrigerant,  astringent,  and  excitant;  a  mild  caustic 
for  softening  and  removing  callous  tissue;  a  solvent,  and  disinfectant. 
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Mention  (a)  the  most  common  and  (b)  the  purest  form 
of  acetic  acid,  and  (c)  give  the  most  important  acetates. 

(a)  Vinegar,  a  dilute  form,  containing  not  less  than  6  per  cent.,  by 
weight,  of  acetic  acid. 

(b)  Glacial  acetic  acid,  which  contains  99  per  cent.,  by  weight,  of  acetic 
acid,  crystalline  solid  at  59*^  F. 

(c)  Potassium  acetate,  sodium  acetate,  lead  acetate. 

How  may  sulfuric  acid  be  detected  in  vinegar  (acetic  acid)  ? 

By  the  addition  of  barium  chlorid,  which  yields  a  white  precipitate  of 
barium  sulfate  insoluble  in  adds. 

What  is  vinegar,  chemically  ?  Describe  the  chemical  changes 
occurring  in  the  manufacture  of  vinegar. 

Vinegar,  see  first  question  on  this  page. 
Chemical  changes  (see  page  76,  third  question). 

Define  decay  and  give  an  example. 

Decay  is  the  decomposition  of  orgam'c  bodies  by  slow  oxidation,  without 
increase  in  the  temperature.  Example:  Wood  exposed  to  the  air  in  the 
presence  of  moisture  slowly  oxidizes  into  CO,  and  H,0,  leaving  a  slight 
residue. 

ALCOHOLS 
What  is  an  alcohol  ? 

An  alcohol  is  the  hydroxid  of  a  hydrocarbon  radical,  as  methyl  alcohol, 
CHjOH. 

What  is  ethyl  hydrate?  Give  its  formula  and  state  how 
it  is  produced. 

Ethyl  hydrate  (ethyl  hydroxid,  ethyl  alcohol,  grain  alcohol)  is  ordinary 
(common)  alcohol  composed  of  the  ethyl  radical  imited  to  the  hydroxyl 
group.     Formula:  CjHjOH. 

It  is  produced  by  the  fermentation  of  sugars  in  solution. 

What  is  the  chemical  designation  of  ordinary  alcohol  of 
commerce  ? 

Ethyl  hydroxid  (see  page  76,  third  question). 

What  are  some  of  the  substances  from  which  ordinary 
alcohol  is  derived  ?  Describe  the  chemical  process  of  the  prepa- 
ration of  alcohol. 

Sugars,  by  fermentation;  grain,  as  com,  oats,  rye,  barley,  which  must 
first  undergo  germination  to  change  the  starch  into  sugar;  then  fermentation, 
the  alcohol  being  finally  separated  from  the  mixture  by  distillation. 

What  are  the  differences  between  common  alcohol  and  abso- 
lute alcohol  ? 

CommoQ  alookoL  Absolute  aloohoL 

Per  cent.,  by  weight,  of  water about  9.         Not  more  than  i. 

Specific  gravity  at  15.6°  C 0.820  0.797 
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Name  some  of  the  contaminatioiis  of  alcohol  and  how 
they  may  be  detected. 

I.  Fusel  mi,  composed  largely  of  a  my  I  alcohol,  with  other  substanc^. 
No  foreign  odor  should  be  perceptible  when  the  last  traces  of  alcohol  \m 
a  mixture  of  lo  cc,  alcohol  with  5  cc,  water  and  i  cc.  glycerin  has  eirap- 
orated  spontaneously  from  a  piece  of  clean,  odorless  blotting  paper* 

3.  Amy^  akokd:  No  red  or  brown  color  should  be  produced  on  the 
addition  of  a  few  drops  of  pure,  strong  sulfuric  acid  to  a  dish  moistened 
with  the  residue  of  the  spontaneous  evaporation  of  25  cc.  of  alcohol. 

3.  Aldehyd:  When  10  cc*  of  alcohol  in  a  test-tube  is  mixed  with  5  cc* 
of  potassium  hydroxid  test  solution  (U.  S.  P.)^  the  liquid  should  not  at  once 
assume  a  brown  color  (absence  of  aldehyd). 

What  are  aldehyds?     Give  an  example. 

Aldehyds  (dehydrogenated  alcohols)  are  alcohols  from  which  two  atoms 
of  hydrogen  have  been  extracted  by  oxidation.  Example:  formaldehyd, 
HCOH,  obtained  by  the  oxidation  of  methyl  alcohol,  CH^OH. 

Name  three  cominon  kinds  of  spirituous  liquors  and  describe 
their  manufacture. 

Whiskey  (spmius  frumenii)  is  obtained  by  distillation  from  fermented 
grain,  as  corn,  rye,  barley,  and  from  potatoes. 

Brandy  {spiritm  tnni  gaUki)  is  distilled  from  wine. 

Rum  is  disiilJed  from  fermented  molass^  and  contains  40  to  45  per  cent 
of  alcohoL 

Name  the  principal  alcoholic  beverages  obtained  from  the 
fermentation  of  malted  grain  and  give  their  alcoholic  content. 

Beer  contains  1.5  to  5  per  cent,  of  alcohol;  stotd,  3  to  6  j>er  cent.;  porkr, 
5  to  7  per  cent. ;  ale,  6  to  9  per  cent. 


How  does  wine  differ  chemically  from  brandy? 

Wine  contains  more  solids  than  brandy  and  some  volatile  ethers  oot 
contained  in  brandy.  Wine  contains  from  5  to  18  to  25  per  cent,  of  alcohol, 
and  brandy  from  45  to  55  per  cent. 

What  percentage  of  alcohol  is  contained  in  whiskey? 
From  44  to  55  per  cent. 

What  is  methyl  alcohol  ?     What  are  its  properties  and  use«  ? 

Methyl  alcohol  (woc»d  alcohol,  wood  spirit),  CH^OH,  is  a  product  of  the 
destructive  distillation  of  wood.  It  is  a  hght,  colorless  liquid  having 
a  characteristic,  disagreeable  odor,  misctble  with  water  in  all  proportions, 
and  poisonous.    Its  vapor  is  explosive. 

Il  is  used  as  a  solvent  for  fats,  oils,  camphor  and  resins;  in  the  maau- 
facture  of  varnishes  and  organic  dyes;  and  for  heating  purposes. 
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ETHER 

What  is  understood  by  the  group  of  chemical  substances 
known  as  the  ethers  ? 

Elhers  are  oiids  of  hydrocarbon  radicals,  or  they  may  be  coDsidered 
after  the  type  of  water  in  which  both  atoms  of  hydrogen  have  been  replaced 
by  an  alcohol  radical, 

Exampk:  H       O     H,  water, 

CjH^     O     C^,  or  (QH,),0,  ethyl  ether. 

How  do  mixed  ethers  differ  from  compound  ethers?  Give 
an  example  of  each. 

Mixed  ethers  are  ethers  containing  two  different  radicals^  as  CHjOC^, 
methyl-ethyl-ether. 

Compound  ethers  (esters)  are  salts  formed  by  the  union  of  a  hydro- 
vc&rboo  radical  capable  of  producing  an  ether  with  an  acid,  as  QH^tNOj, 
amyl  nitrite. 

DescriiTe  ethyl  oxid,  giving  the  ordinary  name,  formula, 
derivation,  and  mode  of  production,  with  reactions  occurring. 

It  is  a  transparent^  colorless,  mobile  liquid  with  a  characteristic  odor 
and  a  burning,  sweetish  taste.  It  boils  at  35"  C,  its  vapor  being  vciy 
inflammable.  Its  ordinary  name  is  ether,  sometimes  called  sulfuric  ether 
and  ethyl  (et hylic)  ether.     Formula:  (CjH^)jO. 

It  is  derived  from  alcohol  by  the  dehydrating  action  of  sulfuric  acid. 
PfoducHon:  By  distilling  a  mixture  of  alcohol  and  sulfuric  acid  at  about 
140*»  C. 

C^pH      4-  H^SO^      =    CAHSO,  -h  H^O. 

Alcofad.  SoUovinic  add. 


QH^HSO.  +   Cyi,OH  =   (C,H,),0     +  H^O,. 

Ether. 

From  what  substances  is  ether  obtained? 

Alcohol  and  sulfuric  acid  (see  preceding  question,  Production). 

CHLOROFORH 

I    What  is  chloroform,  chemically,  and  how  is  it  made  ? 

f  Chloroform  (tri c hi orme thane,  formyl  chlorid)  is  methane^  CH^,  in  which 
I  three  atoms  of  hydrogen  have  been  replaced  by  three  atoms  of  chlorin, 
1  pclding  CHCIj.  It  is  prepared  by  the  action  of  chlorinated  lime  (bleaching 
'  salt  of  lime)  on  ordinary  alcohol  or  acetone  or  (the  purest)  from  chloral. 

Qiv8  the  composition  and  properties  of  chloroform. 

Formula,  CHC^ 

It  is  a  heavy,  colorless,  volatile  liquid  having  a  burnings  sweetish  taste 
and  characteristic  odor.  Its  specific  gravity  is  1.476  at  35°  C.  It  is  not 
infiaimziable,  but  its  vapor,  when  heated,  bums  with  a  green  flame.  It  boils 
at  60°  C.  It  is  a  solvent  for  many  substances,  as  fats,  oils,  alkaloids.  It 
Ls  employed  in  medicine  as  an  anesthttic^  sedative^  and  externally  as  a  lecal 
irrUanL 
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Name  some  of  the  impurities  of  cliloroform  and  give  tests 
by  wliicli  tliey  may  be  detected. 

Alcohol:  A  specific  gravity  lower  than  1.476  at  25°  C.  indicates  too 
much  alcohol.  From  0.6  to  i  per  cent,  of  alcohol  is  allowable  and  renders 
the  chloroform  more  stable. 

Chlorin:  If  one  volume  of  chloroform  and  two  volumes  of  water  are 
thoroughly  shaken  and  then  allowed  to  separate,  the  watery  solution  upon 
the  addition  of  potassium  iodid  yields  a  yellow  color  due  to  the  liberatioii 
of  iodin  by  the  chlorin.  If  the  watery  solution  is  treated  with  silver  nitrate, 
a  milkiness  or  while  precipitate  of  silver  chlorid  is  produced. 

Hydrochloric  acid:  A  watery  solution  obtained  in  the  manner  described 
under  chlorin  turns  litmus  paper  red;  with  silver  nitrate  the  solution  yialds 
a  white  precipitate  (AgCl). 

Aldehyd:  Chloroform,  when  shaken  with  potassium  hydroxid,  bums 
brown  if  aldehyd  is  present. 

Water:  Anhydrous  copper  sulfate  added  to  the  chloroform  is  dissolved 
if  water  is  present,  producing  a  blue  color. 
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Wliat  is  tlie  cliemical  name  and  formula  of  iodoform  and 
of  wliat  is  it  a  derivative  ? 

Its  chemical  name  is  tri-iodomethane  (formyl  iodid).    Formula:  CHI,. 
It  is  a  derivative  of  methane,  CH4,  in  which  three  atoms  of  hydrogen 
have  been  replaced  by  three  atoms  of  iodin. 

How  is  iodoform  prepared?  Qive  its  properties  and  uses 
in  medicine. 

Iodoform  is  prepared  by  boiling  a  solution  containing  potassium  hydrozid, 
potassium  iodid,  iodin,  and  alcohol  or  acetone.  It  occurs  in  bright  yellow, 
hexagonal  crystals,  having  a  penetrating,  disagreeable  odor.  It  is  f nsoluble 
in  water,  but  soluble  in  alcohol  and  ether.  Iodoform  is  extensively  used 
in  surgical  dressings  for  its  arUiseplic  and  local  anesthetic  properties.  If 
used  too  freely  it  may  cause  poisoning  from  the  liberation  and  absorption 
of  iodin. 

What  cliemical  clianges  take  place  in  decaying  bodies? 

Various  gases  are  produced,  dependent  upon  the  composition  of  the 
decaying  body,  as  CO,,  H3O,  NH,  always,  and  H^  or  (NH^)^  if  sulfur 
is  present;  H3P  if  phosphorus  is  present. 

OiLORAL 
Describe  chloral.    Qive  its  formula  and  mode  of  preparation. 

Chloral  (trichloraldehyd)  is  a  colorless,  oily  liquid  with  a  pungent  odor 
and  acrid  taste,  soluble  in  water.  Formula:  CCljCOH.  Chloral  is  pre- 
pared by  saturating  absolute  alcohol  with  dry  chlorin,  shaking  the  product 
with  sulfuric  acid  and  distilling,  after  which  the  distillate  is  treated  with 
lime  and  again  distilled. 
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What  is  formed  when  chloral  is  heated  with  caustic  potash? 
Chloroform. 

Descritie  chloral  hydrate.  Give  its  formula,  method  of 
preparation,  incompatibilities,  and  use  in  medicine. 

Qdoral  hydrate  is  a  colorless,  crystalline  compound  having  an  aromatic, 
pungent  odor  and  bitterish  taste.  It  slowly  volatilizes  in  the  air.  It  is 
toxic.  Formula:  CCljCOH.HjO.  Chloral  hydrate  is  prepared  by  adding 
just  sufficient  water  to  chloral  to  form  the  crystals. 

It  is  incompatible  with  alcohol,  potassium  iodid,  camphor,  phenol, 
thymol,  and  menthol.    It  is  used  in  medicine  as  a  hypnotic. 

Give  the  chemical  difference  between  chloral  and  chloroform. 

Chloral  is  trichloraldehyd,  obtained  by  the  displacement  of  three  atoms 
of  hydrogen  of  the  alcohol  radical  in  aldehyd,  by  three  atoms  of  chlorin. 

Chloroform  is  trichlormethane,  the  result  of  the  displacement  of  three 
atoms  of  hydrogen  in  methane  by  three  atoms  of  chlorin. 

Chloral,  CCI3COH. 

Chloroform,  CHClj. 

Chloral  contains  oxygen;  chloroform  does  not. 

PHENOLS 

Give  the  definition  and  the  graphic  formula  of  a  phenol. 

A  phenol  is  a  substitution  compound  of  benzene  in  which  one  or  more 
atoms  of  hydrogen  of  benzene  have  been  replaced  by  the  hydroxyl  group, 
(OH). 

OH 


CeH^COH),,  resordn. 


H 


^c     cP^ 


C 


iH 


H 


Give  (a)  the  composition,  (b)  synonyms,  (c)  properties,  and 
(d)  the  mode  of  manufacture  of  carbolic  acid. 

(a)  CH,OH. 

(b)  Phenol,  hydroxybenzene,  phenic  acid,  phenylic  acid. 

(c)  Pure  carbolic  acid  occurs  in  the  form  of  colorless  crystals,  which  are 
deliquescent  and  soluble  in  water,  glycerin,  and  fixed  oils.  The  commercial 
variety  is  a  pink  to  dark  red  or  brown  liquid.  It  has  an  odor  like  that  of 
creosote,  and  a  burning,  caustic  taste.  It  first  causes  blanching  of  mucous 
membranes  and  finally  an  eschar.  It  has  germicidal,  antiseptic,  and  slight 
local  anesthetic  properties.  The  salts  are  termed  **  phenates,"  **  phenylates, " 
or  **carbolates." 

(d)  Heavy  oil  of  coal-tar  is  distilled  between  165°  C.  and  190°  C,  and 
the  distillate  treated  with  caustic  soda,  which  forms  sodium  carbolate.  It 
is  further  purified,  and  just  sufficient  sulfuric  acid  is  added  to  set  free  the 
carbolic  acid.  Carbolic  acid  may  be  obtained  by  the  distillation  of  wood-tar 
and  by  various  synthetic  methods. 

6 
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Qive  the  uses  of  carbolic  acid. 

Antiseptic  and  disinfectant;  it  is  used  as  a  local  application  in  diph- 
theria, follicular  tonsillitis,  stomatitis,  etc.;  as  a  local  anesthetic.  Inter- 
nally, it  is  used  as  an  antiferment  in  diarrhea  and  as  a  depressant  to 
the  sensory  nerves  in  nervous  vomiting,  or  in  that  due  to  gastric  irritation. 

What  products  of  phenol  are  of  interest  in  medicine? 

Resorcin,  salol,  trinitrophenol  (picric  acid),  the  sulfocarbolates  (phenol- 
sulfonates),  as  of  sodiimi  and  zinc. 

What  is  the  difference  between  an  alcohol  and  a  phenol  ? 

An  alcohol  is  the  hydroxid  of  an  alcohol  radical  and  a  phenol  is  the 
hydroxid  of  benzene. 

A  phenol  in  chemical  character  stands  between  the  true  alcohols  and 
the  organic  acids. 

On  oxidation  an  alcohol  yields  an  aldehyd  and  an  acid;  a  phenol  under- 
goes no  such  change. 

Alcohol  treated  with  sulfuric  acid  yields  ether;  phenol  does  not. 

With  metals  both  form  salts,  the  phenol  compounds  being  more  stable. 

Name  some  of  the  coal-tar  products  useful  in  medicine,  and 
give  the  general  method  of  manufacture  of  any  one  of  them. 

Carbolic  acid,  naphthalin  (naphthalene),  naphthol  (naphtd),  anti- 
pyrin,  acetanilid  (antifebrin),  phenacetin,  saccharin  (benzosulphonidum). 
Method  of  manufacture  of  carbolic  acid  (see  page  8i,  last  question). 

Mention  three  coal-tar  products  extensively  used  in  medicine 
that  are  prepared  in  the  chemical  laboratory  by  synthesis. 

Saccharin,  phenacetin,  and  salicylic  acid. 

What  is  the  source  of  phenacetin?  (a)  Describe  its  prop- 
erties,    (b)  Oive  its  uses  in  medicine. 

Phenacetin  is  a  coal-tar  product  prepared  by  the  action  of  glacial  acetic 
acid  upon  paraphenetidin. 

(a)  It  is  a  white,  odorless,  tasteless,  crystalline  solid,  sparingly  soluble 
in  water,  readily  soluble  in  alcohol.     It  is  toxic  in  overdoses. 

(b)  It  is  used  as  an  antipyretic,  analgesic,  and  antineuralgic. 

What  is  salol?  (a)  Give  its  properties,  (b)  Qive  its  uses 
in  medicine. 

Salol  (phenyl  salicylate)  is  a  compound  composed  of  60  parts  of  salicylic 
add  and  40  parts  of  carbolic  acid,  prepared  by  heating  salicylic  acid  in  an 
atmosphere  of  CO,,  or  by  dehydrating  a  mixture  of  salicylic  acid  and  car- 
bdic  acid. 

(a)  It  is  a  white,  faindy  aromatic,  crystalline  powder;  nearly  insoluble 
in  water,  readily  soluble  in  alcohol,  ether,  chloroform,  and  fatty  oils.  It  is 
toocic  in  overdoses. 

(b)  Antirheumatic,  antipyretic,  and  intestinal  antiseptic.  It  passes 
through  the  stomach  unchanged  and  is  broken  up  in  the  intestines  into 
phenol  and  salicylic  acid  by  the  action  of  the  pancreatic  juice. 
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PETROLEUM 

What  is  petroleuifi  (coal  oil)?  What  important  derivatives 
of  petroleum  are  used  in  itiedicine? 

Petroleum  or  coal  oil  is  the  producl  of  the  decomposition  of  the  remains 
of  fish  and  other  sea  animals  deposited  in  the  earth.  It  is  a  mixture  of 
various  compounds^  chiefly  of  the  methane  series,  as  parafiins. 

Its  derivatives  used  in  medicine  are:  petrolatum  (petrolatum  moUe, 
petrolatum  spissum,  known  by  the  trade  names  of  cosmoiin^  vaselin,  etc.); 
petrobtum  album ;  petrolatum  liquidum* 

What  is  the  source,  principal  properties,  and  uses  In  medicine 
of  vaselin  ? 

Vaselin  is  obtained  from  petroleum  by  distilling  off  the  lighter  and  more 
volatile  pK>rtion  and  purifying  the  residue.  It  is  a  fat-like  mass,  of  a  white 
to  yellowish  color,  having  a  sUght  fluorescence,  tasteless,  and  odorless,  but 
when  heated  giving  off  a  faint  petroleum-Uke  odor.  It  is  used  for  its 
protective  properties  in  dressing  sores,  in  skin  affections,  and  as  a  base  for 
ointments.  Internally,  it  is  used  for  its  soothing  effect  in  gastro- intestinal 
irritation. 

To  what  class  of  organic  compounds  does  glycerin  belong? 
Give  its  formola.  Where  does  glycerin  exist  in  nature,  and 
from  what  source  Is  It  obtained? 

Glycerin  is  a  triatomtc  alcohol.  Formtda:  CjHjCOH),.  It  exists  in 
combination  in  fats,  being  the  basic  part  of  the  fat.  It  is  obtained  by  the 
action  of  superheated  steam,  an  alkali,  or  an  enzyme  tjpon  fats,  thus  causing 
a  splitting  of  the  fat  into  fatty  acid  and  glycerin. 

What  is  the  chemical  designation  and  formula  of  nitro- 
glycerin? How  is  It  manufactured?  Give  its  medical  prop- 
erties and  the  form  In  which  it  is  used, 

Trinitroglycerin  (glonoin,  trinitrin,  glyceryl  trinitrate).  Formida: 
QH,(N0,)30,. 

Nitroglycerin  is  prepared  by  gradually  mixing  glycerin  with  nitric  and 
sulfuric  acids,  three  atoms  of  hydrogen  in  the  glycerin  being  replaced  by 
three  nitro  (NO,)  groups.  It  separates  as  a  heavy,  oily  substance,  which 
is  washed  with  water  and  dried.  It  is  a  rapid,  powerful  cardiac  stimtdant 
and  vasomotor  depressant.  It  is  used  in  the  form  of  pill  and  as  an  alcoholic 
solution  containing  i  per  cent,  by  weight  of  nitroglycerin,  termed  spiritus 
glycerylis  nitratis  (spiritus  glonoini). 

What  is  gun-cotton?  (a)  What  preparation  of  gun-cotton 
is  used  in  medicine»  and  (b)  what  is  its  solvent  ? 

GufKoUon  is  trioitr(x:ellulose,  CsH^(N0j)30^,  obtained  by  treating 
cotton  (cellulose)  with  nitric  and  sulfuric  acids.  This  product  is  highly 
explosive  and  insoluble. 

(a)  The  U.  S.  P.  gun-cotton  (pyroxylinum)  is  a  product  obtained  in 
the  same  way,  consisting  chiefly  of  dinitrocellulose  (cellulose  dinitrate), 
<::;H,(N0j)30s,  and  is  soluble. 

(b)  Soluble  in  a  mixture  of  one  volume  of  alcohol  and  three  volumes 
of  ether. 
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How  is  collodion  prepared  and  what  are  its  uses  ? 

P)TOxylin,  4  gm.;  ether,  75  cc;  alcohol,  25  cc. 

The  ether  is  added  to  the  pyroxylin  in  a  suitable  vessel  and  allowed  to 
stand  fifteen  minutes;  then  the  alcohol  is  added  and  the  mixture  shaken 
until  the  pyroxylin  is  dissolved.  It  is  used  as  a  protective  to  the  abraded 
skin  and  as  a  basis  for  photographic  sensitized  films. 

(a)  What  is  the  formula  and  source  of  tartaric  acid?  (b) 
What  is  its  use  in  medicino?  (c)  What  double  salts  of  this 
acid  are  used  in  medicine? 

(a)  HjQH^O^.  Tartaric  add  is  a  constituent  of  many  plants  and 
fruits,  especially  grapes,  and  is  obtained  from  the  deposit,  (argols,  crude 
tartar,  which  is  impure  potassium  bitartrate),  occurring  in  the  fermentation 
of  wine. 

(b)  It  is  a  heat-reducing  agent,  but  rarely  used  alone.  It  is  used  in 
conjunction  with  sodium  bicarbonate  in  the  preparation  of  e£Fervescent 
salts  or  mixtures,  as  Seidlitz  powder. 

(c)  Potassium  sodium  tartrate,  (Rochelle  salt),  KNaC4H40,;  anUmany 
potassium  tartrate  (tartar  emetic),  2K(SbO)QH40«+H,0. 

Give  the  formula,  occurrence  in  nature,  and  source  of  (a) 
citric  acidt  (b)  oxalic  acid,  (c)  lactic  acid,  and  (d)  benzoic  acid. 

(a)  H3QH5O7+H2O.  Citric  acid  occurs  free  in  lemons,  currants, 
raspberries,  cranberries,  and  gooseberries,  and  is  obtained  mosdy  from 
lemon-juice. 

(b)  H3C2O4+2H2O.  Oocalic  add  is  present  in  many  plants,  as  dock 
and  sorrel,  in  the  form  of  the  potassium  salt;  in  rhubarb,  beets,  etc.,  as  the 
calcium  salt.  It  also  occurs  in  the  urine  of  man  as  a  salt  under  certain 
conditions.  It  is  obtained  from  rhubarb,  but  mostly  prepared  artificially 
from  sugar  by  the  action  of  nitric  acid  or  from  sawdust  by  the  action  of 
caustic  soda. 

(c)  QH^Oj.  Lactic  add  is  found  in  opium,  ensilage,  sauerkraut, 
gastric  juice,  sour  milk,  koumiss,  and  as  sarcolactic  or  paralactic  acid  in 
muscle,  extract  of  beef,  blood,  and  sometimes  in  urine.  It  is  produced  by 
the  fermentation  of  sugar. 

(d)  HC7H5O2.  Benzoic  acid  is  present  in  gum  benzoin  and  the  urine 
of  herbivora.  It  is  obtained  from  benzoin,  but  is  chiefly  prepared  arti- 
ficially. 

What  organic  acids  are  present  in  vegetables  and  fruits  ? 

Tartaric,  citric,  oxalic,  malic,  tannic,  etc. 

ALKALOIDS 

Define  an  alkaloid  and  (a)  name  three  principal  ones  used 
in  medicine. 

An  alkaloid  is  a  nitrogenous  organic  basic  principle  of  vegetable  or 
animal  origin,  giving,  in  most  instances,  to  the  body  from  which  it  is  derived, 
its  characteristic  physiologic  properties. 

(a)  Quinin,  strychnin,  and  morphin. 
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What  elements  enter  into  the  composition  of  all  alkaloids? 

Carbon,  hydrogen,  and  nitrogen  in  volatile  or  liquid  alkaloids,  as  coniio, 
nicotin,  spartein.  Carbon,  hydrogen,  nitrogen,  and  oxygen  in  fixed  or 
solid  alkaloids,  as  marphin,  strychnin. 

Give  the  general  properties  of  alkaloids. 

They  are  liquids  or  solids,  having  basic  properties  and  many  reactions 
Uke  ammonia,  combining  directly  with  acids,  without  the  displacement 
of  hydrogen-forming  salts.  Most  of  them  are  cr}'stalline,  white,  with  a 
bitter  taste,  and  odorless,  except  those  which  are  volatile.  They  are 
insoluble  in  alkalies,  only  sparingly  soluble  in  water,  but  readily  soluble 
in  alcohol,  ether,  chloroform,  benzene^  petroleum  ether,  and  amylic  alcohol. 

They  are  all  more  or  less  toxic. 

\      Name  five  alkaloids,  givin^^  the  derivation  of  each. 

I      Strychnin  from  nux  vomica;  morphin  from  opium;  atrofin  from  bella- 
I  donna;  quinin  from  cinchona  bark;  cocain  from  er)lhroxylon  coca. 

State  the  effect  of  alkalies  on  alkaloids  in  solution. 
They  are  precipitated  in  the  form  of  the  alkaloids. 

What  general  methods  may  be  employed  to  distinguish  the 
common  alkaloids  from  each  other? 

I,  Their  physical  properties,  as  color,  odor,  taste,  and  solubility. 
7*  Their  chemical  reactions  with  certain  reagents. 
3.  Their  physiologic  action  (most  important). 

Qive  two  tests  for  quinin  in  solution. 

1.  Quinin  solution  acidulated  with  sulfuric  acid  yields  a  Uue  fluorescence. 

2.  ThaUeioquin  Test:  Solution  of  quinin  with  chlorin  or  bromin  water, 
treated  with  an  excess  of  ammonium  hydroxid,  produces  an  emerald  green 
color,  due  to  thalleioquin. 

How  may  quinin  be  distinguished  from  all  other  alkaloids 
of  cinchona  ? 

1.  Herapaihii  Test:  One  half  gram  of  alkaloid  is  dissolved  in  15  cc.  of 
alcohol  of  0.83  specific  gravity^  diluted  with  5  cc.  of  water,  and  acidulated 
with  2  cc.  of  10  per  cent,  H3SO4.  To  this  solution  is  added  0.2  gram  of 
iodin  in  10  cc.  of  0.83  specific  gntvity  alcohol,  and  the  mixture  warmed 
slightly  and  allowed  to  cool.  An  insoluble  microcrystalline  precipitate  of 
dark  ^fc<w= quinin;  reJ=quinidin;  y«/^OTc?— cinch o nidi n;  no  precipitat€  = 
cinchonin. 

2.  The  thalleioquin  test  (see  preceding  question,  2)  distinguishes 
quinin  from  all  cinchona  alkaloids  except  quinidin  and  quinicin. 

TOXICOLOGY 
What  is  a  poison  ? 

A  poison  is  any  substance  producing  deleterious  effects  upon  the 
animal  organism.  The  poison  may  be  (i)  taken  into  the  body  and 
absorbed ;  (2)  it  may  act  directly  on  the  parts  with  which  it  comes  in 
ccnXs^X— direct  chemical  aclion ;  (3)  it  may  be  applied  externally^  and 
enier  the  circulation. 
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How  may  poisons  be  classified  ?  Qive  the  manner  of  action 
of  each  class. 

Irritant  poisons  produce  irritation  and  inflammation  of  the  stomach  and 
intestines,  attended  or  followed  by  intense  pain  in  these  parts,  tenderness 
of  the  abdomen,  and  violent  vomiting  and  purging,  the  material  evacuated 
being  often  tinged  with  blood.  They  may  be  of  mineral^  vegetable^  or 
animal  origin. 

Narcotic  or  cerebral  poisons  act  principally  on  the  brain  and  spinal  cord, 
more  especially  on  the  former.  They  induce  headache,  vertigo,  stupor, 
visual  disturbance,  delirium,  insensibility,  paralysis,  convulsions,  and  coma. 

NarcoticO'irrUant  poisons  partake  of  the  action  of  both  the  irritant  and 
narcotic  poisons. 

Give  an  example  of  (a)  irritant,  (b)  narcotic,  and  (c)  nar^ 
cotico-irritant  poisons. 

(a)  Arsenic,  from  mineral;  gamboge,  from  vegetable;  caniharides,  from 
animal. 

(b)  Opium  and  hydrocyanic  acid. 

(c)  Strychnin  and  brucin. 

What  are  the  evidences  of  poisoning? 

1.  The  symptoms. 

2.  The  post-mortem  appearances. 

3.  The  results  of  a  chemical  analysis  of  various  organs,  as  the  stomach, 
intestines,  liver,  and  kidneys. 

How  would  you  conduct  an  autopsy  for  the  purpose  of 
testing  for  arsenic  in  the  stomach,  intestines,  and  ti^ues? 

The  cardiac  and  pyloric  ends  of  the  stomach  and  the  rectal  end  of  the 
intestines,  or  any  portion  desired  to  be  removed,  after  being  ligated  in  two 
places,  just  sufficiently  separated  to  permit  cutting  between  them,  are 
severed,  and  the  stomach  and  intestines  with  their  contents  placed  sep- 
arately into  clean  glass  jars,  hermetically  sealed  with  some  special  imprint 
upon  the  seal,  in  such  a  manner  that  the  jars  cannot  be  opened  without 
breaking  the  seal  and  imprint.  In  the  same  careful  manner  at  least  one 
kidney,  the  spleen,  at  least  a  portion  of  the  liver,  and  the  brain  are  removed, 
placed  into  separate  clean  jars,  and  sealed  in  the  same  manner  as  the 
stomach  and  intestines.  Then  all  are  properly  labeled  and  retained  until 
delivered  to  the  proper  official. 

All  appearances  of  each  of  the  organs  taken,  abnormal  or  otherwise,  are 
fully  written  down  at  the  time  of  observation,  having  the  assistance  and 
corroboration  of  another  physician,  and,  if  possible,  in  the  presence  of  the 
proper  official. 

Mention  the  metals  whose  salts  are  often  taken  as  poisons. 

Arsenic,  mercury,  antimony,  lead,  silver,  copper,  and  zinc. 

Mention  the  antidote  applicable  in  a  case  of  poisoning  from 
silver  nitrate.     How  does  the  antidote  act  ? 

Common  table  salt,  sodium  chlorid. 

It  produces  insoluble  silver  chlorid,  which  is  non-toxic. 
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Qive  the  antidotes  applicable  in  cases  of  poisoning  with  zinc 
chtorid* 

.\lbumin,  tannic  acid,  strong  tea,  and  sodium  bicarbonate. 

What  is  tlie  chemical  antidote  in  cases  of  poisoning  with 

(a)  corrosive  sublimate,  and  (b)  tartar  emetic? 

(a)  Albumin  (egg)  in  large  quantity,  speedily  followed  by  an  emetic  or 
the  removal  of  the  resulting  compound  with  the  stomach-pump, 

(b)  Tannic  acid. 

Upon  what  theory  are  eggs  given  in  cases  of  poisoning  with 
corrosive  sublimate  ? 

Upon  the  theory  that  the  albumin  of  the  eggs  forms  an  insoluble  albumi- 
nate  of  merctuy. 

What  are  the  antidotes  for  poisoning  with  (a)  copper  sulfatet 

(b)  oxalic  acid  ? 

(a)  Potassium  ferrocyanid,  and  albumin. 

(b)  Lime-water  or  preferably  chalk;  magnesium  oxrd  or  carbonate. 

Name  the  chemical  antidotes  for  poisoning  with  (a)  mineral 
acids,  and  (b)  caustic  alkalies. 

(a)  Magnesium  oxid,  chalky  Ume,  soap,  and  albumin. 

(b)  Fats  or  oils;  vinegar  or  acetic  acid  well  diluted  with  water;  lemon- 
juice  (citric  acid). 

(a)  State  the  most  common  and  convenient  antidotes  for 
poisoning  with  mineral  acids,  (h)  State  the  course  to  be  pur- 
sued when  the  poison  to  be  antidoted  is  unknown. 

(a)  Magnesium  oxid ;  alkaline  carbonates,  as  sodium  bicarbonate; 
chalk,  soap;  these  to  be  followed  with  fats,  oils,  eggs,  milk,  and  flour. 

(b)  Produce  emesis  with  mustard,  zinc  sulfate,  or  apomorphin  hydro- 
chlorid  hypodermicallvt  or  empty  the  stomach  with  the  stomach-pump  or 
siphon  tube.  If  an  alkaloidal  poison  is  suspected,  give  tannic  acid  or 
permanganate  of  potassium.  Thoroughly  wash  out  the  stomach  with  a 
mucilaginous  solution  or  sodium  bicarbonate.  Apply  artificial  heat  to 
the  body,  stimulate  with  ammonia,  whiskey,  strong  coffee,  and  treat  the 
symptoms  as  they  arise. 

Mention  a  chemical  antidote  for  sulfuric  acid  and  explain 
the  action  of  this  antidote. 

Magnesium  oxid.  It  neutralizes  the  sulfuric  acid  with  the  formation  of 
magnesium  sulfate  and  water,  accompanied  by  the  evolution  of  but  little 
heat  and  no  gas. 

What  are  the  antidotes  for  nitric  acid  and  hydrochloric  acid 
poisoning? 

Magnesium  oxid  (calcined  magnesium),  alkaline  carbonates,  soap,  oils» 
i  and  albumin. 
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Mention  the  antidotes  applicable  in  a  case  of  poisoning  from 
iodin. 

Starch,  demulcent  drinks  of  flaxseed  tea,  elm  bark;  or  gruel,  milk,  and 
white  of  egg. 

Wliat  antidotes  siiould  l>e  used  in  piiospliorus  poisoning? 
Explain  tlie  action  of  eacli. 

Copper  sulfate  in  solution.  It  quickly  coats  the  phosphorus  with  a  black 
deposit,  said  to  be  copper  phosfid,  which  is  insoluble  in  the  digestive 
fluids. 

Turpentine,  preferably  the  French  variety,  which  is  old  and  has  become 
ozonized.  It  produces  some  oxidative  product  of  phosphorus  which  is 
non-poisonous  or  comparatively  free  from  toxic  action. 

What  is  the  antidote  for  poisoning  with  hydrocyanic  acid  ? 

FresWy  precipitated  hydrated  ferric  oxid,  or  ferric  hydroxid  with  magne- 
f  sium  oxid,  whidi  forms  Prussian  blue,  an  inert  substance.    It  is  rarely 
elf  active. 

What  is  the  chemical  treatment  for  carbolic-acid  poisoning  ? 

The  chemical  antidote  is  any  soluble,  non-poisonous  sulfate,  as  Epsom 
salt  (magnesium  sulfate),  sodium  sulfate,  or  potassium  sulfate.  As  these 
act  only  upon  the  carbolic  acid  in  the  blood,  forming  non-toxic  phenol- 
sulfates  (sulfocarbolates),  the  chemical  antidote  should  be  preceded  by  the 
free  use  of  alcohol,  which  allays  the  irritation,  and  the  stomach  rapidly 
emptied  by  administering  a  hypodermic  injection  of  apomorphin  hydro- 
chlorid. 

What  is  the  treatment  for  creosote  poisoning? 

The  same  as  for  carbolic  acid  (see  preceding  question). 

-     Name  five  common  vegetable  poisons  and  give  the  antidote 
•  for  one  of  them. 

Opium,  belladonna,  mix  vomica,  digitalis,  and  aconite. 
Opium:  Antidote,  potassium  permanganate;  atropin,  caffein. 

Qive  the  (a)  chemical,  and  (b)  physiologic  antidote  for 
morphin  and  stiychnin. 

(a)  Morphin:  potassium  permanganate,  tannic  acid.  Strychnin:  tan- 
nic acid,  iodin  with  potassium  iodid. 

(b)  Morphin:  atropin  or  tincture  belladonna,  ca£Fein  (cofiFee).  Strych- 
nin: chloral,  potassium  bromid. 

How  would  you  treat  a  case  of  poisoning  by  (a)  morphin, 
and  (b)  strychnin? 

Give  successive  portions  of  potassium  permanganate  solution  (i  to  2  gr. 
to  the  pint  of  water)  and  then — 

(a)  Empty  the  stomach  by  siphon  or  emetics,  as  mustard  (45  to  i3 
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water),  zinc  sulfate  (20  gr.  to  1.I  water),  or  a  hypodermtc  injection  of 
apomorphin  hydrocblorid  {8  to  10  rain,  of  a  2  per  cent,  solution).  Admin- 
ister strong  coffee  copiously,  and,  if  necessan*,  hypodermic  injections 
^^  ritr  S^-  **^  ^  E^*  ^^  atropin,  keeping  the  patient  awake  by  walkings 
shaking,  or  strikiog  with  a  towel,  and  applying  cold  water  to  the  face  and 
chest.  Stimulate  the  circulation  by  inhalation  of  amyl  nitrite.  If  the 
respiration  becomes  embarrassed  institute  artificial  respiration. 

(b)  Administer  an  emetic  and  tannic  acid  (20  to  30  gr/)»  or  iodin 
(i  to  2  gr.)  with  potassium  iodid  (5  to  10  gr,),  in  i  oz.  of  water.  Con- 
vulsions are  controlled  with  inhalations  of  chloroform  or  with  i-dr, 
doses  of  potassium  bromid  or  J -dr.  doses  of  chloral  hydrate.  If  neces- 
sary, give  the  chloral  hydrate  by  rectum.  The  patient  must  be  kept  in  a 
dark,  quiet  place. 

Give  two  tests  for  rfiorphin. 

Suljomdybdic  acid  test  (Frohde):  On  addition  of  a  drop  of  sulfomolybdic 
acid  to  morphin,  or  any  of  its  salts  in  the  solid  state,  a  purple  or  crimson 
color  is  immediately  produced,  which  passes  through  various  shades  and 
Anally  to  blue^  appearing  first  at  the  margin  of  the  mixture. 

Neutral  jerric  chiorid  added  to  morphin  or  any  of  its  salts  in  the  solid 
state  produces  a  deep  Hue  color , 

Give  a  method  to  be  employed  in  proving  the  presence  of 
opium  in  the  contents  of  the  stomach  in  a  case  of  poisoning. 

If  the  mass  contains  very  little  liquid,  mix  thoroughly  with  distilled 
water  and  filter.  Treat  the  filtrate  with  lead  acetate,  which  precipitates 
lead  meconate,  and  the  precipitate  collect  on  a  filter  and  wash  with  water. 
The  filtrate,  which  contains  morphin,  etc.,  is  concentrated  and  tested  for 
morphin  with  nitric  acid,  which  yields  an  orange-red  color,  and  with  the 
sulfomolybdic  acid  and  ferric  chiorid  tests,  for  which  see  preceding  question. 

The  precipitate  of  lead  meconate  is  suspended  in  water  and  treated  with 
hydrogen  sulfid  until  all  the  lead  is  precipitated  and  filtered.  The  filtrate 
is  evaporated  to  a  smaU  volume  and  tested  for  meconic  acid  with  ferric 
chiorid,  which  yields  a  blood-red  color.  (Meconic  acid  is  the  characteristic 
acid  of  opium,  and  should  always  be  sought  for  in  cases  of  suspected 
opium  poisoning.) 

(Give  the  formula  for  strychnin  and  describe  a  test  for  detecting 
its  presence. 
Formula:  C^HjjNjOj. 
Color  test:  When  str}xhnin  or  one  of  its  sails  is  dissolved  in  a  drop  of 
strong,  chemically  pure  sulfuric  acid  on  a  porcelain  test  tablet,  and  a  minute 
fragment  of  a  crj'stal  of  potassium  dichromate  drawn  through  the  solution 
by  means  of  a  glass  rod,  an  immediate  play  of  colors — Wwe,  purpU,  violet, 
Iwid  greenish-yellow— \s  produced. 

"       Name  the  antidotes  in  a  case  of  poisoning  from   (a)  stra- 
monium, (b)  strophanthus. 

(a)  Tannic  acid,  morphin^  caffein,  and  pilocarpine 

(b)  Tannic  acid,  aconite,  and  morphin. 
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Give  tlie  source,  character,  and  uses  af  atropin.  Deficnbe 
the  qmiptCMiis  off  poiwomnj^  by  atropio  and  oame  its  antkknea. 

Air^^im  is  domd  fram  beiladoDna.  It  is  a  coiorieas^  cryitalfiae  aolid, 
having  a  bitter  acrid  taste,  insoluble  in  water,  fittkf  soluble  In  alcobot, 
chlorofom^  and  ether,  and  highly  toxic 

Usa:  It  ts  ttsed  as  a  tmydriaik  and  a  cardiac  and  rtipuaimy  sMmmlami. 

Symptoms:  Dryiiess  of  throat  and  mouth,  difikult  de^utitiQfv  dOatatkm 
oC  the  pupils,  impaired  vision,  and  delirium,  succeeded  by  droivsiness  and 
stupor.     The  puke  is  at  Erst  slow  and  hard,  later  soft,  diciotic»  and  rapid, 

AniidaUs:  Morphin,  pilocarpin,  and  tannic  add. 

What  is  uremic  poisoning  and  how  is  It  treated? 

An  auto-tntoxication  caused  by  the  non^nunatioD,  with  the  consequent 
absorption,  of  efTete  toxins  formed  in  the  metabolic  processes.  It  is  treated 
by  aiding  the  elimination  of  the  poisons  through  the  bowels^  skin,  and 
kidneys.  This  is  accomplished  by  first  catheterizingy  gi^^iug  |  gr,  of 
apomorphin  hydrochlond  hypodennically,  and  internally  iV  ^  i  gr*  ol 
daterium  or  saturated  solution  of  magnesium  sulfate,  and,  if  neoessaiy^ 
applying  heat  by  means  of  a  hot  pack  or  hot-air  bath.  The  heait  and 
respiratory  organs  are  stimulated  with  strychnin  and  atropin,  as  required. 

How  do  chemical  and  physiologic  antidotes  differ  in  tJietr 
actions  ?     Illustrate  each. 

A  chemical  aniidote  produces  an  insoluble  or  non-toxic  substance  with 
the  poisonous  substance.  Example:  Magnesium  siilfate  is  an  antidote  for 
soluble  salts  of  lead^  as  it  forms  insoluble  lead  sul^te,  thus  pieventitig  the 
absorption  of  lead. 

A  phyUologk  antidote  does  not  act  directly  upon  the  toxic  body,  but 
produces  physiologic  effects  opposed  to  those  occasioned  by  the  poisonous 
substance.  Example:  Atropin  is  the  physiologic  antidote  to  morphin,  as 
it  stimulates  the  respiratory  organs  which  are  depressed  by  the  action  of 
the  morphin. 

How  do  corrosive  potsoris  differ  from  true  poisons  ? 

Corrosive  poisons  are  mostly  inorganic  bodies  which  produce  irritation, 
inflammation,  and  more  or  less  disorganization  of  the  parts  with  which 
they  come  in  contact,  as  strong  acids  and  alkalies.  True  poisons  are  those 
substances  which  enter  the  circulation  and  act  principally  on  the  brain 
and  spinal  cord,  as  morphin  or  strychnin. 

What  Is  the  difference  between  ptotnains  and  leukomains? 

Ptomains  (ptomatins)  are  basic  organic  compounds,  resembling  vege- 
table alkaloids,  and  produced  by  the  action  of  bacteria  on  nitrogenous 
matter.  They  are  either  lo-^ric  (toxins)  or  non-toxic  Examples:  Cadaverin, 
tyrotoxin,  tyrotoxicon,  and  t^rpotoxin. 

Leukomains  are  basic  organic  substances  resulting  from  metabolism 
(retrograde  metamorphosis)  in  the  body.  Examples:  cerebrin,  creatinine 
and  creatin. 

Ptomains  and  leukomains  are  known  as  animal  alkaloids. 


PHYSIOLOGIC    CHEMISTRY 


91 


What  is  the  chemical  treatment  of  esophageal  and  stomach 
corrosion  from  mineral  actds?  Give  an  argument  against  the 
use  of  the  stomach-pump  in  such  cases. 

Neutralize  the  acids  by  the  use  of  magnesium  oxid,  and  lubricate  and 
allay  the  irritation  of  the  parts  with  aibumin  (white  of  egg)  and  oils. 

By  the  action  of  the  acids  the  tissues  become  more  or  less  disintegrated 
and  readily  perforated,  especially  the  esophagus,  by  the  introduction  of 
a  stomach-pump  or  tube,  with  fatal  results. 

Physiologic  Chemistry 
Define  physiologic  chemistry, 

Physidogic  chemistry  is  the  study  of  the  chemical  properties  of  the 
tissues,  the  secretions  and  excretions  of  the  body,  and  of  foodstuffs,  the 
chemical  changes  which  occur  in  their  transformation  into  living  tissue, 
and  their  ultimate  fate. 

Name  the  principal  substances  composing  the  human  body* 

In  ic  ^  Water, 

nor  gam  ^  Mineral  substances:  calcium  phosphate,  calcium  carboDAtc,  etc- 

Ore  i*u*  i  Non-nitrogenous  compounds:  carbohydrates  and  fats. 

^^  \  Nitrogenous  compounds:  albumins  and  hemoglobin. 

Define  the  terms  metabolism,  catabolism,  and  anabolism. 

Metabolism  embraces  the  various  chemical  changes  occurring  in  the 
living  body,  due  to  the  action  of  enrj^mes,  bacteria,  and  the  living  cell 
activity. 

CaiaMism  {destructive  or  analytic  metaboHsm)  is  the  process  which 
changes  complex  bodies  into  simpler  ones,  as  occurs  in  the  digestive  and 
respiratory  processes, 

Anabolism  {constntctive  or  synthetic  metabolism)  is  the  process  which 
builds  up  more  complex  bodies  from  simpler  ones»  as  occurs  in  the  con- 
struction of  tissues  by  the  living  cells  from  the  absorbed  digestive  products. 

What  is  an  anesthetic?  Give  the  name,  formula,  and 
properties  of  one, 

A  substance  which  produces  insensibility  to  feeling  or  to  acute  pain, 
diminished  muscular  action,  and  partial  or  complete  unconsciousness* 
It  may  be  general  or  iocal  in  its  effects. 

Ether  (C^)fi,  produces  unconsciousness,  muscular  relaxation,  insen- 
I  stbOtty  to  pain,  and,  in  over  dose,  death  from  paralysis  of  the  nerve  centers 
controlling  respiration. 

Give  the  names  and  formulas  of  the  various  gaseous  com- 
pounds capable  of  producing:  general  anesthesia. 
Hyponiirous  oxid  (niiraus  oocid^  laughing  gas),  NjO. 
Ether  {C^n^)fy, 
Ckiorajarm,  CHCI^, 
Bikyl  chlorid  (ethylene  chlorid),  C^HsCl. 

Name  some  substances  commonly  employed  for  the  pro^ 
ductSon  of  local  anesthesia* 

Cocain  and  eih"^  chlorid. 


What  is  the  chemical  difference  between  Inspired  and  expired 
air? 

Inspired  air  contains  ail  the  constituents  of  the  nonnal  atmosphere, 
as  O,  N,  HjO,  COj  (0.03  per  cent,),  etc.  Expired  air  contains  only  a 
small  quantity  of  oxygen,  N,  NH^,  HjO,  CO3,  the  latter  in  much  larger 
quantity  (over  4  per  cent.)  than  is  present  in  the  inspired  air,  with 
other  gaseous  products  of  metabolism. 

How  do  candles  and  gas  lights  compare  with  human  beings 
in  regard  to  the  quantity  of  oxygen  they  consyme,  and  of 
carbon  dioxid  they  produce? 

They  require  more  o?f>*gen  and  produce  more  carbon  dioxid  than  man. 
A  burner  of  illuminating  gas  consumes  about  ten  times  as  much  air,  and 
produces  about  six  times  as  much  carbon  dioxid  as  a  man. 

Where  is  oxygen  found  in  the  human  body»  and  what  are  its 
important  uses  in  the  animal  economy? 

Oxygen  is  a  constituent  of  water,  hence  it  is  present  in  alJ  animal  tissues 
and  fiuids.  It  is  present  in  many  inorganic  and  organic  compounds,  as 
calcium  phosphate,  albumin,  hemoglobin,  and  in  the  various  tissues. 
Oxygen  is  absolutely  necessar>*  for  respiration  and  all  metabolic  processes. 

Define  and  illustrate  osmose  (osmosis). 

Osmose  (impulse)  is  the  force  by  which  liquids  are  driven  through  a 
moist  membrane  or  other  porous  septimi  in  endosmolic  and  exosmotic 
actions. 

Example:  When  a  dialyzer  containing  alcohol  is  suspended  in  water^ 
the  liquids  pass  through  the  porous  septum  and  intermingle.  More 
molectiles  of  water  pass  into  the  alcohol  (endosmose)  than  of  alcohol 
into  the  water  (exosmose). 

What  is  a  semipermeable  membrane?    Give  an  example. 

It  is  a  membrane  permeable  to  liquids,  but  not  to  the  dissolved  solids* 
Example:  When  red  blood-corpuscles  are  suspended  in  water,  the  water 
passes  through  the  cell  membnLce  into  the  coq^uscles,  but  the  solids  of 
the  corpuscles  do  not  pass  out  into  the  water.  The  corpuscles  swell  and 
finally  rupture,  a  process  which  is  known  as  laking. 

Define  isotoitic,  hypoisotonic,  and  hyperisotonic  solutions. 

I$0i0mk,  Solutions  haiing  equal  molecular  concentration  of  the  solids 
preset  Example:  A  0.9  per  cent,  solution  of  sodium  chlorid  is  isotonic 
with  human  blood. 

Hrp^&kmic   (kypctmm}.    Solutions  of  less   concentration  than   an 
otonic  solution. 

Hyptrisalamic  (hyp^ri^mic).    Solutions  of  greater  concentTation  than 
II  isolooic  solution. 

What  is  the  strength  of  physiologic  salt  solution? 

A  sohiboD  containing  0.9  per  cent*  of  aodium  chiond. » 
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What  is  the  norma]  chemical  reaction  of  (a)  salivat  (b) 
gastric  juices  (c)  paocreattc  juice»  (d)  blood,  (e)  bile,  (f)  tears, 
and  (g)  urine? 

(a)  Slightly  alkaline;  (b)  acid;  (c)  alkaline;  (d)  alkaline;  (e)  alkaline; 
(f)  neutral;  and  (g)  acid. 

I     Mention  the  acid  constituents  of  (a)  gastric  juice,  (b)  urine, 
and  (c)  bile, 

(a)  Hydrochloric  acid,  (b)  Sodium  acid  phosphate,  (c)  Tauro- 
chohc  and  glycocholic  acids  in  the  form  of  their  sodium  salts. 

What  metallic  chemical  elements  arc  found  in  the  body  in 
various  combinations? 

Calcium,  magnesium,  potassium,  sodium,  iron,  hydrogen,  and  the 
radical  ammonium. 

What  chemical  changes  take  place  in  the  body  after  death  ? 

The  various  tissues  undergo  decomposition  by  oxidation,  hydrolysis^ 
and  putrefaction.  The  nitrogen  unites  with  hydrogen  to  form  NH^; 
hydrogen  and  sulfur  split  from  their  compounds  to  form  hydrogen  sulfid 
gas;  carbon  is  given  off  as  C02»  CH^,  and  other  gases;  phosphorus  is  sepa- 
rated from  the  bones  and  other  tissues,  forming  phosphoric  acid  and 
hydrogen  phosphid;  many  ptomains  and  other  compounds  are  produced. 
and  finally  a  dry  residue  remains. 

Name  some  of  the  phosphates  contained  in  the  human  body. 

The  phosphates  of  the  alkaU  metals  (alkaline  phosphates),  as  sodium, 
potassium,  and  ammonium  phosphates;*  the  phosphates  of  the  alkali  earth 
metals  (earthy  phosphates),  as  calcium  and  magnesium  phosphates,  and 
glycerin  phosphoric  acid  in  lecithin. 

How  are  the  phosphates  produced  in  the  animal  body? 

The  phosphates  which  exist,  preformed,  in  vegetable  and  animal  foods, 
when  ingested,  are  absorbed  as  such  by  the  animal  body.  The  phos- 
phorus, when  ingested  in  other  forms,  undergoes  oxidation,  and  the  oxid 
formed  becomes  hydrated  into  phosphoric  acid,  which  produces  a  phos- 
phate. 

tJREA 

Qive  (a)  the  chemical  formula,  (b)  the  molecular  weight, 
and  (c)  the  quantity  by  weight  and  volume  of  nitrogen  in  the 
molecule  of  urea. 

(a)   CO  (NHjV     (b)   60.     (c)   28  gm.  or  22,320  c.c.       -.    ^.T^^i/^ 

^  How  does  urea  originate  in  the  body?    In  what  morbid  con- 
ditions is  the  amount  of  urea  diminished,  and  in  what  increased  ? 

Urea  is  produced  by  the  metabolic  processes  from  the  albuminous  foods 
ingested  and  from  the  albuminous  substances  in  the  body;  it  is  the 
most  important  end-product  of  metabolism.  Urea  is  diminished  in  diseases 
of  the  liver,  as  yellow  atrophy,  carcinoma,  Weil's  disease,  and  cirrhosis; 
and  increastd  in  diabetes  mellitus  and  in  diseases  accompanied  by  high 
fever,  as  typhoid  fever  and  pneumonia. 
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(a)  In  what  principal  form  is  nitrogen  eliminated  from  the 
body?     (b)  Where  is  it  formed  in  the  body? 

(a)  Urea,    (b)  Liver. 

How  does  diet  affect  the  elimination  of  urea? 

The  eUminadon  of  urea  is  increased  by  a  nitrogenous  diet  and  diminished 
by  a  non-nitrogenous  (carbohydrates  and  fats)  or  restricted  diet,  or  starva- 
tion. 

What  is  the  principal  source  of  urea  in  the  human  economy? 

The  oxidation  of  the  nitrogenous  tissues  of  the  body,  particularly  mus- 
cular tissues,  and  the  proteids  ingested,  after  they  have  served  their  pur- 
pose in  the  economy. 

How  would  you  distinguish  chemically  between  uric  acid 
and  urea? 

Uric  acidf  when  treated  with  a  few  drops  of  nitric  add,  evaporated  to 
dryness  on  a  water-bath  and  cooled,  yields  a  beautiful  red  color  of  murexid 
when  a  drop  of  ammonium  hydxozid  is  added.  This  is  called  the  murexid 
lest.    Urea  with  nitric  acid  forms  crystals  of  urea  nitrate. 

Urea  heated  between  150^  to  170^  C.  yields  ammonia  and  biuret. 
The  biuret  in  solution  in  water  produces  a  violet-red  color  on  the  addition 
of  a  few  drops  of  2  per  cent,  copper  sulfate  solution  and  sufficient  sodiimi 
hydroxid  to  render  the  mixture  distincdy  alkaline  (biurel  reaction).  Uric 
acid  does  not  yield  the  biuret  reaction. 

URIC  ACID  AND  XANTHINS 

What  is  the  source  of  uric  acid  in  the  human  economy? 
Qive  (a)  the  formula  and  properties  of  uric  acid,  and  (b)  a 
chemical  test. 

Uric  acid  is  derived  from  the  albimiins  of  the  tissues  and  from  ingested 
food,  especially  substances  containing  nucleoproteids. 

(a)  QH4N4O8.    It  is  the  trioxid  of  purin. 

Uric  acid,  or  lilhic  acid^  when  pure,  is  a  colorless  crystalline  compound, 

soluble  in  16,000  parts  of  cold  and  2000  parts  of  hot  water.    Insoluble 

in  alcohol,  ether,  and  hydrochloric  acid.    Soluble  in  sulfuric  acid  and 

.  in  alkaline  solution,  with  which  it  forms  salts.    It  is  dibasic;  forms  neutral 

and  add  salts. 

(b)  Murexid  Test :  See  fourth  question  on  this  page. 

What  are  xanthin  bases?    Name  some. 

Xanlhin  (purin,  alloxuric,  nucleinic)  bases  are  the  basic  substances 
of  nucleins  (nucleoproteids),  found  widely  distributed  in  the  animal  and 
vegetable  world.  They  occur  free  or  as  constituents  of  nucleinic  acids 
and  nucleins,  such  as  adenin,  hypoxanthin,  guanin,  and  xanthin. 

What  is  the  chemical  purpose  of  administering  lithium 
compounds  in  diseases  attended  with  excessive  formation  of 
uric  acid? 

To  combine  with  the  uric  add  and  form  lilhium  urale,  which  is  soluble 
and  readily  eliminated  in  the  urine. 
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What  foods  are  contra-indicated  in  the  llthemlc  diathesis, 
and  (a)  why? 

Foods  composed  largely  of  cells  containing  the  nucieoproteids,  as  liver, 
all  forms  of  sweetbread^  as  pancreas,  brain,  etc. 

(a)  Because  the  nucieoproteids  produce  uric  acid  in  the  raetabolic 
processes,  which,  in  excess,  is  believed  to  be  the  cause  of  gout,  rheuma- 
tism, and  allied  diseases* 

1/  Show  the  chemical  relation  of  uric  acid  with  nudeins  (nucleo- 
/fproteids). 

#  Nudeoprotdd 

f  ^^ 

Protetd    Nuclcm 

Protcid      Nudcinic  add 

Phosphoric  add        Nuclein  or  xanthin,  aJloxunc  or  purin  btaek 

The  purin,  QN4H4,  under  oxidative  processes  yields: 
Hypoxanthie  (oxypurin),  QN^H^O. 
Xanthin  (dioxypurin),  QN^H^O,. 
Uric  acid  (trioxypurin),  QN^H^Oj, 

CARBOHYDRATES 

Define  a  carbohydrate  and  a  hydrocarbon,  givins^  an  example 
of  each. 

A  carbohydrate  is  an  organic  compound  composed  of  carbon^  hydrogen, 
and  oxygen,  the  hydrogen  and  oxygen  being  present  in  the  same  relative 
atomic  proportion  as  in  water.     Example:   GIucof**  (CaHuOJ, 

There  are  other  compounds  composed  of  these  three  elements,  in  which 
the  hydrogen  and  oxygen  are  present  in  the  proportion  to  form  water, 
but  are  not  carbohydrates,  such  as  acetic  acid  (CjHiOa)  and  lactic  acid 
(C,H,0,). 

A  hydrocarbon  is  an  organic  compound  composed  of  carbon  and  hydro- 
gen.    Example:  Methane  (CHJ. 

Name  the  ^oups  into  which  the  carbohydrates  are  divided* 
and  give  an  example  of  each. 

The  carbohydrates  are  divided  into  three  chief  groups,  namely: 
M onmaccharids    (hexoses,     monoses,     glucoses).     Example:     Glucose 
(C,H„0,). 
Disaccharids     (hexobioses,      saccharoses).        Example:      Cane-sugar 

Fdysaccharids  (bexopolyoses,  amylos^).    Example:  Starch  (QHj^Oj). 

Define  and  descritie  sugars.  How  do  glucoses  differ  from 
saccharoses?     What  kind  of  sugar  is  found  in  diabetic  urine? 

Sugars  are  organic  compounds  called  carbohydrates.  They  are  composed 
of  C,  H,  and  O,  the  H  and  O  being  present  in  the  proportions  in  which 
water  is  formed.  They  occur  in  vegetable  and  animai  bodies  and  have 
a  sweet  taste. 
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Glucoses  have  the  formula  CeH^O,;  they  crystallize  with  difl&culty 
and  have  but  slight  sweetening  power;  some  undergo  fermentation  with 
the  production  of  CO,  and  alcohol.  They  are  soluble  in  water.  They 
reduce  alkaline  solutions  of  cupric  hydroxid  (hydrate)  to  cuprous  ozid. 
Glucose  polarizes  light  toward  the  right 

Saccharoses  have  the  formula  C^jHtfiui  ^^^^^Y  crystallize,  and  possess 
a  greater  sweetening  power  than  glucoses.  They  are  soluble  in  water. 
They  do  not  undergo  fermentation  until  they  have  been  inverted  into 
invert  sugar.  They  do  not  reduce  alkaline  solutions  of  cupric  hydroxid 
to  cuprous  oxid;  polarize  light  toward  the  right. 

Gliicose  is  the  sugar  found  in  diabetic  urine. 

Name  three  substances  usually  classed  as  sugars  and  give 
a  test  for  each. 

Glucose,  saccharose,  and  lactose. 

Glucose  and  lactose  reduce  Fehling's  solution;  saccharose  does  not. 

Saccharose  boiled  with  a  little  dilute  hydrochloric  acid  yields  glucose, 
which,  when  neutralized  with  sodium  hydroxid  upon  the  application  of 
Fehling's  test,  produces  red  cuprous  oxid. 

Differentiate  chemically  sucroset  lactose,  maltose,  and  glucose. 

Sucrose  (saccharose,  cane-sugar)  has  the  formula  CjjH^Ou;  when 
hydrolyzed  it  yields  one  molecule  of  dextrose  (QH^O^)  and  one  molecule 
of  levulose  (QH^jO^).  It  does  not  reduce  alkaline  solutions  of  cupric 
salts. 

Laciose  (sugar  of  milk)  has  the  formula  CuHaOu+HjO,  (containing 
a  molecule  of  water  of  crystallization);  by  hydrolysis  produces  one  molecule 
of  dextrose  (QH^jO^)  and  one  molecule  of  galactose  (QHi^O,).  It  reduces 
cupric  salts.  ^ 

Maliose  (malt  sugar)  has  the  formula  of  QjHjjOu+HjO,  containing 
a  molecule  of  water  of  crystallization;  by  hydrolysis  it  3rields  two  molecules 
of  dextrose  (QH^jO^).    It  reduces  cupric  salts. 

Glucose  (dextrose,  grape-sugar)  has  the  formula  of  QHjjO^.  It  reduces 
cupric  salts. 

They  all  turn  the  rays  of  polarized  light  toward  the  right. 

What  is  glycogen?  From  what  is  it  derived?  What  is  it 
converted  into  by  dilute  acids? 

Glycogen  (animal  starch)  (QHio05)n  is  a  carbohydrate  (polysaccharid) 
closely  related  to  starch  and  dextrin.  It  is  an  amorphous,  white,  tasteless, 
and  odorless  powder  which  dissolves  in  water,  forming  an  opalescent 
solution.  Glycoyen  \z  derived  from  carbohydrates  and  some  protoid 
foods  (glucoproteidc).  It  is  stored  up  in  the  liver  and  is  also  found  in 
the  muscler.  From  the  liver  it  may  readily  be  extracted  with  hot  water. 
It  is  converted  Into  glucose  by  dilute  acids. 

What  chemical  change  occurs  in  the  making  of  malt? 

The  starch  present  in  the  grain  in  the  process  of  malting  is  hydrolyzed 
into  maltose f  as  shown  by  the  following  equation  : 

Starch.  Alaltoae. 
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What  are  the  properties  and  uses  of  glucose?  State  its 
Importance  in  medical  chemistry.  * 

Glucose  is  a  white  or  yellowish-white  crystalline  solid,  having  a  sweet 
taste  and  freely  soluble  in  water.  As  found  in  commerce  it  is  usually  a 
colorless  or  faintly  yellowish,  syrupy  liquid,  in  which  form  it  is  very  impure. 
It  polarizes  light  toward  the  right,  reduces  cupric  salts,  and  with  yeast 
ferments  into  carbon  dioxid  and  alcohol.  It  is  used  as  a  substitute  for 
cane-sugar,  as  in  the  manufacture  of  candy  aild  artificial  honey.  It  is 
the  final  product  of  the  digestion  of  carbohydrates  and  is  present  in  the 
urine  in  diabetes  mellitus. 

Describe  two  tests  for  glucose. 

Fehlin^s  Test:  Take  i  ex.  of  Fehling's  solution  diluted  with  about 
4  c.c.  of  water  and  boil;  when  glucose  in  solution  is  added  and  the  mixture 
again  boiled,  a  yellow  precipitate  of  cuprous  hydroxid,  or  a  red  precipitate 
of  cuprous  oxid  is  formed. 

Nyhnder^s  Test:  About  lo  c.c.  of  a  solution  of  glucose  mixed  with 
about  I  c.c.  of  Nylander's  reagent  (bismuth  subnitrate,  2  parts;  Rochelle 
salt,  4  parts;  and  caustic  soda,  8  per  cent,  solution,  100  parts)  and  boiled, 
jrields  a  grayish-brown  to  Idack  color. 

Give  the  chemical  meaning  of  the  term  sugar. 

Sugar  is  a  generic  name  applied  to  all  carbohydrates  possessing  sweet- 
ening power. 

What  is  (a)  starch,  (b)  dextrin,  and  (c)  how  are  they  con- 
verted into  grape-sugar? 

(a)  Starch — aijf^ylum  (QHjqOj),, — ^is  a  white,  odorless,  and  tasteless 
powder,  consisting  of  small  granules  which  have  a  stratified  structure, 
and  vary  in  shape  and  size  in  different  plants.  It  is  insoluble  in  cold 
water.  When  boiled  in  water  the  granules  swell  and  burst,  and  a  homo- 
geneous white  paste  is  formed.  . 

(b)  Dextrin  (British  gum)  (QHioOg),,  iS  ah  amQ];phous,  white  or  yellowish 
powder  having  a  slightly  sweetish  taste  and  readily  soluble  in  water.  Its 
concentrated  solution  is  viscid  and  sticky,  similar  'to  gum  solutions. 

Both  starch  and  dextrin  are  carbohydrates  and  belong  to  the  poly- 
saccharid  group. 

(c)  They*  are  converted'  into  grape-sugar  (glucose)  by  the  action  of 
ptyalin,  amylopsin  (amylase),  W  c&lute^^neral  acids. 

How  is  starch  obtained?  (a)  Ifow  may  starch  be  recognized 
chemically?  (h)  What  substance  is  formed  when  diastase, 
ptyalin,  anKvlopsin  (anwlase),  or  dildi^e  acids  act  upon  starch? 

Starch  ma^rbe  obtained  oy  ma,cerating^  potatoes  and  then  washing  out 
the  starch  with  cold  Water.    >  ^ 

(a)  Starch  yields  with  iodin  solution  a,  blue  dolor. 

(b)  It  is  changed  into  glucose.  ^  ]  -^ 

Distinguish  between  starch  and  sugar,  (a)  By  wlkat  his- 
tologic element  is  starch  converted  into  sugar? 

Starchy  see  fourth  question  on  this  page. 
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Sugar  (cane-sugar)  C|2,  H„Ou,  is  a  colorless,  odorless,  sweet  crystalline 
solid.  It  is  very  soluble  in  water.  Its  solutions  rotate  polarized  light 
toward  the  right.    It  yields  no  color  with  iodin. 

(a)  By  pt^in  (ptyalase)  and  amylopsin  (amylase). 

Differentiate  grape^ugar  and  cane-sugar,  (a)  How  is  the 
latter  converted  into  tlie  former? 

Grape-sugar  (glucose),  see  page  96,  top,  glucose. 
Cane-sugar,  see  preceding  question. 

(a)  By  the  action  of  ptyalin,  amylopsin,  or  dilute  mineral  adds  under 
favorable  conditions  it  is  hydrolyzed  into  glucose. 

Give  ttie  gross  cliemistry  of  the  sugars. 

See  Sugars,  page  95,  last  question. 

Mention  severai  tests  for  sugar. 

Fehling's,  Trommer's,  Nylander's,  fermentation,  phenylhydrazin,  and 
polarizing  saccharimeter. 

Describe  Trommer's  test  for  sugar. 

To  a  test-tube  half  filled  with  the  solution  of  sugar  one-fourth  its  volume 
of  NaOH  is  added,  and  then  copper  sulfate,  drop  by  drop,  shaking 
after  each  addition  until  the  blue  precipitate  of  cupric  hydroxid  formed 
is  no  longer  dissolved.  The  mixture  is  then  boiled.  The  cupric  hydroxid 
is  reduced  to  yellow  cuprous  hydroxid  or  red  cuprous  oxid. 

Give  the  chemical  reason  why  dial>etics  should  abstain  from 
starchy  foods. 

Because  starchy  foods  in  the  digestive  processes  form  sugar,  which 
the  lowered  metabolic  activity  of  the  body  in  diabetes  is  incapable  of 
transforming  into  energy,  with  the  consequent  circulation  in  the  blood 
and  elimination  of  the  sugar  in  the  urine. 

FATS 

Define  fats  and  give  the  names  and  formulas  of  three  fats. 

Fats  are  compounds  of  the  glyceryl  radical  and  a  fat  acid  radical;  formed 
by  glycerin  and  a  fat  acid. 

Stearin  (tristearin,  glycerid  of  stearic  acid),  C5H5(Ci8H,50j)j. 
PalmUin  (tripalmitin,  glycerid  of  palmitic  acid),  ^^[^(Ci^HjiOj),. 
Olein  (trioldn,  dvcerid  of  ojpic^dd),  CJA^{(Z^^O^. 

What  is  a  f at^  acid  ?  Give  the  names  and  formulas  of  three 
important  meml>ers  of  the  fatty  acids. 

A  fatty  acid  is  the  oxidation  product  of  an  aldehyd  and  exists  in  nature 
in  the  form  of  a  fat. 
Stearic  add,  QgHjgOj. 
Palmitic  add,  CieH^O,. 
Oleic  acid,  CigHj^O,. 
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Name  the  fet-splitting  enzyme,  and  state  where  It  is  found  In 
the  human  body. 

lipdse  (steapsin),  found  in  the  pancreatic  juice  and  lately  in  small 
quantity  in  the  stomach. 

Qive  the  action  of  the  fat-splitting  enzyme  upon  fats,  and 
describe  the  various  clianges  occurring  during  the  process  of 
digestion  of  fat  in  the  intestines. 

Lipase  splits  fat  into  glycerin  and  j(U  acid^  the  freed  fat  add  unites 
with  the  sodiimi  carbonate  in  the  intestinal  juice,  forming  soap,  which 
in  turn,  in  conjunction  with  the  bile,  aided  by  the  peristaltic  action  of  the 
intestines,  emulsifies  the  fat. 

Define  emulsion,  saponification,  and  soap. 

Emtdsian  is  a  liquid  in  which  oil  in  minute  subdivision  is  suspended 
by  means  of  some  mucilaginous  substance. 

SapanifiaUian  is  the  process  by  which  fats,  when  treated  with  an  alkali, 
yield  a  salt  of  the  fat  acid  and  the  metal  called  soap. 

Soap  is  a  fat  acid  salt  of  various  metals,  usually  potassium  or  sodium. 

How  does  the  pancreatic  ferment  act  on  the  fats? 

It  splits  them  into  fat  add  and  glycerin. 
Of  what  value  are  fats  as  foods? 

They  produce  the  greatest  amount  of  heat  or  energy  of  all  foods.  One 
gram  of  fat  yidds  9.3  calories. 

(a)  To  what  class  of  chemical  substances  do  the  lecithins 
behong,  and  (b)  what  substances  are  formed  by  their  decom- 
position in  diseases  involving  nerve  degeneration? 

(a)  Fats. 

(b)  Cholin,  glycerin  phosphoric  add,  and  fat  add.    Cholin  is  a  toxin. 

PROTEINS  (ALBUmNS) 

What  are  proteins?    Qive  examples. 

Pfoiems  (proteids)  are  very  comf^ez,  unstable,  mosdy  noncrystallint 
compounds  comprising  all  albuminous  substances,  and  are  composed, 
of  C,  H,  O,  N,  and  usually  S.  Examples:  Egg  albumin,  fibrin,  mudn, 
and  gelatin.  A  few  contain  phosphorus  and  a  few  others  iron.  They  aie 
the  nitrogenous  food  substances  existing  in  animals  and  plants. 

(a)  What  are  proteids?  (b)  From  what  are  they  derived? 
(c)  Name  the  chief  proteids. 

(a)  Same  as  proteins  (see  preceding  question). 

(b)  They  are  derived  from  plants  and  animals. 

(c)  Egg  and  serum  albiunin,  proteoses  (albumoses),  peptones,  and 
(^obulins. 

Distinguish  between  a  simple  and  a  compound  proteid. 
Qive  some  decomposition  products  of  proteids. 

A  simple  protdd  is  an  albumin  containing  C,  H,  O,  N,  and  S,  direcdy 
united  to  form  an  individual  compound,  as  serum  albumin. 
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A  compound  proteid  is  a  complex  body,  composed  of  an  albuminous 
radicle,  combined  with  a  non-albuminous  group,  as  hemoglobin,  which 
is  composed  of  hematin  and  globin,  the  latter  being  the  albuminous  radicle. 

DecomposUion :  When  heated  they  char,  giving  off  water,  ammonia, 
inflammable  gases,  and  emit  an  odor  similar  to  that  of  burning  hair  or 
horn.  By  the  action  of  bacteria  they  yield  ptomains  and  leukomains, 
some  of  which  are  toxic.  By  the  action  of  enzyms  in  the  digestive  processes 
they  form  proteoses  (albumoses)  and  peptones,  with  other  albuminous 
compounds. 

Qive  some  of  the  physical  characteristics  of  proteids. 

They  are  non-crystalline  solids,  except  a  few  which  have  been  obtained 
in  the  crystalline  form;  insoluble  in  water,  but  soluble  in  the  presence  of 
some  mineral  salt;  non-diffusible,  except  peptones  and  albumoses. 

What  is  albumin?  Name  a  substance  containing  albumin, 
(a)  as  a  liquid  and  (b)  as  a  solid. 

Albumin  is  a  protein  body  composed  of  C,  H,  O,  N,  and  S,  having  a 
very  complex  molecular  structure,  non-dialyzable,  non-assimilable,  but 
transformed  into  soluble,  dialyzable,  and  assimilable  compounds  by  the 
digestive  processes.  It  is  the  principal  part  of  protoplasm  in  plants  and 
animal  cells  and  the  most  important  nitrogen-containing  food. 

(a)  Milk. 

(b)  Meat. 

,    How  do  globulins  differ  from  ordinary  albumins? 

I  Globulins  are  insoluble  in  water,  but  soluble  in  a  i  per  cent,  solution 
of  sodium  chlorid,  from  which  they  may  be  precipitated  by  largely  diluting 
With  water;  albumins  are  soluble  in  water  without  the  sodium  chlorid. 
^Globulins  contain  less  sulfur  than  albumin. 

Define  albumoses  and  give  two  tests  for  their  detection? 

Albumoses  (proteoses)  are  protein  compounds  which  result  from  the 

proteids  through  the  action  of  the  proteolytic  enzymes  or  their  hydrolytic 

decomposition,  by  means  of  weak  acids  or  alkalies.    They  are  somewhat 

,  diffusible,  soluble  in  water,  dilute  saline  solutions,  and  in  dilute  acids  and 

i  alkalies. 

Biuret  Test:  Add  to  the  albumose  solution  sufficient  potassium  hydroxid 
•;  or  sodium  hydroxid  to  render  it  distinctly  alkaline,  and  then  a  2  per  cent, 
copper  sulfate  solution,  drop  by  drop,  and  agitate;  a  rose  color  will  be 
obtained. 

Picric  Acid  Test:  Picric  acid  added  to  the  albumose  solution  yields  a 
precipitate,  soluble  upon  heating  and  reprecipitating  on  cooling. 

Name  some  albumoses  and  give  their  origin. 

Globulinoses,  from  globulins. 
Vitelloses,  from  viteUins. 
Caseoses,  from  caseins. 
Gelatinoses  (gelatoses),  from  gelatins. 


PROTEINS    (ALBUIONS)  XOZ 

What  are  peptones  and  how  are  they  produced? 

Peptones  are  end-products  of  the  digestion  of  proteins  (albumins) 
which  are  very  soluble,  diffusible,  and  assimilable.  They  are  produced 
from  albumoses  by  the  action  of  proteolytic  enzymes,  as  pepsin,  trypsin, 
and  erepsin. 

How  do  the  albumins  differ  from  peptones?  Qlve  a  test 
for  peptone. 

Albumins  differ  from  peptones  in  being  precipitated  from  their  solutions 
by  anunonium  sulfate  and  other  neutral  salts,  and  by  mineral  acids,  and 
in  being  coagtilated  when  boiled.  Albumins  are  non-diffusible  and  non- 
assimilable; peptones  are. 

Biuret  Test:  see  page  loo,  fourth  question;  rose  or  pink  color  reaction. 

Qlve  the  general  definition  and  description  of  albuminoids. 

Albuminoids  are  substances  closely  related  to  the  albumins,  containing 
less  carbon  and  more  oxygen  than  the  albumins  proper,  and  differing 
from  them  in  many  other  particulars.  They  are  not  readily  acted  upon 
by  the  reagents,  which  easily  react  upon  albumins.  They  are  the  homy, 
elastic,  tough,  gelatinous  substances  contained  in  bones,  cartilage,  connec- 
tive tissue,  nails,  hair,  and  epidermis. 

What  are  the  chief  substances  known  as  albuminoid  protein 
bodies? 

Gelatin,  collagen,  eiastin,  and  keratin. 

What  Is  mucin?  Qive  Its  origin  and  a  test  by  which  its  pres- 
ence in  solution  may  be  detect^. 

Mucin  is  a  compound  proteid,  either  glycoproteid  or  nucleoproteid  in 
character.  It  is  collodial,  insoluble  in  pure  water,  but  soluble  in  weak 
alkalies,  not  coagulated  by  boiling,  but  gives  many  of  the  reactions  of  the 
albumins. 

Mucin  is  secreted  by  the  mucous  glands,  found  in  saliva,  intestinal 
juice,  connective  tissue,  and  other  parts  of  the  am'mal  body. 

It  is  precipitated  from  its  solutions  by  acetic  acid,  insoluble  in  excess 
of  the  acid. 

Describe  four  tests  for  albumin. 

;  Xanthoproteic  Reaction:  A  few  drops  of  concentrated  nitric  acid  are 
added  to  the  solid  albumin  or  its  solution  and  boiled;  a  yellow  color  results. 
On  cooling  and  the  addition  of  an  excess  of  ammonium  hydroxid  a  deep 
orange  yellow  color  is  produced. 

Millon^s  Reaction:  Solid  albumin  or  its  solution,  when  heated  with 
Millon's  reagent  (solution  of  mercuric  nitrate  containing  nitric  acid), 
yields  a  brick-red  solid. 

Biuret  Test:  See  page  loo,  fourth  question. 

Boiling  (Coagulation)  Test:  When  a  solution  of  albumin  is  boiled,  the 
albumin  is  coagulated,  especially  when  one  or  two  drops  of  nitric  add 
are  added  to  the  boiled  solution. 
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Upon  what  property  of  albumin  does  its  detection  in  any 
fluid  depend? 

Upon  its  ready  coagulability  or  precipitation  by  heat  or  certain  reagents, 
and  upon  the  property  of  yielding  color  reactions,  due  to  tlie  contained 
aromatic  groups. 

Differentiate  albumin  and  mucin  and  give  tests  for  each. 

Albumin  is  one  of  the  simpler  forms  of  the  complex  bodies  called 
proteidsy  composed  of  C,  H,  N,  O,  and  S.  It  is  non-crystalline,  unstable, 
soluble  in  water,  from  which  it  is  readily  precipitated  by  heat. 

Tests:  See  page  loi,  last  question. 

Mucin:  See  page  loi,  fifth  question. 

In  what  part  of  the  digestive  tract  are  proteids  (albumins) 
digested,  and  what  are  the  active  agents  concerned? 

In  the  stomach  by  pepsin  (pepsase)  in  the  presence  of  hydrochloric 
add,  and  in  the  intestines  by  trypsin  (trypase)  in  the  presence  of  sodium 
carbonate. 

Name  the  various  substances  produced  from  albumin  bv 
(a)  gastric  (peptic),  and  (b)  by  intestinal  (tryptic,  pancreatic) 
digestion. 

(a)  Albumin  is  changed  into  acid  albumin,  which  changes  into  albu- 
moses  and  peptones. 

(b)  Albumin 
Alkali  albumin 

Albumoaes  (Proteoses) 

,,v  T>««JL-,„  /  Protalbumose 
<'>^^^y\Heteroalbumo8e 

(2)  Secondary — Deutero-albumose 

Amphopeptone 


Antipeptone        Hemipeptone 
(true  peptone)  ^ — ^^...^^^^ 

Hexom  bases  (diamino  adds)         Moruhamino  acids 
Arginin  Tyroein 

Hiitidin  Leucin 

Lysin  Aspartic  add 

Tiyptophan 

Mention  the  principal  constituents  of  the  several  digestive 
secretions,  and  give  the  reaction  of  each  secretion. 

Saliva^  Ptyalin,  albumin,  mucin,  and  inorganic  salts,  as  the  chlorids, 
carbonates,  sulfates  of  sodium  and  other  metals,  and  potassium  sidfocyanid. 
Reaction:  Slightly  alkaline. 

Gastric  Juice:  Pepsin,  hydrochloric  acid,  rennin,  lipase  (a  little),  inorganic 
salts,  as  the  chlorids  and  phosphates  of  sodium  and  other  metals.  Reaction: 
Add. 
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Pancreaiic  Juice:  Trypsin  (dypase),  amylopsin  (amylase),  steapnn 
(lipase),  rennin  (rennase)«  invertin  (invertase),  with  inorganic  salts.  Rg-^ 
acUan:  alkaline. 

Mention  a  secretion  of  tiie  body  tiiat  containsi^a)  choles- 
terin,  (b)  pepsin,  and  (c)  trypsin. 

(a)  Bile;  (b)  gastric  juice;  and  (c)  pancreatic  juice. 


SALIVA 


Qive  the  composition  of  saliva. 


Inorganic 


Chlorids 
Carbonates 
Sulfates 
Nitrites 


•of 


Sulf ocyanid  of  potassium 


Sodium 
Potassium 
Caldum 
^  Magnesium 


(Albumin 
Pt^  (ptyalase) 
Epithelial  cells 

How  would  you  detect  the  presence  of  a  sulfocyanid  in  the 
saliva? 

By  the  addition  of  a  few  drops  of  ferric  chlorid  to  the  saliva  a  red  color 
is  produced. 

How  may  mucin  be  detected  in  the  saliva? 

By  the  addition  of  acetic  acid  a  white  precipitate,  or  only  a  cloudiness 
is  produced,  insoluble  in  an  excess  of  the  acid. 

How  may  mercury  be  detected  in  the  saliva? 

1.  By  boiling  the  saliva,  slightly  acidulated  with  hydrochloric  acid, 
with  a  clean  strip  of  metallic  copper  the  mercury  is  deposited  on  the 
copper  and  when  gently  rubbed  yields  a  mirror-like  brilliancy;  or,  if  the 
copper  strip  be  dried  and  gently  heated  in  a  constricted  glass  tube,  open 
at  both  ends,  the  mercury  volatilizes  and  is  deposited  in  the  cooler  part 
of  the  tube  as  black  globules. 

2.  Potassium  iodid  added  to  the  saliva  would  produce  a  red  precipitate 
of  mercuric  iodid. 

(a)  What  organs  secrete  ptyalin?  (b)  What  action  has  it 
upon  starches?     (c)  How  is  it  influenced  by  acids? 

(a)  Parotid  and  submaxillary  glands. 

(b)  It  changes  starches  into  sugar  (maltose). 

(c)  Acids  destroy  its  activity. 

Describe  ptyalin. 

Ptyalin  (salivary  diastase)  is  the  amylolytic  enzyme  of  the  saliva.  It 
has  never  been  isolated,  and  is  therefore  known  only  by  its  action  upon 
starch. 
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Name  the  various  products  of  salivary  (ptyalytic)  digestion 
of  starches. 

Starch 

Soluble  starch 

Erythrodeztrin  -f  Isomaltoie 

Achroodextrin  (alpha,  beta,  gamma)  +  laomaltose 

Maltodeztrin  +  laomaltose 

Maltose  Maltose 

In  each  of  these  stages  beginning  with  erythrodextrin  there  is  some 
isomaltose  produced. 

Wliat  is  the  normal  reaction  of  saliva  and  to  what  is  it  due? 

Slightly  alkaline,  due  to  sodium  carbonate. 

What  salts  form  the  tartar  deposited  on  the  teeth?  What 
causes  its  formation? 

Calcium  phosphate  and  carbonate  with  mucus. 

Cause:  Alkaline  reaction  of  the  saliva  derived  from  the  ammonia  in 
the  breath  and  that  produced  by  putrefaction  of  nitrogenous  foods  held 
between  the  teeth.  The  ammonia  acts  upon  the  soluble  calcium  phos- 
phate in  the  saliva  and  precipitates  it  as  basic  calcium  phosphate,  Ca,(P04)^ 

GASTRIC  JUICE 
Qive  the  chemical  composition  of  the  gastric  juice. 


Water,  94.4  per  cent. 

f  Chlorids    \     ^£ 


Solids,  5.6  per  cent. 


Inorganic  |  ph^h^le  of  iron 
t  Hydrochloric  acid 


Sodium 
Potassium 
Calcium 
^  Magnesium 


{Pepsin 
Rennin 
Lipase 


!      What  is  the  reaction  of  normal  gastric  juice,  and  to  what  is 
.it  due? 

\     Acid,  due  to  free  hydrochloric  acid,  0.2  per  cent. 

I     Describe  the  qualitative   and   quantitive  determination   of 
free  hydrochloric  acid  in  the  gastric  contents. 

Before  applying  any  test  for  hydrochloric  acid  the  gastric  material  mus^ 
be  filtered. 
Qualitative: 

I.  Topfer^s  Test:   A  small  amount  of  filtered  gastric  contents,  treated 
with  0.5  per  cent,  alcoholic  solution  of  dimethlyamido-azobenzol,  yields 
a  cherry-red  color  in  the  presence  of  free  hydrochloric  acid. 
\      2.  Gunzburg^s  Test:   A  few  drops  of  filtered  gastric  contents  with  an 
l|  equal  quantity  of  Gunzburg's  reagent  (2  gm.  phloroglucin  and  i  gm. 
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vanillin  dissolved  in  loo  gm.  of  80  per  cent,  alcohol)  are  carefuUy  evapo- 
rated in  a  porcelain  dish;  when  in  die  presence  of  free  hydrochloric  acid 
a  rose  color  is  obtained. 
QuaniikUive: 

Topfer^s  Method:  Titrate  with  decinormal  sodium  hydroxid  solution 
10  c.c.  of  filtered  gastric  contents,  using  3  drops  of  a  0.5  per  cent,  alcoholic 
solution  of  dimethylamido-azobenzol  as  indicator,  until  the  red  color 
produced  by  the  acid  has  changed  to  yellow.  The  number  of  cubic  centi- 
meters of  decinormal  solution  required,  multiplied  by  the  value  of  i  c.c.  of 
decinormal  solution  in  hydrochloric  acid  units  (0.00365  gm.)  gives  the 
amount  of  free  hydrochloric  acid  in  10  c.c.  of  the  gastric  contents,  which 
\  result,  multiplied  by  10,  gives  the  percentage  of  HCl. 

/  Qive  the  quantity  of  free  hydrochloric  acid  contained  in 
/normal  gastric  juice,  and  the  term  employed  to  represent  this 
/  condition. 

0.15  to  0.3  per  cent.    Euchlorhydria. 

Describe  a  test  to  determine  an  excess  of  hydrochloric  acid 
(hyperchlorhydria)  in  the  gastric  contents. 

See  second  question  above,  quantitative,  Topfer's  method. 

Write  the  chemical  equation  of  the  reaction  occurring  when 
sodium  bicarbonate  is  administered  for  hyperacidity  of  the 
gastric  juice. 

Na,CO,4-  2HC1=  2NaCH-  HjO-f  CO,. 

Describe  some  chemical  tests  that  would  suggest  the  presence 
or  absence  of  gastric  carcinoma.  ^  /  , 

In  cases  of  gastric  carcinoma  free  hydrochloric  acid  isj^absent  in  the 
gastric  juice,  therefore  determine  its  presence  or  absence  by  the  tests  for 
the  free  acid  by  Topfer's  and  Giinzburg's  tests,  given  on  pages  104  and  105. 

.       Describe  lactic  acid,  (a)  give  the  cause  of  its  presence  in  the 
j  stomach,  and  (b)  a  test  for  its  detection. 

/  Lactic  acid  is  a  colorless,  syrupy,  odorless  liquid,  having  a  strong  acid 
I  taste.  It  is  miscible  with  water,  alcohol,  and  ether;  insoluble  in  chloroform, 
carbon  disulfid,  and  benzin. 

(a)  It  is  produced  by  the  fermentation  of  carbohydrates  by  Bacterium 
lactis. 

(b)  Uffelmann's  Test  (Carbolo ferric  Test):  About  10  c.c.  of  the  filtered 
gastric  contents  are  extracted  with  50  to  100  c.c.  of  ether  by  shaking  in  a 
sef)aratory  funnel  for  20  to  30  minutes.  The  ethereal  extract  is  evaporated 
to  dryness  on  a  water-bath  containing  boiling  water,  without  the  application 
of  a  flame,  and  the  residue  dissolved  in  a  few  cubic  centimeters  of  distilled 
water.  This  solution  is  treated  with  Uffelmann's  reagent  (3  drops,  each, 
of  a  saturated  aqueous  solution  of  ferric  cblorid  and  a  concentrated  solution 
of  pure  carbolic  acid,  diluted  with  sufficient  water  to  yield  a  light  amethyst 
color),  which  produces  a  canary  or  lemon-yellow  color  in  the  presence  of 
lactic  acid. 
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Detail  a  method  of  detecting  lactic  acid  in  the  presence  of 
hydrochloric  acid  in  the  stomach,  and  state  its  significance. 

Uffelmann's  Test:  See  preceding  question. 

Its  presence  signifies  fermentative  changes  occurring  in  the  stomach 
by  the  action  of  Bacterium  lactis  upon  the  carbohydrates  present 

When  are  acetic  and  butyric  acids  present  in  the  stomach? 
Qive  a  test  for  each. 

They  are  present  only  when  ingested  with  foods  or  as  the  result  of 
fermentation  of  carbohydrates  in  the  chyme. 

Test  far  Acetic  Acid:  Ten  c.c.  of  filtered  gastric  contents  are  extracted 
with  ether.  The  ether  is  evaporated  off,  the  residue  dissolved  in  a  few 
centimeters  of  water  and  accurately  neutralized  with  sodium  hydroxid,  and 
I  or  2  drops  of  ferric  chlorid  solution  added.  Acetic  add  forms  a  dark 
red  color  of  ferric  acetate,  which  on  being  boiled  precipitates  as  the  reddish- 
brown  basic  salt. 

Test  for  BtUyric  Acid:  Ten  c.c.  of  filtered  gastric  contents  are  extracted 
with  ether.  The  ether  evaporated  off,  the  residue  taken  up  in  a  few  centi- 
meters of  water,  and  solid  calcium  chlorid  added.  The  butyric  acid  will 
float  as  small  oil  globules  on  the  surface  of  the  solution,  readily  recognized 
by  its  pungent  odor. 

Describe  pepsin  and  name  the  medium  in  which  it  is  most 
active. 

Pepsin  appears  as  lustrous  white,  yellow,  or  yellowish  transparent  or 
translucent  scales  or  a  fine  white  or  cream-colored  amorphous  powder, 
having  a  peculiar  non-offensive  odor  and  a  slightly  saline  taste;  soluble 
in  water  and  glycerin,  insoluble  in  alcohol,  ether,  and  chloroform.  It  is 
the  proteolytic  enzyme  of  the  stomach,  changing  proteins  into  peptones. 
It  is  most  active  in  an  acid  medium. 


BILE 

Qive  the  chemical  composition  of  bile  and  the  amount  given 
off  in  twenty-four  hours. 

Water,  86.0  per  cent. 

Solids,  14.0  per  cent. 

Mucin  and  pigments 

c-Uo  ..f  Kn«  ^AAm^  i  Sodium  taurocholate 

Salts  of  bfle  aads  1 5^^  glycocholate 

Soaps 
Fat 

Lecithin 
Cholesterin 

{Sodium  chlorid 
Sodium  carbonate 
Calcium  phosphate,  etc. 

The  amount  secreted  in  twenty-four  hours  varies  from  500  to  1000  c.c, 
or  I  to  2  pints. 
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Where  and  how  do  the  bile  pigments  originate? 

They  are  secreted  by  the  hepatic  cells  and  are  produced  from  the 
braaking  down  of  the  hemoglobin  in  the  blood  into  ^obin  and  hematiny 
the  latter  passing  into  bilirubin,  as  shown  by  the  equation: 


CBKy^40,Fe+  2H,0-  Fe-  CJO^fi.. 


Name  and  describe  the  bile  pigments. 

i  Bilirubin,  biliverdin,  biliprasin,  bilifuscin,  and  bilicyanin.  They  are  the 
/I  coloring  matters  of  tb^  bile,  varying  in  color  from  golden-yellow,  green, 
11  and  bluish  to  brown.  The  bilirubin  is  the  normal  pigment  of  bile  from 
Y  which  the  others  are  produced  by  oxidation. 

Define  bilirubin,  describe  its  properties,  and  give  a  test  for 
its  detection. 

BUinMn,  as  such,  is  a  weak  acid  present  in  bile  as  sodium  bilirubinate. 
It  is  only  partly  crystalline,  of  a  golden-yellow  or  reddish-yellow  color, 
insoluble  in  water,  soluble  in  ether,  choloroform,  fatty  oils,  and  alkalies. 
With  nitric  add  containing  nitrous  acid  bilirubin  yields  a  play  of  cclar^ 
red,  violet,  blue,  green,  and  yellow.  It  is  the  product  of  the  breaking  down 
of  hemoglobin. 

Describe  a  test  for  biliary  acids. 

PeUenkofer's  Test:  Biliary  adds  in  aqueous  solution,  or  bile  treated  with 
a  few  drops  of  10  per  cent,  solution  of  cane-sugar  and  concentrated  sulfuric 
add,  devdop  a  cherry-red  to  purple  color.  The  temperatiue  must  be 
kept  bdow  70^  C;  otherwise  charring  occurs. 

Describe  two  tests  for  bile  pigments  in  bile. 

Gmelin's  Test:  Stratify  bile  with  nitric  add  containing  nitrous  add; 
/a  play  of  colors  of  red,  violet,  blue,  green,  and  yellow  devdops. 

SmUh*s  Test:  Stratify  bile  with  tincture  of  iodin  diluted  with  alcohol  in 
I  the  proportion  of  i  to  10;  an  emerald-green  color  is  produced  at  the  zone 
'  of  contact. 

/      Name  the  functions  of  the  bile. 

I       I.  Aids  in  rendering  alkaline  the  intestinal  juice. 

2.  Emulsifies  fats  and  forms  soaps,  and  promotes  their  absorption. 

3.  Promotes  the  absorption  of  fats  by  stimulation  of  the  intestinal  villi. 

4.  Separates  albumoses. 

5.  Stimulates  the  production  of  (activates)  trypsin. 

6.  Produces  intestinal  peristalsis. 

7.  Holds  soaps  and  cholesterin  in  solution. 

8.  The  medium  of  excretion  of  pigments,  cholesterin,  and  harmful 
compounds  containing  metals. 

;      What  are  the  chemical  constituents  of  biliary  calculi. 
/       Bile  adds,  pigments,  cholesterin,  mucus,  epithelium,  fats,  and  calcium 
carbonate. 
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Qive  some  of  the  physical  characteristics  of  biliary  calculi. 

They  are  usually  polyhedral  in  form,  friable,  and  soapy  or  fatty  to  the 
touch,  varying  in  color,  either  yellow,  reddish,  gray,  brown,  black,  greenish, 
or  white;  white,  when  composed  wholly  or  nearly  wholly  of  choiesterin. 
A  transverse  section  shows  a  nucleus  of  choiesterin,  pigment,  or  other 
substance  surrounded  by  concentric  layers.  They  are  insoluble  in  water, 
partially  soluble  in  ether,  chloroform,  and  alcohol. 


BLOOD 
Qive  the  composition  of  blood. 

I  Water,  about  91  per  cent. 

f  Red  corpuscles  (erythrocytes) 
White  corpuscles  (leukocytes) 
Blood  plaques  (platelets) 

{Carbonate  1 
Phosphate  >-   of  Sodium 
Chlorid      J 
{Serum  albumin 
Serum  globulin 
Fibrinogen 
^  Carbohydrates,  fats,  and  waste  organic  material. 


Solids,  about  9  per  cent. 


What  is  hemoglobin?     Name  some  of  its  properties 
functions. 

Hemoglobin  is  the  red-cOToring  matter  of  the  blood  and  is  a  comp^nd 
proteid  composed  of  an  albuminous  radicle  (globin)  and  an  iron-containiiig 
pigment  (hemochromogen),  which  very  readily  combines  with  oxygen 
to  form  hematin.  Hemoglobin  is  a  solid  body  of  a  red  color,  very  soluble 
in  water,  especially  when  alkaline.  Its  function  is  to  carry  oxygen.  It 
forms  with  oxygen  a  very  unstable  compound  called  oxyhemoglobin, 
which  readily  gives  up  its  oxygen  to  the  various  tissues  of  the  body. 

What  are  the  constituent  elements  of  hemoglobin,  and  how 
does  it  differ  from  oxyhemoglobin? 

C,  H,  N,  O,  S,  Fe.  Oxyhemoglobin  contains  two  atoms  of  oxygen 
loosely  combined  with  the  molecule  of  hemoglobin. 

j      What  is  the  coloring  matter  of  the  blood,  and  what  metallic 
j  element  does  it  contain? 

«       The  coloring  matter  of  blood  is  hemochromogen,  present  in  the  molecule 
of  hemoglobin,  and  contains  the  metal  iron. 

Describe  two  chemical  tests  for  blood. 

I.  Guaiac  or  Hydrogen  Peroxid  Test:  To  the  blood  is  added  freshly 
prepared  tincture  of  guaiac  and  thoroughly  mixed,  then  hydrogen  dioxid 

*  or  commercial  turpentine,  drop  by  drop,  and  shaken,  when  a  blue  color 
will  be  produced. 

J  2.  Hemin  Crystal  Test  (Teichmann^s  Crystals):  A  drop  of  blood  with 
a  minute  quantity  of  sodium  chlorid  placed  on  a  glass  slide  and  gently 
warmed,  covered  with  a  cover-glass,  a  few  drops  of  glacial  acetic  acid 
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placed  at  the  edge  of  the  cover-glass,  and  again  heated  to  boiling-point; 
then  allowed  to  cool.  Cr>'sta!s  of  bemin  separate.  They  arc  recognized 
by  means  of  the  microscope  as  dark-brown  rhombic  prisms  or  platelets, 
and  are  insoluble  in  water,  alcohol,  and  ether,  but  soluble  in  alkaline  solu- 
tions. 

Describe  a  chemical  test  for  the  coloring  matter  contained 
in  the  erythrocytes  of  blood* 

See  preceding  question,  i  and  2, 

State  how  hemoglobin  can  be  recognized. 

By  its  red  color,  ready  solubility  in  water,  its  avidity  for  oxygen  and 
carbon  monoxid,  by  its  spectroscopic  absorption  band,  and  its  chemical 
tests  {see  page  108,  bst  question). 

Descrii>e  a  method  by  which  human  blood  may  be  distin- 
guished from  the  blood  of  other  animals. 

Bordei  or  Biologic  Test:  A  small  quantity  of  human  blood  is  injected 
into  the  peritoneal  cavity  of  a  rabbit  each  day  for  several  days,  which 
forms  a  hemolysin  and  precipitin  {antibodies)  in  the  blood-serum  of 
the  rabbit.  The  btood  is  drawn  from  the  rabbit  and  the  senim,  called 
the  specific  serum,  collected  under  proper  aseptic  conditions  and  mixed 
with  0.9  per  cent,  sodium  chlorid  solution.  This  serum  acts  upon  the 
albumin  of  human  blood  and  causes  a  precipitate  because  precipitins  react 
on  closely  related  albumins,  but  are  specific  against  those  of  unrelated 
species. 

A.  The  suspected  stain  or  clot  is  dissolved  in,  or  the  suspected  flm"d 
mixed  with,  o.g  per  cent,  sodium  chlorid  solution  and  filtered. 

B.  Into  each  of  four  sterile  t^- tubes  is  placed  the  following:  Tube 
No.  i;  A  definite  volume  of  the  filtered  solution  (A)  to  be  ejtamined 
with  twice  its  volume  of  specific  serum.  Tube  No.  2:  A  volume  of 
the  blood  of  an  ox,  or  other  animal  unrelated  to  the  human  species,  with 
0.9  per  cent,  sodium  chlorid,  equal  to  the  volume  of  the  solution  under 
examination  in  Tube  No,  i,  with  twice  its  volume  of  specific  serum. 
Tube  No.  3:  A  volume  of  the  suspected  blood  solution  (A)  equal  to  the 
amount  employed  in  Tube  No,  i.  Tube  No,  4:  A  volume  of  specific 
serum  equal  to  the  quantity  employed  in  Tube  No.  i.  They  are  kept 
at  37°  C.  for  one  hour  or  for  several  hours  at  room  temperature,  when, 
if  human  blood  was  present  in  Tube  No.  i,  a  cloudiness  or  precipitate  should 
appear,  but  the  others  should  remain  clear. 

No(e:  Tubes  No.  2,  3,  and  4  are  control  tests  in  which  no  change 
should  occur. 


What  chemical  change  tak^  place  In  the  blood  and  in  the 
air  breathed  during  respiration? 

The  hemoglobin  in  the  blood  becomes  oxyhemoglobin  by  uniting  with 
the  oxygen  of  the  air  inspired,  and  the  blood  gives  off  carbon  dioxid  and 
other  products  of  metabolism,  which  contaminates  the  expired  air. 
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Qive  the  chemical  difference  between  the  blood  in  the  pul- 
monary artery  and  in  the  pulmonary  vein. 

The  pulmonary  artery  carries  venous  blood  and  contains  hemoglobin, 
carbon  dioxid,  and  other  products  of  the  metabolic  processes.  The  pul- 
monary vein  carries  arterial  blood  from  the  lungs  and  contains  oxyhemo- 
globin, much  less  carbon  diozid  than  the  blood  in  the  pulmonary  artery^ 
and  none  of  the  other  products  of  metabolism. 

Describe  in  detail  a  chemicomicroscopic  method  for  the 
identification  of  blood  stains  on  cotton,  wool,  or  other  fabrics. 

The  stains  are  3zamined  with  a  low  power  of  the  microscope  with 
condensed  reflected  light.  If  blood  is  present  the  stain  will  have  a  bright, 
shining,  and  characteristic  red  color.  Stains  upon  dark  colored  fabrics 
may  be  best  detected  by  artificial  light. 

This  method  alone  is  not  positive  evidence  of  the  presence  of  blood, 
therefore  the  stains  are  tested  with  tincture  of  guaiac  and  hydrpgen  diozid, 
which  3nelds  a  blue  color  when  blood  is  present.  The  stains  are  dissolved 
by  means  of  a  weak  solution  of  sodium  hydroxid,  or  by  means  of  glacial 
acetic  acid  and  the  hemin  crystal  test  applied  to  a  portion  of  the  concentrated 
solution  (see  page  io8,  last  question). 

BONE  AND  HUSCLE 

What  are  the  chemical  components  of  bone? 

Organic  matter,  commonly  called  ossein,  phosphates  of  calcium  and 
magnesium,  carbonate,  chlorid  and  fluorid  of  calcium,  and  iron. 

What  inorganic  salts  enter  into  the  formation  of  human 
bone?    Whidi  is  most  important? 

Calcium  phon>hate 85.7  per  cent 

Magpesiihn  phosphate 1.5  per  cent 

Caldum  carbonate ii.o  per  cent 

Caldum  chlorid  and  fluorid i.o  per  cent 

Ferric  oxid 0.8  per  cent 

Calcium  phosphate  is  the  most  important  constituent. 
Mention  the  principal  constituents  of  muscle. 

Water,  76  per  cent. 

Solid,  34  per  cent.,  consisting  of: 

Proteins 17.6  per  cent 

Collagen 3.0  per  cent 

Fat 1.5  per  cent 

Creatin 0.2  per  cent 

Nitrogen-free  extractives 0.4  per  cent 


Salts{?S^;^^}of||| 


1.3  per  cent 


What  chemical  changes  take  place  as  a  result  of  muscular 
activity? 

The  tissues  are  oxidized  into  CO,,  urea,  creatinin,  uric  acid,  and  the 
various  purin  compounds,  and  again  rapidly  r^Mured  by  formative  material 
carried  by  the  circulation. 


MILK  III 

TBfTTJT 

Qire  the  composition  of  human  and  cows'  milk. 

Human.  Our. 

Water 87.41  per  cent  87.17  per  cell. 

Solids ..12.59  per  cent  ia.83  per  cent 

rCaaeinogen         1-031  3.021 
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Protein  <  Lactrlbumin   "1,261  ^'^  P^  ^^^^  1  3*55  P^  ^*'**" 

I  Lactoglobulin  /  *'      J  as3  J 

Fat  (butter    3.^8  per  cent  3.69  per  cent 

Sugar  (lactoae) 6.21  per  cent  4.88  per  cent 

Ash 0.31  per  cent  0.71  per  cent 

In  wliat  respect  does  human  millc  differ  from  cows'  milk? 

Human  milk  contains  more  sugar,  f^,  and,  water,  and  le^  proteid  and 
ash  than  cows'  milk,    /  V  t  t  '■  ••'/*(.<         "  A    ' 

Wliat  proteids  (allnimins)  are  foffind  in  milk? 

Caseinogen,  lactalbimiin,  and  lactoglobulin. 

Qive  the  reaction,  specific  gravity,  and  percentage  of  cream 
ai  a  specimen  of  normal  cows'  and  human  milk. 

Comtf,  Human. 

Reaction Alkaline  or  slightly  add«  Alkaline  or  amphoteric. 

Specific  gravity 1029  to  1034  1028  to  1034 

Per  cent  of  cream. .    3.5  to  5  3.5  to  7 

About  what  percentage  of  fats,  proteids,  and  sugar  should 
the  following  milk  formula  yield :  Qravity  cream,  5  oz. ;  skimmed 
milk,  5  oz.;  sugar  of  milk,  1  oz.;  water,  a  sufficient  quantity  to 
make  20  oz? 

If  the  composition  of  cream  was  fat,  20  per  cent.;  protein,  3.55  per  cent.; 
sugar,  3.52  per  cent;  andofskinmiedmilkwas  fat,  0.74  per  cent.;  protein, 
3.11  per  cent.;  sugar,  4.75  per  cent;  then  the  mixture  would  contain:  fat, 
5+  per  cent.;  protein,  1.6 -h  per  cent;  and  sugar,  7+  per  cent;  about,  as 
shown  by  the  following  calculation: 

100:5::    20:1.0     \,^,.fat 
100: 5::  0.74: 0.037  /  *•"'»'  ***^ 

100:5::  3.55:0.1771  j^ 

ioo:5::3.ii:o.i56  / "•'''''^  Fiuwiu 

100: 5::  3.52:0.1761  0.413  sugar 

100: 5:14.75: 0.237  J  1.000  sugar  added 

1.413  Total 
Then,  20: 100::  1.037: 5.185  per  cent  fat 

20: 100:: 0.333: 1.665  P^  ^'^t.  protein. 

20: 100::  1.413: 7.065  per  cent,  sugar. 

What  is  modified  milk? 

It  is  cows'  milk  altered  by  dilutions  and  additions  to  simulate,  as  nearly 
as  possible,  the  composition  of  human  milk. 

Qive  a  chemical  explanation  of  the  souring  and  curdling  of 
milk. 

The  presence  of  Bacterium  lactis  in  milk  acts  upon  the  lactose,  forming 
succinic  acid  and  lactic  acid,  which  render  the  milk  sour.  Curdling  of 
milk  is  due  to  the  presence  of  rennin  and  lactic  acid.  Soured  milk  is 
supposed  to  prolong  life  by  inhibiting  intestinal  putrefaction. 


in  1 1  OS.  to  be  diluted  with 
water  to  20  oz. 
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In  what  respect  does  sterilized  milk  differ  from  raw  milk? 

The  process  of  sterilization  destroys  bacteria  and  enzymes  present  in 
the  milk,  coagulates  the  lactalbimiin,  the  globulin,  and  modifies  the 
caseinogen,  thus  altering  the  digestibility  of  the  raw  milk. 

I     In  the  putrefaction  of  milk  what  toxin  is  produced? 

I     Tyrotoxicon. 

Name  some  substances  used  to  prevent  souring  and  to  preserve 
milky  and  describe  a  test  for  each. 

Sodium  carbonate,  borax,  boric  acid,  and  formalin.  Sodium  carbonate: 
When  lo  c.c.  of  milk  are  mixed  with  lo  c.c.  of  alcohol  and  a  few  drops 
of  a  I  per  cent,  solution  of  rosolic  acid  added,  a  pink  coloration  would 
indicate  the  presence  of  sodium  carbonate. 

Borax  and  Boric  Acid:  To  lo  c.c.  of  milk  is  added  5  drops  of  lime- 
water  and  evaporated  to  dryness  over  a  low  flame.  The  residue  is  com- 
pletely charred,  and  the  charred  mass  treated  with  a  few  centimeters  of 
water  sUghtly  acidulated  with  hydrochloric  acid  and  filtered.  The  filtrate, 
thoroughly  mixed  with  alcohol  and  ignited,  jrields  a  green  flame  if  borax  or 
boric  acid  be  present. 

Formalin  (Formaldehyd):  (a)  In  some  instances  boiling  the  milk 
gives  ofif  the  characteristic  irritating  odor  of  formaldehyd  when  it  is  present 

(b)  An  equal  volume  of  milk  and  a  mixture  of  sulfuric  acid  and  a  drop 
of  ferric  chlorid,  stratified,  produces  a  bluish-violet  color  at  the  junction 
of  the  two  liquids  if  formaldehyd  be  present. 

(c)  A  mixture  of  10  c.c.  of  milk,  10  c.c.  of  hydrochloric  acid,  and  one 
drop  of  ferric  chlorid,  heated  to  the  boiling  point  with  constant  stirring, 

,  )delds  a  violet-colored  precipitate  if  formaldehyd  is  present. 

How  would  you  test  milk  for  impurities  ?  for  adulterants  ? 

For  impuriiies  by  counting  bacteria  in  a  cubic  centimeter.  State  and 
municipal  standards  vary.  The  number  should  not  exceed  500,000  in  a 
cubic  millimeter. 

Adulterants  include  water,  coloring  agents,  thickeners,  and  preserva- 
tives. A  lactometer  determines  the  specific  gravity;  the  cream-percent- 
age is  ascertained  with  a  creamometer;  various  chemical  tests  must  be 
used  for  the  detection  of  formaldehyd,  boric  acid,  borax,  salicylic  acid, 
sodium  carbonate  or  bicarbonate,  sodium  benzoate,  etc.  (see  previous 
question). 

Select  the  five  most  important  reagents  for  a  urinalysis 
outfit,  and  state  why  you  select  them. 

I.  Acetic  acid,  to  acidify  alkaline  urines  before  testing  for  albumin,  and 
to  differentiate  between  albmninous  and  phosphatic  cloud.  2.  Nitric 
acid,  for  Heller's  test  and  testing  for  bile  pigments.  3.  Fehling's  solu- 
tion, to  test  for  sugar.  4.  Sodium  nitroprussid.  5.  Ammonium  hy- 
droxid.    (4)  and  (5),  with  acetic  acid,  to  test  for  acetone. 

Give  the  milk  standard  for  the  solids  and  fat  content,  as 
required  by  several  states. 

Solids.  Fat 

Pennsylvania 12.5  per  cent.,  not  leas.  3.0  per  cent.,  not  less. 

New  York 12.0  per  cent.,  not  leas.  3.0  per  cent.,  not  less. 

New  Jersey 12.0  per  cent.,  not  less.  3.0  per  cent.,  not  less. 
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UEINE 

Qlve  the  average  amount  and  the  composition  of  normal 
urine  voided  by  an  adult  in  twenty-four  hours. 
Amount  1*00  c.c,  to  1500  ex.  or  40  to  50  ounces. 

Avenge  Compoaitiaa.  Gnus^ 

Water laoo 

Sdid*,... ,.., 60 


/ 


Inorganic 


h 


Urea .,,...,  .30.00 

Uric  add 0.65 

Hippuric  add 0.95 

Crcatinin ,  0.95 

Pigments^  mucus ,1 

Xaiithm  and  other  extractivea.  /  ^°'°** 

OrgaTiic  sulfates . , 0.15 

Chlorids  of  Na  and  K. ...... .  .15.00 

Sulfates  of  K  and  Ca. 2.60 

Phosphates  of  K  and  Na ...    2.90  \      «  ^    i' 

Phosphates  of  Mg  and  Ca 195  J  ^  ^i^kj 


PercentAfe. 
95 
5 
2.6 
0.05 
0.07 
0,07 

i^oo 

0,015 

roo 
0.1 1 


0.2 


h 


Name  bodily  conditions  affecting  an  increase  in  the  etimi na- 
tion of  urine  and  also  those  producing  a  decrease. 

In  healtli  the  quantity  of  urine  is  increased  by  the  ingestion  of  much 
h'quid  or  foods  containing  much  water;  when  the  perspiratory  excretion 
or  alvine  discharges  are  lessened,  as  in  a  cold,  humid  atmosphere,  after 
a  cold  bath,  chilling  of  the  surface  of  the  body,  etc. 

In  health  urine  is  decreased  by  physical  exercise,  accompanied  by  free 
perspiration,  and  by  conditions  opposite  to  those  mentioned  above. 

In  disease  urine  is  increased  in  diabetes  mellitus,  in  cirrhosis  of  the 
kidneys,  certain  nervous  disorders,  etc.,  and  decreased  in  diseases  accora* 
panied  by  high  fever,  as  t)^hoid  and  other  infectious  fevers;  in  acute 
inflammation  of  the  kidneys,  etc. 

How  much  of  each  of  the  following  ingredients  will  be  found 
tn  the  urine  of  an  adnlt  who  passes  50  oz.  (1500  cc.)  of  normal 
urine  daily :  (a)  urea,(b)  chlorids,  (c)  phosphates,  and  (d)  sulfates? 

(a)  480  gr.  or  30  gm.  (2  per  cent.). 

(b)  252.5  gr.  or  15  gm. 

(c)  95  gr.  or  6  gm. 

(d)  54  gr.  or  3.5  gm. 

(a)  State  the  reaction  of  normal  urine,  (b)  How  is  the 
reaction  noted?     (c)  To  what  is  the  reaction  due? 

(a)  Acid,  (b)  By  means  of  Htmus  paper  (blue),  which  is  burned  red 
when  dipped  into  the  uri  ae,     (c)  Acidity  is  due  to  acid  phosphate  of  sodium. 

Lli  (a)  What  reaction  of  the  urine  favors  the  deposition  of  gravel, 
Wiric  acid  or  uric  actd  calculi,  and  (b)  what  is  the  reaction  of 
the  urine  during  the  formation  of  a  phosphatic  calculus  ? 

\   (a)  Add.     (b)  Alkaline. 
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Urine  on  standing  undergoes  what  change  in  reaction  and 
why?  What  effect  does  this  change  have  upon  the  constituents 
of  the  urine? 

The  urine  becomes  alkaline,  due  to  the  production  of  ammonium  car- 
bonate, by  the  action  of  Micrococcus  ures  upon  the  urea.  The  alkalinity 
thus  produced  precipitates  the  urates  and  phosphates  of  the  alkaline  earth 
metals  (Ca  and  Mg). 

State  (a)  the  specific  gravity  of  normal  urine,  and  (b)  the 
causes  of  deviations  in  the  specific  gravity  of  urine. 

(a)  From  1015  to  1025. 

(b)  It  is  increased  in  diabetes  mellitus,  in  the  early  stages  of  acute 
parenchymatous  nephritis,  etc.,  and  diminished  in  diabetes  insipidus, 
chronic  parenchymatous  nephritis,  and  by  the  free  use  of  beverages  con- 
taining little  solid  matter. 

In  febrile  affections  and  certain  digestive  disorders  it  may  be  increased 
or  decreased. 

Oive  the  uses  of  the  urinometer.  State  its  importance  as 
an  aid  in  diagnosis. 

It  is  used  to  determine  the  specific  gravity  of  the  urine. 

It  aids  in  determining  whether  the  amount  of  solids  eliminated  is 
normal  or  abnormal,  thereby  indicating  the  character  of  diet  to  be  pre- 
scribed and  the  regimen  in  cases  of  dis^ise. 

The  quantity  of  urine  being  insufficient  for  the  urinometer, 
how  would  you  proceed  to  determine  the  specific  gravity? 

1.  By  diluting  the  urine  with  one,  two,  or  three  volumes  of  water, 
I  determining  the  specific  gravity  by  means  of  the  urinometer,  and  mul- 
I       tiplying  the  number  of  the  division  mark  by  the  total  number  of  volumes 

used  in  the  process  of  dilution.  Eocampk:  Suppose  three  volumes  of 
water  have  been  added  to  one  volume  of  urine,  thus  making  four  volumes, 
and  the  urinometer  stood  at  1006,  then  the  urine  would  have  a  specific 
gravity  of  1000+  (4X6)=  1024. 

2.  With  the  pyknometer  (specific  gravity  bottle). 
The  flask  being  equipoised,  it  is  weighed  when  filled  with  urine  and 

when  filled  with  water.  The  weight  of  the  urine  is  divided  by  the  weight 
of  the  water.  Example:  Weight  of  urine,  20.5  gm.;  weight  of  water,  20 
gm.     20.5  -r-  20  =  1025,  or  20:20.5::  i:  1025. 

What  are  the  principal  pigments  in  normal  urine?  (a)  What 
is  their  origin?    (b)  Oive  tests  for  their  detection. 

Urochrome,  urobilin,  and  uroerythrin  (purpurin,  rosacic  acid). 

(a)  They  are  derivatives  of  the  coloring  matter  of  blood  and  bile. 

(b)  Urochrome:  A  large  volume  of  luine  (i  liter)  acidulated  with  i  or  2 
drops  of  dilute  sulfuric  acid  and  saturated  with  ammonium  sulfate,  pre- 
cipitates the  urochrome.  The  precipitate  is  dried  and  decomposed  with 
an  acid,  yielding  an  amorphous  redcQsh-brown  substance. 

Urobilin:  Ten  cubic  centimeters  of  urine  with  a  few  drops  of  hydro- 
chloric acid  and  half  its  volume  of  amyl  alcohol  thoroughly  shaken,  and 
a  few  drops  of  a  i  per  cent,  alcoholic  solution  of  zinc  chlorid,  rendered 


strongly  alkaline  with  ammonium  hydroxid,  yield  a  beautiful  green  fluor- 
esceuce. 

Uroetythrin:  The  salmon-red  color  of  urates  and  uric  acid  sediments 
in  the  urine  is  due  to  this  pigment.  When  the  urine  is  freed  from  urates 
and  uric  acid  by  strongly  acidulating  with  hydrochloric  acid,  and  treated 
with  neutral  acetate  of  lead,  uroerythrin  is  thrown  down  with  the  pre- 
dpitate  and  colors  it  salmon -red.  The  pigment  extracted  from  the  pre- 
cipitate by  boiling  alcohol  and  rendered  alkaline  with  caustic  soda  produces 
a  dark  green  color.  The  solutions  of  all  three  pigments  show  bauds  of 
absorption  in  the  spectrum. 

Urea 

How  may  urea  be  detected  in  the  urine?  Give  the  amount 
of  urea  excreted  normally  by  an  adult  in  twenty-four  hours. 

1.  Evaporate  a  few  drops  of  urine  and  a  drop  of  nitric  acid  on  a  glass 
slide  and  examine  under  the  microscope;  colorless  rhombic  plates  or 
hexagonal  scales  of  urea  nitrate  will  be  observed, 

2.  By  extracting  urea  from  the  urine  after  having  been  treated  with 
baryta  mixture.  The  urea  crystals  are  heated  until  biuret  is  formed,  which 
is  dissolved  in  water,  and  the  biuret  reaction  applied.  (After  the  solution 
has  been  rendered  alkaline  with  caustic  soda  the  addition  of  a  few  drops 
of  a  2  per  cent,  solution  of  copper  sulfate  added  yields  a  violet  color). 

3.  By  adding  sodium  hypobromite  to  the  urine,  producing  nitrogen 
gas  by  the  decomposition  of  the  urea  present. 

Amount  excreted  is  from  30  to  35  gm. 

How  would  you  prepare  a  chemical  reagent  to  test  for  the 
quantity  of  urea  In  urine? 

Dissolve  100  gm,  of  sodium  hydroxid  in  water^  dilute  with  water  to  250 
cc.  and  when  cool  add  75  gm.  (25  cc.)  of  bromin.     This  forms  the  sodium 
^_      hypobromite  soluii^m. 

^■1       Describe  a  method   for  the  quantitative  estimation  of  the 

^^■prea  eliminated  in  the  urine  in  twenty-four  hours. 

^^ff^     Fill  a  Hinds-Doremus  ureometer  with  freshly  prepared  sodium  hypo- 

^H 1  bromite  solution  and  carefully  introduce  i  cc.  of  urine.     The  urea  is  decom- 

^^  I  posed  into  water,  carbon  dioxid  (absorbed  by  the  alkali  in  the  sodium 

i  hypobromite  solution),  and  nitrogen  gas,  which  collects  at  the  top  of  the 

I  graduated  tube.    The  tube  is  graduated  into  o.ooi  gm.  of  urea.     When 

I  decomposition  is  complete  (about  fifteen  minutes),  the  amount  of  urea 

I  in  1  cc,  of  the  urine  is  read  off  a.nd  multiplied  by  100  to  obtain  the  percent- 

»age  and  the  percentage  is  multiplied  by  the  number  of  100  cc.  of  urine 
voided  in  twenty-four  hours. 
Note:  Any  other  of  the  various  forms  of  ureometers  may  be  employed 
in  a  similar  manner,  the  quantity  of  urea  being  calculated  from  the  number 
of  centimeters  of  nitrogen  evolved,  remembering  that  0.002688  gm.  of  urea 
yields  i  cc.  of  nitrogen. 

Name  some  pathologic  conditions  which  (a)  iocreaBe  and 
(b)  decrease  the  amount  of  urea  eliminated  in  the  urine, 

(a)  Acute  febrile  diseases,  diabetes,  pneumonia,  and  phosphorus  poi- 
soning. 
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(b)  Hepatic  diseases,  as  acute  yellow  atroi)hyy  carcinoma^  Weil's  disease 
and  cirrhosis;  renal  disease  in  which  the  uriniferous  tubules  are  afifected, 
and  chronic  a^ections  impairing  the  vitality  of  the  patient. 

What  quantity  of  the  nitrogen  eliminated  in  the  urine  is  ia 
the  form  of  urea? 

Eighty-five  per  cent. 

Uric  Acid 

What  is  the  normal  amount  of  uric  acid  excreted  in  the  urine 
by  an  adult  in  twenty-four  hours,  and  what  effect  has  diet  oa 
the  quantity  so  excreted? 

From  o.s  gm.  (7.7  gr.)  to  i.o  gm.  (15.5  gr.). 

Uric  acid  is  increased  by  the  ingestion  of  albumins,  especially  those 
containing  nucleoprotdds,  as  sweetbreads,  liver,  young  flesh;  also  by 
alcoholic  beverages.  It  is  diminished  by  a  diet  consisting  of  vegetables 
containing  little  albumin. 

^    What  is  the  appearance,  macroscopically  and  microscopically, 
/of  urine  containing  an  excess  of  uric  acid? 

1      Such  urine  has  a  somewhat  darker  color  than  normal  urine  and  a  sedi- 
I  ment  of  a  reddish  color  resembling  brick-dust. 

J       Microscopic   examination   revels   crystals   of  a   yellowish-brown   or 

I  reddish-brown  color,  having  a  great  variety  of  shapes  and  sizes,  as  rhombic 

I  lozenges  with  round,  pointed,  or  obtuse  ends,  double  wedges  with  serrated 

edges,  crosses,  rosettes,  etc.;  also  urates  as  amorphous  granules,  forming 

moss-like  groups,  pinkish  in  color.    They  form  the  '* brick-dust"  sediment. 

What  are  the  distinguishing  characteristics  of  urates  and 
of  uric  acid  as  deposited  in  the  urine. 

Urates  are  amorphous  granules  in  moss-like  groups  of  a  pinkish 
color,  or  crystalline  needle-like  clusters,  or  arranged  like  sheaves  of  wheat 
or  fans,  and  are  converted  by  adds,  as  HCl,  into  uric  acid;  whereas  uric 
add  is  crystalline,  having  the  various  forms  described  in  previous  answer. 
They  form  the  ** brick-dust"  sediment. 

Wliat  is  the  composition  of  the  ordinary  briclc-dust  deposit 
in  urine? 

Uric  acid  and  urates  colored  by  uroerythrin. 

How  could  you  determine  chemically  whether  a  urinary 
deposit  was  composed  of  urates  or  phosphates? 

By  flowing  a  drop  of  sodium  hydroxid  under  the  cover-glass  while  the 
spedmen  is  being  examined  under  the  microscope  the  urates  will  dissolve, 
leaving  the  phosphates  unaltered.  If  now  a  few  drops  of  acetic  acid  be 
added,  the  phosphates  dissolve  and  small  crystals  of  uric  acid  soon  appear. 

In  what  form  is  uric  acid  normally  eliminated  in  the  urine? 
Oive  the  solubility  of  uric  acid. 

In  the  form  of  urates,  especially  of  sodium  and  potassium,  which  are 
either  neutral  or  acid  in  character.  It  is  soluble  in  16,000  parts  of  cold  and 
2,000  parts  of  hot  water.  Soluble  in  alkaline  solutions  and  in  sulfuric  acid, 
insoluble  in  hydrochloric  acid,  alcohol,  and  ether. 
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How  may  uric  acid  be  oMained  from  the  mine? 

By  rendering  the  urine  stiong^y  add  with  hydrochloric  add,  cxystak  of 
imc  add  separate  out  oo  standing  twdve  to  twenty-four  hours. 

H  ow  may  the  presence  of  uric  acid  in  the  urine  lie  determined  ? 

By  eraporating  some  urine  in  a  porcelain  dish  to  dryness  on  a  water- 
bath,  treating  the  residue  with  a  few  drops  of  nitric  add,  again  evsiporat- 
ing  to  dryness,  cooling,  and  addii^  a  drop  of  ammonium  hydrozid.  A 
beautiful  red  cdor  of  nnnezid  ("murezid  tesf)  is  produced,  or  a  purple 
color  with  potassium  or  sodium  hydrxndd. 

How  is  an  excess  of  uric  acid  or  mates  in  a  sample  of  mine 
determined? 

I.  HamH  Metkcd:  Add  to  200  cc.  of  filtered  albumin-free  urine  10  cc 
of  hydrochloric  add  and  allow  to  stand  twenty-four  hours.  O^lect  the 
uric  add  crystals  on  equipoised  filters,  wash  with  30  cc  of  water,  dry,  and 

I  weigh.    DiTide  the  weight  obtained  by  2  to  obuin  the  percentage  and 

Icompare  it  with  the  noraial  percentage. 

\  2.  Ruhemann^s  Vncomdar:  Place  carbon  disulfid  in  the  ^ass  tube 
to  the  mark  S,  and  a  solution  consisting  of  1.5  gr.  iodin,  1.5  gr.  potassium 
iodid,  15  gr.  absolute  alcohd  and  185  gr.  d^tilled  water  to  the  mark  J. 
Then  add  urine  to  the  mark  2.45  (2.6  cc.).  Close  the  tube  with  the  ^ass 
stopper  and  shake.  The  carbon  disulfid  assumes  a  daric,  copper-hrown 
color.  More  urine  is  slowly  added  and  shaken  after  each  addition  until 
the  carbon  disulfid  turns  porcdain-whiU  and  the  urine  looks  like  doudy 
whey.  (No  more  urine  is  added  when  the  carbon  disulfid  shows  only  a 
slight  reddish  tint,  as  this  color  will  disappear  after  repeated  shakings.) 
Any  foam  remaining  is  removed  by  moving  the  tube  slowly  to  a  horizontal 
position  a  few  times  and  bringing  it  back  to  the  upright  position,  removing 
the  stopper  a  little  to  allow  all  the  carbon  disulfid  to  settle  at  the  bottom 
of  the  tube.  The  proportion  of  uric  add  is  then  read  off  where  the  siuf  ace 
of  the  liquid  cuts  the  graduation  on  the  tube  as  parts  in  a  thousand. 

3.  There  may  be  a  brick-dust  deposit  in  the  urine  when  uric  acid  or 
urates  are  in  excess  and  the  urine  is  distinctly  add. 

Wliat  do  (a)  uric  acid  and  (b)  oxalate  of  lime  (calcium 
oxalate)  crystals  in  the  urine  signify? 

(a)  Uric  add  crystals  signify  vigorous  physical  exercise;  ingestion  of  a 
rich  nitrogenous  diet,  as  meat;  free  indulgence  in  alcoholic  liquors;  or  waste 
of  nitrogenous  tissues  of  the  body,  as  occurs  in  acute  febrile  diseases,  in 
paroxysms  of  the  gouty  or  rheumatic  diathesis  (lithemia),  pneiunonia,  and 
during  the  recovery  from  acute  exanthems  or  acute  nephritis,  etc. 

(b)  They  signify  either  the  ingestion  of  certain  add  fruits  and  v^etables, 
such  as  apples,  oranges,  bananas,  certain  berries  and  grapes,  tomatoes, 
rhubarb  J  asparagus,  spinach,  and  tiunips;  impaired  digestion  or  retarded 
metabolism;  inflammation  of  the  pelvis  of  the  kidney,  and  sometimes 
also  of  the  kidney  proper. 

Oive  in  order  of  frequency  the  possible  ciiemical  composition 
of  urinary  calculi. 

I.  Uric  Acid:  70  to  80  per  cent,  of  all  concretions  are  formed  of  either 
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uric  add  alone  or  combined  with  urates  of  sodium,  potassium,  and  ammo« 
nium. 

2.  Calcium  OxakUe:  Either  small,  round,  and  smooth,  called  ''bemp-seed 
calculi,"  or  large,  rough  masses  called  ''mulberry  calculi." 

3.  Phosphates:  (a)  Calcium  phosphate. 

1.  CaH^(POJ„  add. 

2.  CaHPO^,  neutral. 

3.  Ca,(POJ„  basic. 

(b)  Magnesium  ammonium  phosphate  (triple  phosphate),  MgNHgPO^. 

(c)  Fusible  phosphates  composed  of  (a)  and  (b)  varieties,  with  more 
or  less  organic  matter. 

Rarer  forms  are: 

1.  Cystin  with  calcium  carbonate. 

2.  Indigo  and  xanthin. 

Oive  a  chemical  test  by  which  each  of  the  commoner  forms 
of  urinary  calculi  may  be  recognized. 

Heat  a  portion  of  the  powdered  concretion  on  platinum  foil. 

1.  The  powder  bums  without  a  flame,  yields  no  odor  of  anmionia  on 
heating  with  sodium  hydroxid,  and  gives  the  murexid  test  (see  page  94, 
fourth  question.  Uric  Acid). 

Ammonium  urate  yields  NH,  odor  on  heating  with  NaOH,  as  well  as 
the  other  tests  for  uric  acid. 

2.  The  powder  does  not  bum.    Treated  with  hydrochloric  acid: 

(a)  Effervesces = calcium  carbonate. 

(b)  Does  not  effervesce. 

1.  Effervesces  only  on  heating  genUy  with  HCl  and  the  original  powder 
insoluble  in  acetic  acid^caldum  oxalate. 

2.  Soluble  in  HCl,  reprecipitated  when  neutralized  with  NaOH  as 
crystalline  triple  phosphate;  heating  with  NaOH  yields  odor  of  NH,^ 
magnesium  ammonium  phosphate. 

3.  Soluble  in  HNO„  reprecipitated  upon  being  neutralized  with  NH4OH; 
no  odor  of  NH,  when  heated  with  NaOH = one  or  more  of  the  varieties 
of  calcium  phosphate. 

Explain  the  formation  of  a  vesical  calculus  having  a  uric 
acid  nucleus. 

Crystals  of  uric  acid  separate  from  the  urine  and  cause  irritation  of  the 
vesical  mucous  membrane  with  the  secretion  of  a  large  amount  of  mucus, 
which  forms  a  layer  around  the  crystals.  The  inflammation  produced 
by  the  irritation  may  cause  alkaline  decomposition  of  the  urine,  with  the 
formation  of  alkaline  urates  and  various  forms  of  phosphates,  which  deposit 
around  the  mass,  thus  forming  a  mixed  calculus.  More  or  less  epithelium 
may  be  deposited  with  each  concentric  layer. 

Organic  Sulfates 

What  is  (a)  the  origin  of  organic  (ethereal,  aromatic,  conju- 
/  gate)  sulfates  in  the  urine,  (b)  the  form  in  which  they  are  ex- 
/  creted,  and  (c)  in  what  diseases  are  they  increased  in  the  urine? 

I        (a)  The  putrefaction  of  albumins  in  the  intestinal  tract  from  whatever 
I 
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cause^  and  putrefactive  processes  in  the  body  proper,  with  active  resorp- 
tion from  tfie  diseased  area, 

(b)  As  indol,  skatol,  phenol,  and  paracresol;  in  combination  wilh  sulfuric 
acid  as  sodium  or  potassium  salts, 

(c)  In  constipation,  enlargement^  catarrh,  and  cancer  of  intestine  or 
stomach,  raalignant  tumors  of  any  part  of  the  body,  and  lead  colic. 

What  is  the  normal  amount  of  organic  sulfates  eliminated 
in  the  urine  in  twenty-four  hours? 

From  0,094  to  0.63  gm. 

Describe  a  test  for  organic  sulfates  in  the  urine. 

From  100  cc.  to  200  cc.  of  urine,  slightly  acidulated  with  hydrochloric 
add,  an  excess  of  barium  chlorid  is  added  and  allowed  to  stand  several 
hours.  The  precipitate  of  barium  sulfate  produced  by  the  inorganic 
sulfates  is  filtered  off  and  the  filtrate  boiled  with  more  hydrochloric  acid 
and  barium  chlorid,  when  more  white  precipitate  of  barium  sulfate  pro- 
duced would  indicate  the  presence  of  organic  sulfates. 

Describe  two  tests  for  the  det^:tion  of  potassium  indoxyl 
sulfate  (itidican»  uroxanthin). 

Jaffe's  Test:  Mix  equal  volumes  of  urine  and  strong  hydrochloric  acid 
(about  10  cc),  in  a  test-tube,  add  a  few  cc,  of  chloroform,  and  drop  by  drop 
of  some  oxidizing  agent,  as  bromio  or  chlorin  water,  sodium  hypochlorite, 
peroxid  of  hydrogen,  and  shake  after  each  addition.  The  chloroform 
dissolves  the  indigo  produced,  which,  after  settling  to  the  bottom  of  the 
tube,  presents  a  blue  color. 

Ohermmer's  Test:  To  from  20  to  30  cc,  of  the  urine  add  one-fifth  the 

volume  of  a  20  per  cent,  solution  of  lead  acetate  and  filter.    The  filtrate 

I  is  then  mixed  with  an  equal  volume  of  fuming  hydrochloric  acid  contain- 

I  ing  0.3  per  cent,  of  ferric  chlorid,  a  few  drops  of  chloroform  are  added, 

and  the  mixture  thoroughly  shaken.    In  the  absence  of  indican  the 

urine  remains  colorless  or  nearly  so;  but  if  an  excess  of  indoxyl  compounds 

is  present,  the  chloroform  is  colored  blue^  the  depth  of  the  color  afiFording 

'  a  rough  index  of  the  quantity  of  indican  present. 

(a)  What  is  the  normal  quantity  of  indican  voided  daily  in 
the  urine?  (b)  In  what  pathologic  conditions  is  indican 
increased  In  the  urine  ? 

(a)  It  is  represented  by  about  0.066  per  cent,  of  indigo. 

(b)  Sec  above,  third  question  (c). 

In  what  pathologic  conditions  is  indoi  found  in  the  urine,  and 
how  may  its  presence  be  detected  ? 

In  rectovesical  fistula,  pyelonephritis,  and  cystitis.  It  may  be  detected 
by  Jaffe's  or  Obermayer's  test  (see  third  question  on  this  page). 

CHLORIDS   AND   PHOSPHATES 

(a)  Name  the  chlorids  found  in  the  urine,  (b)  state  thdr 
clinical  significance^  and  (c)  give  a  test  for  their  detection. 

(a)  Sodium  chlorid  chiefly,  with  some  potassium  and  ammonium  chlorid. 
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(b)  A  diminution  signifies  decreased  ingestion  of  sodium  chlorid; 
acute  stages  of  febrile  diseases,  as  pneimionia,  typhoid,  puerperal  fever, 
and  acute  articular  rheumatism;  diseases  associated  with  exudation  or 
transudation  (dropsy),  vomiting,  or  diarrhea. 

Increased  quantity  is  due  to  an  abundance  of  sodium  chlorid  in  the 
food  ingested.  A  marked  increase  occurs  in  diabetes  insipidus.  Increased 
during  absorption  of  exudates  and  transudates  with  increased  diuresis; 
also  by  certains  drugs,  as  diuretics,  chloroform,  and  salicylates. 

(c)  To  about  lo  cc.  of  urine,  rendered  add  with  nitric  acid,  silver  nitrate 
is  added,  when  a  white,  curdy  precipitate  of  silver  chlorid  is  produced. 

What  is  the  quantity  of  chlorids  voided  in  normal  urine  daily  ? 

Ten  to  15  gm.,  calculated  as  sodium  chlorid. 

How  are  chlorids  chemically  recognized  in  urinalysis? 

See  last  question,  page  120,  (c). 

Describe  a  method  for  the  determination  of  the  quantity  of 
(a)  the  chloridSy  and  (b)  the  phosphates  in  the  urine. 

(a)  Mohf^s  method  is  sufficiently  accurate  for  aU  practical  purposes. 
A  solution  of  silver  nitrate  containing  20.06  gm.  of  pure  fused  silver 
nitrate  to  the  liter  is  used,  i  cc.  of  the  silver  solution  corresponding  to 
o.oi  gm.  of  sodium  chlorid.  The  urine  having  been  freed  from  albumin, 
10  cc.  are  placed  in  a  beaker  with  100  cc.  of  distilled  water,  and  a  few 
drops  of  potassium  chromate  solution  added  as  an  indicator.  The  silver 
solution  is  added  from  a  buret  drop  by  drop,  stirring  with  glass  rod  until 
the  orange  color  disappears.  When  the  color  persists  the  reaction  is 
complete.  The  number  of  ajbic  centimeters  used  multiplied  by  o.oi 
gives  the  quantity  of  sodium  chlorid.  The  normal  daily  excretion  is 
about  15  gm.  * 

A  rough  test  may  be  made  as  follows:  Add  10  drops  of  pure  nitric  acid 
and  I  drop  of  silver  nitrate  solution  (i  :  8)  to  a  test-tube  of  clear,  non-al- 
buminous urine.  If  chlorids  are  normal  or  increased,  the  precipitate 
sinks  to  the  bottom  in  a  compact  ball.  If  they  are  diminished,  they  are 
less  compact.  If  much  diminished,  a  mere  cloud,  without  flakes,  is 
produced.    This  last  represents  a  chlorid  content  of  i  per  cent,  or  less. 

(b)  Uranium  Method:  Take  50  cc.  of  urine,  add  5  cc.  of  sodium  acetate 
solution,  of  which  i  liter  contains  100  gm.  sodium  acetate,  100  cc.  of  30 
per  cent,  acetic  acid,  and  a  few  drops  of  tincture  of  cochineal.  Heat  to 
boiling,  and  then  from  a  buret  run  in  the  standard  uranium  acetate 
solution  (i  cc.= 0.005  E^'  P2O6)  imtil  a  faint,  permanent  green  color  is 
produced.  Multiply  the  number  of  centimeters  of  uranium  acetate  re- 
quired, and  then  by  2  to  obtain  the  percentage  of  P2O6. 

Describe  a  practicable  clinical  method  of  determining  the  salt 
excreting  power  of  the  kidney. 

The  patient  is  placed  on  a  diet  containing  about  5  gm.  of  salt  for 
several  days,  until  the  daily  salt  output  is  approximately  constant.  Ten 
(10)  gm.  of  sodium  chlorid  are  then  given  in  three  portions  during  the 
day  for  four  consecutive  days,  and  the  daily  output  of  salt  determined 
by  Mohr's  method. 


ABNORMAL  OQNSTITDENTS  OT  USINE  I2X 

Qive  a  test  for  the  detection  of  phosphates  in  tlie  urine. 

Render  some  urine  disdncdy  add  by  means  of  nitric  add,  add  some 
ammonium  moljrbdate  solution,  and  boiL  A  yeDow  predpitate  <^  ammo- 
nium pho^^onK)lybdate  indicates  the  presence  of  pho^hates. 

In  wliat  pathologic  conditions  are  tlie  phospliates  (a)  de- 
creased, and  (b)  increased  in  the  urine? 

(a)  In  most  acute  febrile  diseases;  in  chronic  diseases  accompanied 
by  decreased  metabdism,  as  nq)hritiSy  amyloid  kidney,  and  anemias;  in 
hysteria,  Addison's  disease,  and  acute  yeDow  atrophy. 

(b)  In  diabetes  mdlitus,  pho^haturia,  and  sometimes  in  typhoid  fever 
during  the  fastigium. 

In  wliat  form  is  ammonia  found  in  the  urine? 

As  the  chlorid  and  pho^hate.  In  decomposed  urine  as  ammonium 
carbonate  and  as  cry^b  of  magnesium  ammonium  pho^hate  (triple 
phosphate). 

Abnormal  CONsrrruENTs  of  Urine 

Name  some  of  the  abnormal  chemical  constituents  of  urine. 

Glucose^  albiunin,  blood,  bfle,  acetone,  diacetic  add,  albiunoses,  peptone, 
leucin,  tyrosin,  ledthin,  and  cholesterin. 

Describe  a  mode  of  procedure  in  making  a  chemical  exami- 
nation of  urine  suspected  of  containing  abnormal  substances. 

Determine  the  reaction  with  litmus  paper,  the  specific  gravity  with 
the  urinometer.  Note  the  color,  transparency,  and  the  character  of  sedi- 
ment. Test  separate  portions  of  the  urine  for  ^ucose,  albumin,  bile,  blood, 
acetone,  diacetic  add,  etc. 

Oive  the  characteristics  of  (a)  diabetic  urine,  (b)  nephritic 
urine,  and  (c)  cystitic  urine. 

(a)  Diabetes. — ^A  large  quantity  of  clear,  light-colored  urine  having 
a  high  spedfic  gravity,  1030  to  loiSo,  sweet  odor  and  taste,  readily  under- 
going fermentation,  due  to  the  presence  of  glucose. 

(b)  Nephritis, — In  the  acute  stage  there  is  a  diminished  quantity,  of  a 
smoke-hue  color,  due  to  the  presence  of  blood,  and  at  first  a  high  specific 
gravity,  1025  to  1030,  which  diminishes  as  it  advances  into  the  chronic 
stage. 

In  the  chronic  stage  the  specific  gravity  may  be  normal  or  low,  usually 
loio  or  1008;  the  color  light.  In  both  stages  albumin  and  casts  are  present 
and  all  the  normal  constituents  diminished.  On  standing  it  readily  under- 
goes putrefaction. 

(c)  Cystitis. — Acute  form:  Usually  diminished  in  quantity,  of  a  bloody 
or  smoky  color,  and  strongly  add  reaction;  specific  gravity  eariy  in  the 
disease  is  usually  high,  1025  to  1030;  later  it  is  normal  or  slightly  dimin- 
ished, 1022  to  10 1 5.  It  contains  albumin  relative  to  the  amount  of  blood 
and  pus  present.  Sediment  is  abundant,  consisting  of  blood-corpusdes, 
pus,  and  various  forms  of  epithelium. 

Chronic  form:  Moderately  diminished  quantity,  generally  pale,  but 
may  be  normal  in  color  or  very  slighty  tinged  with  blood.     'Hie  freshly- 
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passed  urine  is  generally  turbid,  due  to  the  presence  of  pus,  epithelium, 
and  bacteria.  The  reaction  is  frequently  aDouine,  but  may  be  acid;  specific 
gravity  varies  between  1012  and  1020.  The  sediment  is  abundant^  con- 
sisting chiefly  of  pus,  small  round  cells,  epithelium,  and  usually  a  small 
(sometimes  considerable)  amount  of  blood.  If  the  urine  be  alkaline 
(ammoniacal),  the  sediment  contains  also  amorphous  phosphates,  triple 
phosphate  crystak,  and  often  cr3rstals  of  ammonium  urate. 


GLUCOSE 

Describe  the  tests  you  would  employ  in  testing  urine  for 
glycosuria. 

(a)  Fehling^s  Test:  Mix  i  cc.  of  Fehling's  solution  with  about  4  cc.  of 
water  and  boil,  then  slowly  add  urine  and  boil  after  each  addition;  a  yellow 
precipitate  of  cuprous  hydroxid  or  a  red  precipitate  of  cuprous  oxid  is 
produced  if  glucose  be  present. 

(b)  Nylander's  Test:  To  about  10  cc.  of  urine  add  i  cc.  Nylander's 
reagent  (see  page  97,  second  question)  and  boil;  when  in  the  presence  of 
sugar  a  reduction  of  the  bismuth  subnitrate  to  bismuthous  oxid  or  metallic 
bismuth  occurs.  The  mixtiure  assiunes  a  grayish,  dark-brown,  or  black 
color,  and  on  standing,  the  precipitate  together  with  the  earthy  phosphates 
settles  to  the  bottom  of  the  tube. 

(c)  Phenylhydrazin,  Fischer^Sj  or  Williamson^s  Test:  In  an  ordinary 
test-tube  place  J  inch  of  powdered  phenylhydrazin  hydrochlorid  and  twice 
its  volume  of  sodium  acetate.  Half  fill  the  tube  with  urine  and  boil  in 
a  water-bath  for  twenty  minutes.  Set  aside  to  cool.  In  the  presence  of 
glucose  sulfur-yellow,  needle-shaped  crystab  of  phenylglucosazon  separate 
out,  which  are  examined  microscopically,  and  a  melting-point  determina- 
tion made.  They  melt  at  204°  to  205°  C.;  or  a  mixture  of  5  drops  of  pure 
phenylhydrazin,  10  drops  of  glacial  acetic  acid,  i  cc.  of  a  saturated  solution 
of  common  salt,  and  3  cc.  of  urine  are  boiled  for  two  minutes  and  then 
set  aside  to  cool.    The  crystals  are  examined  as  above. 

Describe  the  fermentation  test  and  Trommer's  test  for 
glucose  in  the  urine. 

FermenkUian  Test:  Compressed  yeast  is  mixed  with  some  urine  and 
placed  in  a  saccharometer  tube,  such  as  Einhom's,  and  then  allowed  to 
stand  until  the  glucose  present  ferments,  yielding  carbon  dioxid,  which 
collects  at  the  top  of  the  tube. 

Two  control  tests  should  be  made,  one  with  yeast  and  water,  and  another 
with  yeast  and  normal  urine.  The  volume  of  gas  (if  any)  produced  is 
compared  with  that  obtained  with  the  urine  under  examination. 

Trommer^s  Test:  To  about  10  cc.  of  the  luine  in  a  test-tube  about  one- 
fourth  its  volume  of  sodium  or  potassium  hydroxid  is  added,  and  then  copper 
sulfate  solution,  drop  by  drop,  shaking  after  each  addition,  until  the  pre- 
cipitate of  cupric  hydroxid  produced  is  no  longer  dissolved.  The  upper 
part  of  the  tube  is  then  heated,  when  a  yellow  precipitate  of  cuprous 
hydroxid  or  a  red  precipitate  of  cuprous  oxid  will  be  produced  if  glucose 
be  present.    The  unheated  portion  remains  unchanged. 
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Give  (a)  the  appearance,  specific  gravity,  and  odor  usual 
to  diabetic  urine,  and  (b)  describe  Fehling's  test  for  sugar  in 
the  urine. 

(a)  See  pagje  lao,  last  question,  (a),     (b)  See  page  122,  Glucose,  (a). 

If  the  copper  reaction  is  doubtful  in  a  test  for  glycosuria, 
give  a  positive  test. 

The  phenylhydraziQ  test,  see  page  122,  last  question,  (c). 

f     What   substances   in    the   urine,   other   than   glucose,    may 
I  produce  the  reaction  of  Fehling's  test? 

Phosphates^  uric  acid,  glycuronic  acid,  laciose,  and  honwgentisic  acid. 

How  would  you  differentiate  between  the  phosphatic  reaction 
and  the  glucose  reaction  in  FehUng*s  test,  when  applied  to  urine? 


Phosphates. 
ReddiAh*  iocculeot  predpitaite  (earth j, 
phosphates  -f  coloring  matter). 

SdutioTi  remains  transparent. 

The  precipitate  is  unevenly  distributed 
throughout  the  liquid. 

The  precipitate  settles  slowly,  does  not 
form  a  compact  layer  at  the  bottom 
erf  the  tube,  and  is  easily  disturbed. 


Glucose. 
Red    or    yellow,    granular    precipitate 

(cuprous  oxid,  Cu,0,  or  cuprous 

hydroxid,  CuOH). 
Solution  becomes  opaque. 
The   precipitate  is    evenly    distributed 

throughout  the  liquid. 
The  precipitate  settles  rapidly,  fonning  a 

compact  layer  at  the  bottom  of  the 

tube,  and  is  not  readily  disturbed. 


Write  the  equation  representing  the  reaction  occurring  when 
Fehling^s  test  Is  applied  to  urine  containing  giucose, 

2CHi20,+  loCuSO^-h  2oNaOH+  KNaQH,0«+  HjO=  sCu^O. 

Glucoae,  '^ — ^„p^ — ^,^..— . — _ _ r 

+  loNajSO,  +  (H5O),  +  {KNaQH.OJ.  +  tartronic  (CgH.OJ,  gluconic 
(QHjjO^),  and  melassk  adds + unknown  substances. 

How  would  you  make  Fehling*s  solution?  How  is  it  best 
kept? 

Dissolve  34.652  gm.  of  non -effloresced,  crystallized  copper  sulfate  in 
water  and  dilute  to  500  cc.     Solution  A. 

Dissolve  173  gm.  of  RochcUe  salt  in  480  cc.  sodium  hydroxid  solution 
of  a  density  of  1.14,  or  173  gra.  Kochelle  salt  and  212  gm.  sodium  hydroxid 
are  dissolved  in  water  and  diluted  to  500  cc.     Solution  B. 

Equal  volumes  of  A  and  B  solutions  mixed  =Fehling*s  solution,  i  cc, 
of  which  =  0.005  gm.  of  glucose.  It  is  best  kept  in  separate  solutions, 
as  given  above,  protected  from  sunlight. 


Describe  a  rapid  method  for  determining  the  approximate 
amount  of  sugar  in  diabetic  urine. 

One  centimeter  of  Fehling's  solution  is  placed  in  a  test-tube,  diluted  with 
4  cc.  of  water,  and  boiled.  Then  urine  is  added,  chxip  by  drop,  boiling  after 
each  addition  until  the  blue  color  is  discharged  and  the  number  of  drops 
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noted.  The  number  of  drops  is  divided  by  2  to  obtain  the  number  of 
tenths  of  a  cubic  centimeter,  and  then  the  figure  $  divided  by  the  niunber 
of  o.i  cc.  converted  into  whole  numbers  to  obtain  the  percentage  of  sugar. 
Example:  Suppose  16  drops  were  required  to  discharge  the  blue  color 
of  I  cc.  of  Fehling's  solution,  and  2  drops  represent  a  tenth  of  a  cubic  cen- 
timeter; then  i6-^2«o.8  cc.»8  whxAe  numbers.  One  cubic  centimeter  of 
Fehling's  solution^ 0.005  gm.  of  glucose,  therefore  0.8  cc.  of  urine  con- 
tained 0.005  gm.  of  glucose;  so,  0.8: 100:: 0.005:  x-=o.625  per  cent,  glu- 
cose; or  5  4- 8  =»  0.625  per  cent,  glucose. 

Oive  a  reliable  quantitative  method  for  sugar  in  the  urine. 

Fehling^s  Method:  Place  10  cc.  (0.050  gm.  glucose)  of  Fehling's 
solution  into  a  beaker  with  40  cc.  of  water  and  boil.  Run  into  it  from  a 
buret  the  urine  previously  diluted  with  water,  in  the  proportion  of  one  part 
urine  with  nine  parts  water,  constantly  boiling,  until  the  blue  color  is  dis- 
charged (complete  reduction  of  the  copper  to  cuprous  oxid).  Read  off 
the  number  of  centimeters  of  diluted  urine  required  and  calculate  the  per- 
centage of  glucose,  as  follows: 

Suppose  20.5  cc.  diluted  luine  required.  One-tenth  of  20.5=2.05  cc. 
undiluted  mine  required^ 0.050  gm.  glucose.  Then,  2.05:  ioo::o.o5o:  z=* 
2.43 + per  cent,  glucose. 

ALBUMm 

Describe  the  characteristics  of  the  urine  in  a  case  of  Bright's 
disease. 

See  page  121,  (b). 

(a)  What  is  the  nature  of  the  albumin  in  the  urine  in  morbus 
Brightii?     (b)  What  properties  render  it  readily  detectable? 

(a)  Serum  albumin. 

(b)  Its  ready  coagulability  by  heat,  acids,  or  certain  reagents. 

What  conditions  of  the  urine  would  lead  to  the  suspicion 
of  the  presence  of  albumin? 

A  light  color,  low  specific  gravity,  the  production  of  a  well-formed 
white  foam  on  shaking,  the  presence  of  tube  casts,  and  its  rapid  putre- 
factive change. 

Describe  three  tests  for  albumin  in  the  urine,  and  explain 
fully  the  necessary  precautions  in  making  these  tests. 

Heller's  Test:  Stratify  i  inch  of  urine  on  an  equal  volume  of  nitric 
acid  in  a  test-tube;  in  the  presence  of  albumin  a  white  zone  of  precipitated 
albumin  occurs  at  the  point  of  contact  of  the  liquids. 

PrecauHon:  Various  colored  zones  produced  by  other  substances,  as 
bile,  blood,  etc.,  must  not  be  mistaken  for  albumin.  A  white  zone  is 
produced  by  the  presence  of  abietic  acid  occurring  in  the  urine  after  the 
ingestion  of  balsams,  as  copaiba.     It  is  soluble  in  alcohol;  albumin  is  not. 

Boiling  or  Heal  Test:  Boil  some  urine  in  a  test-tube.  A  flocculent  pre- 
cipitate indicates  either  earthy  phosphates  or  coagulated  albumin.     One 
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or  two  drops  of  nitric  acid  are  added  to  the  hot  liquid.  If  the  precipitate 
be  dissolved^  it  is  composed  of  phosphates;  if  undissolved,  it  is  albumin. 
If  no  precipitate  appear  on  boiling,  the  nitric  acid  is  to  be  added,  and 
if  albumin  be  present  it  will  be  precipitated. 

Precauiion:  Distinguish  between  phosphates  and  albumin.  If  the 
urine  be  cloudy  it  must  be  filtered  before  applying  the  test. 

Note:  The  test  may  be  applied  by  filling  a  test-tube  three-quarters  fuU 
and  boiling  the  upper  portion,  then  adding  the  acid  and  comparing  the 
boiled  with  the  unboiled  portion. 

Potassium  Ferrocyanid  Test:  A  few  centimeters  of  urine  are  strongly 
acidified  with  acetic  acid  (one  volume  of  urine  to  one -fourth  volume  of 
acetic  acid)  and  lo  per  cent,  solution  of  potassium  ferrocyanid  added, 
drop  by  drop;  in  the  presence  of  albumin  a  precipitate  occurs,  var>'ing  m 
amount  with  the  quantity  present. 

Precaution:  Albumoses  and  urates  precipitate,  but  redissolve  on  warming; 
the  albumoses  reprecipitate  on  cooling.  Mucin  responds  to  the  test,  but 
may  be  removed  by  precipitating  with  plumbic  acetate,  filtering,  removing 
the  lead  from  the  filtrate  by  hydrogen  sulfid,  and  applying  the  t^t. 

(a)  I  n  testing  urine  by  heat  in  a  case  of  suspected  alby  miouria, 
what  substance  might  t>e  precipitated  artd  so  make  the  test 
deceptive,  (b)  Mow  may  these  substances  be  differentiated 
from  the  precipitate  of  albumin^  and  (c)  how  may  they  be 
separated  from  the  urine  before  applying  the  test  for  albumin? 

(a)  Earthy  phosphates  (calcium  and  magnesium  phosphate). 

(b)  By  their  solubiHty  in  nitric  acid;  albumin  being  insoluble. 

(c)  By  rendering  the  urine  alkaline  v/ith  so<^!ium  or  ammonium  hydrojdd, 
allowing  to  stand  a  few  minutes,  then  filtering  ofi[  the  precipitated  earthy 
phosphates  and  applying  the  test  for  albumin  to  the  filtrate. 

A  urine  contains  pus  and  gives  an  albuminous  reaction. 
How  would  you  determine  whether  the  albumin  be  due  to  the 
pus  alone  or  to  nephritis  as  welt? 

Filter  off  the  pus  and  to  the  filtrate  apply  the  boiling  and  Heller  tests 
(see  preceding  question),  for  albumi  n,  A  positive  reaction  i  ndicales  nephritis. 

Give  a  clinical  methcKl  for  the  quantitative  determination 
of  albumin  in  urine, 

Esbach's  Aibuminometer:  FiU  the  tube  with  urine  to  the  mark  u  and 
with  reagent  (i  per  cent,  picric  add,  2  per  cent,  citric  acid  in  water)  to  the 
mark  T.  Close  the  tube  with  a  stopper,  gently  mix  by  inverting  the 
tube  several  times,  and  stand  aside  for  twenty-four  hours.  Read  off  the 
column  of  precipitate  where  the  top  of  the  precipitate  comes  in  contact 
with  a  line  on  the  scale.  The  figures  on  the  scale  represent  the  number 
of  grams  of  albumin  in  1000  cc.  of  urine. 

(Give  a  reliable  method  for  the  quantitative  determination 
of  albumin  in  a  nephritic  urine. 
Gravimetric  Method:  Place  100  cc.  of  urine  in  a  beaker,  bring  to  the 
boihng-point  in  a  water-bath,  and  slightly  acidulate  with  acetic  acid,  con- 
tinuing the  boiling  several  minutes.  Collect  the  precipitate  on  equipoised 
filter  papers,  wash  with  boiling  water  containing  a  few  drops  of  acetic  acid, 
then  with  ether  and  alcohol;  dry  until  constant  in  weight.  The  result 
represents  the  number  of  grams  of  albumin  in  100  cc,  of  urine. 
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What  form  of  albumin  is  present  in  normal  urine  and  how 
is  its  presence  detected? 

Mudn  (nudeoalbumin). 

Test:  Dilute  some  urine  with  water  and  add  acetic  acid,  drop  by  drop, 
until  distincdy  acid  in  reaction.  A  white  cloud  or  precipitate  insoluble  in 
excess  of  the  add  indicates  the  presence  of  mudn. 

f    Oive  a  test  for  albumosuria  and  peptonuria. 

'     Saturate  a  large  volume  of  urine  with  anmionium  sulfate  and  heat  to 
''  the  boiling-point.    Filter  while  hot. 

The  precipitate:  Wash  the  precipitate  while  on  the  filter  with  alcohd. 
Then  extract  the  precipitate  with  boiling  water,  which  dissolves  the  albu- 
moses,  and  apply  the  biuret  reaction  (see  page  loo,  last  question). 

The  filtrate:  Concentrate  the  filtrate  by  heat,  and  cool.  Filter  off  the 
excess  of  ammonium  sulfate  and  apply  the  biuret  test  (see  page  loo,  last 
question)  to  the  filtrate. 

Blood  and  Bn^ 

By  what  chemical  tests  may  the  presence  of  blood  in  the 
urine  be  detected. 

See  page  io8,  last  question,  i  and  2. 

Qive  the  characteristics  of  an  icteric  urine. 

It  is  of  a  golden-yellow,  greenish,  or  reddish-brown  color,  due  to  the 
amount  and  character  of  biliary  coloring  matter  present,  producing,  when 
fresh,  a  yellow  foam  when  shaken. 

What  pathologic  changes  produce  bile  in  the  urine? 

Acute  yellow  atrophy,  hepatic  cirrhosis,  inflammation  of  gall-bladder, 
breaking  down  of  red  corpusdes,  and  extravasations  in  other  parts  of  the 
body. 

How  would  you  detect  the  presence  of  bile  in  the  urine? 

See  page  107,  Gmelin's,  Smith's,  and  Pettenkofer's  tests  (see  page  107). 

How  may  the  presence  of  biliary  acids  in  the  urine  be 
detected? 

See  page  107,  Pettenkofer's  test. 

Describe  a  test  for  (a)  pus,  (b)  chyle  in  the  urine. 

(a)  Acidify  with  acetic  acid,  filter,  and  treat  the  filter-paper  with  a  few 
drops  of  freshly  prepared  tincture  of  guaiacum,  A  deep  blue  color  denotes 
pus.    The  test  should  be  confirmed  with  the  microscope. 

(b)  To  10  cc.  of  the  urine  add  an  equal  volume  of  sulfuric  ethers  shake 
for  several  minutes,  and  allow  to  stand  imtil  the  fat-globules  have  been 
separated  by  the  ether.  Albim^n  will  also  be  found  by  the  usual  tests. 
Microscopiodly,  smaU  fat-globules,  red  blood-cells,  crystals  of  leucin 
and  tyrosin,  and  cholesterin  will  be  foimd.  Filaria  sanguinis  hominis 
are  present  in  parasitic  cases. 
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ACETONE  AND  DlACETIC  ACQ) 

Describe  tests  for  determining  acetonuria. 

From  350  to  500  cc.  urine  with  i  cc.  phosphoric  add  are  distilled  and 
first  15  to  30  cc.  of  distillate  tested  by: 

LegaPs  Test:  A  few  centimeters  of  the  distillate,  rendered  alkaline  with 

ium  hydrozid,  are  treated  with  a  few  drops  of  freshly  prepared  solution 
of  sodium  nitropmssid  In  the  presence  of  acetone  a  r^  color  develops, 
rapidly  fading  away,  but  replaced  by  a  carmine  or  purple-red  color  when 
tmted  with  an  excess  of  acetic  add.  On  standing  the  color  changes 
to  a  bluish-viokt. 

Ueben^s  Test:  A  few  centimeters  of  the  distillate,  rendered  alkaline  with 
sodium  hydrozid,  are  treated  with  a  few  drops  of  iodopotassic  iodid  solution, 
which  in  the  presence  of  acetone  yidds  a  yellowish  predpitate  of  iodoform, 
recognized  by  its  odor. 

In  what  pathologic  conditions  is  acetone  present  in  the  urine, 
and  it  is  often  accompanied  by  what  substances? 

In  diabetes  mellitus,  tuberculosis  (advanced  stages),  infectious  fevers, 
and  carcinoma. 

It  is  accompanied  by  diacetic  and  sometimes  by  beta-oxybutyric  acid. 

When  is  diacetic  (aceto-^cetic)  acid  found  in  the  urine? 
Ofve  a  test  for  its  presence  in  the  urine. 

In  diabetes  mellitus,  infectious  fevers,  pneumonia,  pleurisy,  pericarditis, 
and  ai^ndidtis. 

Test:  A  few  centimeters  of  urine  are  treated  with  a  few  drops  of  ferric 
chlorid  solution,  when  a  reddish  phosphatic  predpitate  forms,  which  is 
removed  by  filtration.  The  filtrate  k  treated  with  a  few  more  drops  of 
ferric  chlorid,  and  in  the  presence  of  diacetic  add  a  red  color  develops, 
which  fades  on  standing,  or  is  rapidly  discharged  by  boib'ng  the  solution. 

What  substances  ingested  are  eliminated  in  the  urine,  which, 
with  ferric  chlorid,  yield  a  similar  reaction  as  diacetic  acid? 
How  may  they  be  distinguished  from  diacetic  acid? 

J^  Sab'cylic  add,  antipyrin,  kairin,  and  other  phenol  products. 
^   Differentiation:  The  red  color  produced  by  ferric  chlorid  with  diacetic 
add  is  discharged,  but  is  not  discharged  when  produced  by  the  other 
compounds  mentioned,  upon  the  application  of  heat. 

If  the  urine  be  boiled  before  treatment  with  ferric  chlorid,  diacetic  add 
fails  to  produce  a  color,  the  other  compounds  yield  the  red  color. 

To  what  is  the  term  alkaptonuria  applied,  and  what  is  the 
origin  of  the  substance  which  produces  it? 

To  a  urine  containing  homogentisic  acid,  which  readily  oxidizes  on 
exposure  to  the  air  and  sunlight,  changing  the  color  of  the  urine  to  a 
daric-brown  to  black.  It  has  the  property  of  reducing  Fehling's  solution, 
yidding  a  black  precipitate. 

Homogentisic  acid  is  formed  from  tyrosin,  which  is  a  deavage  product 
of  the  proteid  molecule  in  the  intestinal  digestion. 

Qive  a  test  for  alkaptonuria. 

Urine  rendered  distinctly  alkaline  with  sodium  hydroxid  and  shaken 
becomes  dark-brown  to  black  if  homogentisic  add  be  present 
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Qive  a  brief  yet  comprehensive  description  of  the  heart. 

The  heart  is  a  muscular  structure  surrounded  by  the  pericardium.  It 
consists  of  four  cavities — two  auricles  and  two  ventricles.  The  auricles 
receive  the  blood  from  the  large  veins  and  transmit  it  to  the  ventricles. 
Their  walls  are  thin  in  comparison  with  those  of  the  ventricles.  The 
right  auricle  receives  the  blood  from  the  superior  and  inferior  venae  cave; 
its  inner  surface  is  smooth,  except  in  the  auricular  appendix^  a  small  cavity 
arising  from  the  upper  inner  surface  of  the  auricle,  which  contains  numerous 
rugae  called  musculi  pectinati.  On  the  inner  surface  of  the  right  auricle 
one  finds  the  annulus  ovalis,  which  in  fetal  life  is  a  foramen  commimicating 
with  the  left  auricle.  The  Eustachian  valve  is  a  fold  of  the  lining  situated 
below  the  opening  of  the  inferior  vena  cava.  Below  the  Eustachian  valve 
the  opening  of  the  coronary  sinus  is  situated.  The  right  auricle  commu- 
nicates with  the  right  ventricle  by  means  of  the  tricuspid  orifice,  which  is 
closed  by  the  tricuspid  valve.  The  left  auricle  resembj^  the  right  in  that 
it  is  smooth  and  has  an  auricular  appendix.  The  lirar  pulmonary  veins 
empty  into  it,  and  it  communicates  with  the  left  ventricle  by  means  of  the 
mitral  orifice,  which  is  closed  by  the  milral  valve. 

The  right  ventricle  is  the  largest  of  the  four  cavities;  its  walk  are  irregular 
and  marked  by  rugae,  which  are  called  columna  carnecB.  The  tricuspid 
valve  has  three  leaflets,  each  leaflet  being  connected  to  the  ventricular  wall 
by  a  papillary  muscle;  the  attachment  between  the  valve  and  the  muscle  is 
called  a  chorda  tendinea.  The  ventricle  expels  its  contents  into  the  pul- 
monary artery,  which  is  guarded  by  three  semilunar  folds  or  valves. 

The  left  ventricle  receives  the  blood  through  the  mitral  valve.  The 
cavity  resembles  the  right,  except  that  it  is  smaller,  and  the  papillary 
I  muscles  are  larger  and  fewer  in  number,  the  mitral  valve  having  only  two 
I  leaflets.  The  columnae  cameae  are  also  larger  and  fewer  in  number.  The 
walls  of  the  left  ventricle  are  thicker  than  those  of  the  right.  The  blood  is 
pumped  into  the  aorta  through  the  aortic  orifice,  which  is  guarded  by  three 
semilunar  valves. 

The  coronary  arteries  arise  from  the  beginning  of  the  aorta  and  are  two 
in  number,  one  for  the  right,  and  one  for  the  left  side  of  the  heart.  The 
veins  which  drain  the  heart  muscle  empty  into  the  coronary  sinus  of  the 
right  auricle.  The  nerve  supply  is  derived  from  the  pneumogastrics  and 
from  the  cardiac  plexus  of  the  sympathetic. 

Lx>cate  and  describe  the  pericardium. 

A  pyramidal,  fibroserous  sac  surrounding  the  heart  and  great  vessels, 
the  base  attached  to  the  central  tendon  of  the  diaphragm,  the  apex  cor- 
responding to  the  great  vessels  at  the  base  of  the  heart  and  connected  with 
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the  deep  cervical  fascia  by  fibrous  prolongations.  It  is  placed  behind  the 
sternum  and  the  cartilages  of  the  third,  fourth,  fifth,  sixth,  and  seventh 
ribs  of  the  left  side,  in  the  interval  between  the  pleurae.  Outer  layer 
fibrous;  inner  serofibrous.  Arterial  supply:  from  internal  mammary  and 
descending  aorta.    Nerves:  phrenic  and  sympathetic. 

Describe  the  endocardium. 

A  thin  membrane  lining  the  internal  surface  of  the  heart;  it  assists  in 
forming  the  valves  by  its  reduplications,  and  is  continuous  with  the  intima 
of  the  vessels.  It  is  smooth  and  transparent,  and  covered  with  a  single 
layer  of  endothelial  cells. 

What  18  the  bundle  of  His? 

A  bundle  of  muscular  tissue,  i8  nmi.  long,  2.5  nmi.  broad,  and  1.5 
nmi.  thick,  extending  from  the  right  side  of  the  interauricular  septum  to 
the  interventricular  septimi,  inmiediately  below  the  membranous  por- 
tion. It  is  believed  to  represent  the  pathway  by  which  the  impulse 
initiating  the  contraction  of  the  heart  is  conveyed  from  the  auricle  to  the 
ventricle. 

Beneath  what  point  on  the  anterior  chest  surface  are  the 
cardiac  valves? 

Pulmonary:  To  the  left  of  the  upper  part  of  the  third  left  chondro- 
stemal  junction.  Aortic:  behind  left  half  of  sternum,  opposite  lower 
border  of  third  costal  cartilage.  Mitral:  behind  left  half  of  sternum, 
opposite  fourth  rib.  Tricuspid:  opposite  middle  of  sternum,  at  the  level 
of  the  fourth  and  fifth  cartilages. 

What  are  the  special  characteristics  of  the  left  ventricle  of 
the  heart? 

It  forms  the  apex  of  the  heart  and  contains  the  aortic  opening.  Its 
walls  are  thicker  than  those  of  the  right  ventricle. 

Its  musculi  papillares  are  fewer  in  number  and  larger.  The  auriculo- 
ventricular  (mitral)  valve  is  made  up  of  two  segments. 

What  arteries  supply  the  heart  with  blood,  and  where  do  they 
originate? 

The  coronary  arteries  (two),  springing  from  ascending  aorta:  the  right 
from  the  anterior  sinus  of  Valsalva;  the  left  from  the  left  posterior  sinus 
of  Valsalva. 

Where  is  the  foramen  ovale  of  the  heart  and  what  purpose 
does  it  serve? 

In  the  wall  between  the  auricles.  It  permits  the  passage  of  blood  in  the 
fetus  from  the  right  to  the  left  auricle,  and  carries  the  blood  which  enters 
the  left  auricle  from  the  inferior  vena  cava  to  the  right  auricle,  thereby 
saving  the  pulmonary  circulation  from  engorgement. 
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Describe  the  changes  that  take  place  in  the  vascular  system 
at  birth. 

The  blcjod  ceases  to  flow  through  the  umbilical  vein  and  ductus  venosus 
into  the  inferior  cava;  the  hypcjgastric  arteries  become  obliterated;  the 
foramen  ovale  closes  and  the  blood  no  longer  passes  from  the  right  to  the 
left  auricle.  The  ductus  arteriosus,  which  connects  the  pulmonary  artery 
with  the  arch  of  the  aorta,  becomes  impervious,  and  the  pulmonary  cir- 
culation is  established. 

Describe  the  structure  of  the  arteries  and  give  their  nerve  and 
blood  supply? 

The  arteries  have  three  coats:  an  inner,  endothelial  layer,  the  inHma^ 
strengthened  by  yellow  elastic  tissue;  an  intermediate,  circular  layer  of 
unstriped  muscle,  the  medi'a;  and  an  outer  layer,  the  advendHa,  consisting 
of  connective  tissue  with  connective- tissue  corpuscles.  In  addition,  the 
arteries  are  enclosed  in  a  connective-tissue  sheath.  The  blood  supply  is 
effected  by  small  arteries— the  vasa  vasorum--- which  are  distributed  to  the 
outer  and  middle  coats  and  arise  from  the  same,  or  from  an  ad|acent  vessel. 
The  blood  is  returned  by  smaD  veins.  The  arteries  are  supplied  with 
medullated  and  non- medulla  ted  nerve  fibers^  which  form  plexuses  on  the 
outer  surfaces  of  the  vessels. 

What  is  the  circle  of  WiUis? 

An  arterial  anastomosis  at  the  base  of  the  brain.  It  is  formed  in  frant 
by  the  anterior  cerebral  arteries,  branches  of  the  interoal  carotid,  which  are 
connected  by  the  anterior  communicating;  behind,  by  the  posterior  cere- 
brals, branches  of  the  basilar,  which  are  connected  on  each  side  with  the 
internal  carotid  by  the  posterior  communicating. 

What  arteries  unite  to  form  the  basilar  artery? 
The  two  vertebrab. 

Give  the  origin,  distribution »  and  branches  of  the  middle 
meningeal  artery. 

It  is  a  branch  of  the  internal  maxillary  artery.  After  passing  through 
the  foramen  spinosum  it  traverses  the  wall  qf  the  middle  cranial  fossa  and 
divides  into  anterior  and  posterior  meningeal  branches. 

Give  the  origin  and  course  of  the  pulmonary  artery* 

It  springs  from  the  anterior  angle  of  the  base  of  the  right  ventricle. 
Thence  it  passes  upward  and  backward  toward  the  concavity  of  the  aortic 
arch,  curving  around  the  front  and  left  side  of  the  ascending  aorta  to  reach 
a  plane  posterior  to  the  latter,  where  it  divides  into  its  right  and  left  branches 
opposite  the  fifth  dorsal  vertebra. 

What  blood-vessels  pass  to  and  from  the  liver? 

The  hepatic  artery  and  portal  vein  and,  in  the  fetus,  the  umbilical  artery 
carry  blood  to  the  liver;  the  organ  is  drained  by  the  hepatic  veins. 

Describe  the  external  carotid  artery. 

Arising  opposite  the  upper  border  of  the  thyroid  cartilage,  it  passes 
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upward  and  forward,  and  then  inclines  backward  to  the  space  between  the 
neck  of  the  condyle  of  the  inferior  maxilla  and  the  external  auditory  meatus, 
where  it  divides  into  the  superficial  temporal  and  the  internal  maxillary. 
Other  branches  are  superior  thyroid,  lingual,  facial,  occipital,  posterior 
auricular,  and  ascending  pharyngeal. 

Name  the  branches  of  the  subclavian  artery. 

Vertebral,  internal  mammary,  superior  intercostal,  thyroid  axis  (inferior 
thyroid,  transverse  cervical,  and  suprascapular). 

Through  what  arteries  is  the  collateral  circulation  carried 
on  after  ligation  of  the  subclavian  artery? 

After  ligation  of  the  third  part  of  the  subclavian  (site  of  election),  the 
circulation  is  maintained  chiefly  by  three  sets  of  vessels;  a  posterior  set, 
consisting  of  the  suprascapular  and  posterior  scapular  branches  of  the 
subclavian,  anastomosing  with  the  subscapular  branch -of  the  axillary;  an 
internal  set,  consisting  of  the  internal  mammary,  anastomosing  with  the 
superior  and  long  thoracic  and  subscapular  branches  of  the  axillary; 
a  middle  set,  consisting  of  small  branches  of  the  subclavian  anastomosing 
with  branches  of  the  axillary  artery. 

Oive  the  origin,  main  branches,  and  relations  of  any  one  of 
the  following  arteries:  external  carotid,  axillary,  and  femoral. 

The  axillary  artery  is  the  continuation  of  the  subclavian  and  extends 
from  the  outer  border  of  the  first  rib  to  the  lower  border  of  the  teres  major. 
It  is  divided  into  three  portions  by  the  pectoralis  minor.  Rdations  of  first 
portion  in  jront,  pectoralis  major,  costocoracoid  membrane;  outer  side^ 
brachial  plexus;  inner  side,  axillary  vein;  behind,  ribs  and  intercostal 
muscles.  Second  portion :  in  front,  pectoralis  minor;  outer  side^  outer  cord; 
inner  side,  inner  cord;  posteriorly,  posterior  cord  and  subscapularis  muscle. 
Third  portion:  in  front,  pectoralis  major;  outer  side,  coracobrachialis 
muscle,  median  and  musculocutaneous  nerves;  inner  side,  ulnar  and 
internal  cutaneous  nerves,  and  axillary  vein;  behind,  subscapularis  tendons 
of  latissimus  dorsi  and  teres  major  muscle;  musculospiral  and  circumflex 
nerves.  Branches:  superior,  acromial,  long  and  alar  thoracic;  subscapular; 
and  anterior  and  posterior  circumflex. 

Qive  the  origin,  course,  and  branches  of  any  one  of  the 
following  arteries:  brachial,  temporal,  and  left  common  carotid. 

The  brachial  commences  at  the  lower  margin  of  the  tendon  of  the  teres 
major  and  passes  down  the  inner  and  anterior  aspects  of  the  arm,  termi- 
nating about  half  an  inch  below  the  bend  of  the  elbow,  where  it  divides  into 
the  radial  and  ulnar  arteries.  Its  branches  are:  the  superior  and  inferior 
profunda,  nutrient,  anastomotica  magna,  and  muscular. 

What  would  be  the  collateral  circulation  if  the  brachial 
artery  were  ligated  below  its  profunda  branches? 

The  superior  and  inferior  profunda  would  anastomose  with  the  anas- 
tomotica magna,  the  radial  and  interosseous  recurrent,  and  the  anterior 
and  posterior  ulnar  recurrent. 
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Describe  the  location  of  the  intercostal  arteries. 

They  are  located  in  the  subcostal  grooves  on  the  under  surface  of  the  ribs. 

What  arteries,  muscles,  and  nerves  would  be  severed  in  a 
cross-section  at  the  middle  of  the  humerus? 

The  brachial,  superior  and  inferior  profunda  arteries;  the  biceps  and 
triceps  muscles,  the  insertion  of  the  deltoid,  coracobrachialis,  and  the 
origin  of  the  brachialis  anticus  muscles;  the  musculocutaneous,  internal 
cutaneous,  median,  ulnar,  and  musculoopiral  nenres. 

Describe  the  ulnar  artery  as  to  (a)  origin,  (b)  course,  and  (c) 
distribution. 

(a)  It  is  the  larger  terminal  branch  of  the  brachial  and  commences  in 
the  antecubital  fossa,  terminating  in  the  palm,  (b)  From  its  origin  it 
runs  obliquely  downward  and  inward,  beneath  the  muscles  arising  from 
the  internal  condyle,  to  the  junction  of  the  upper  and  middle  thirds  of  the 
forearm.  From  that  point  it  descends  to  the  wrist,  passing  to  the  radial 
side  of  the  pisiform  bone,  and  forms  the  superficial  palmar  arch,  (c)  The 
ulnar  artery  supplies  the  structures  on  the  inner  side  of  the  elbow,  the  ulnar 
side  of  forearm  and  wrist,  interosseous  membrane  and  adjacent  muscles, 
also  flexor  surface  of  the  hand. 

In  an  amputation  of  the  forearm  3  in.  above  the  wrist, 
what  arteries  will  it  be  necessary  to  tie,  and  of  what  are  they 
branches? 

Radial  and  ulnar  arteries,  branches  of  the  brachial;  anterior  and  posterior 
interosseous  arteries,  branches  of  the  ulnar. 

Describe  the  position  of  the  palmar  arterial  arches. 

The  superficial  arch  lies  upon  the  flexor  tendons  and  passes  across  the 
palm  at  the  level  of  the  inner  border  of  the  thumb  when  in  extreme  abduc- 
tion. The  deep  arch  lies  upon  the  metacarpal  bones  and  interossei  muscles, 
)  in.  nearer  the  carpus  than  the  superficial  arch. 

Name  the  branches  of  the  abdominal  aorta. 

Two  phrenics,  celiac  axis,  superior  and  inferior  mesenteric,  supra- 
renals,  renals,  lumbar  arteries  (4),  spermatic  or  ovarian,  middle  sacral, 
and  right  and  left  common  iliacs. 

Mention  the  principal  branches  of  the  celiac  axis. 

Gastric,  hepatic,  and  splenic  arteries. 

Where  does  the  abdominal  aorta  commence  and  whei^  does 
it  terminate? 

It  commences  at  aortic  opening  in  diaphragm,  on  body  of  twelfth  dorsal 
vertebra;  terminates  on  body  of  fourth  lumbar  vertebra,  just  to  left  of 
median  line. 
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upward  and  forward,  and  then  inclines  backward  to  the  space  between  the 
neck  of  the  condyle  of  the  inferior  maxilla  and  the  external  auditory  meatus, 
where  it  divides  into  the  superficial  temporal  and  the  internal  maxillary. 
Other  branches  are  superior  thyroid,  lingual,  facial,  occipital,  posterior 
auricular,  and  ascending  pharyngeal. 

Name  the  branches  of  the  subclavian  artery. 

Vertebral,  internal  ma^mmary,  superior  intercostal,  thyroid  axis  (inferior 
thyroid,  transverse  cervical,  and  suprascapular). 

Through  what  arteries  is  the  collateral  circulation  carried 
on  after  ligation  of  the  subclavian  artery? 

After  ligation  of  the  third  part  of  the  subclavian  (site  of  election),  the 
circulation  is  maintained  chiefly  by  three  sets  of  vessels;  a  posterior  set, 
consisting  of  the  suprascapular  and  posterior  scapular  branches  of  the 
subclavian,  anastomosing  with  the  subscapular  branch -of  the  axillary;  an 
iniertkU  set,  consisting  of  the  internal  mammary,  anastomosing  with  the 
superior  and  long  thoracic  and  subscapular  branches  of  the  axillary; 
a  middle  set,  consisting  of  small  branches  of  the  subclavian  anastomosing 
with  branches  of  the  axillary  artery. 

Oive  the  origin,  main  branches,  and  relations  of  any  one  of 
the  following  arteries:  external  carotid,  axillary,  and  femoral. 

The  axillary  artery  is  the  continuation  of  the  subclavian  and  extends 
from  the  outer  border  of  the  first  rib  to  the  lower  border  of  the  teres  major. 
It  is  divided  into  three  portions  by  the  pectoralis  minor.  Rdations  of  first 
portion  in  fronts  pectoralis  major,  costocoracoid  membrane;  aukr  side, 
brachial  plexus;  inner  side,  axillary  vein;  behind,  ribs  and  intercostal 
muscles.  Second  portion:  in  front,  pectoralis  minor;  outer  side,  outer  cord; 
inner  side,  inner  cord;  posteriorly,  posterior  cord  and  subscapularis  muscle. 
Third  portion:  in  front,  pectoralis  major;  outer  side,  coracobrachialis 
muscle,  median  and  musculocutaneous  nerves;  inner  side,  ulnar  and 
internal  cutaneous  nerves,  and  axillary  vein;  behind,  subscapularis  tendons 
of  latissimus  dorsi  and  teres  major  muscle;  musculospiral  and  circumflex 
nerves.  Branches:  superior,  acromial,  long  and  alar  thoracic;  subscapular; 
and  anterior  and  posterior  circumflex. 

Qive  the  origin,  course,  and  branches  of  any  one  of  the 
following  arteries:  brachial,  temporal,  and  left  common  carotid. 

The  brachial  commences  at  the  lower  margin  of  the  tendon  of  the  teres 
major  and  passes  down  the  inner  and  anterior  aspects  of  the  arm,  termi- 
nating about  half  an  inch  lM6w^the  bend  of  the  ellx>w,  where  it  divides  into 
the  radial  and  ulnar  arteries.  Its  branches  are:  the  superior  and  inferior 
profunda,  nutrient,  anastomotica  magna,  and  muscular. 

What  would  be  the  collateral  circulation  if  the  brachial 
artery  were  ligated  below  its  profunda  branches? 

The  superior  and  inferior  profunda  would  anastomose  with  the  anas- 
tomotica magna,  the  radial  and  interosseous  recurrent,  and  the  anterior 
and  posterior  ulnar  recurrent. 
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Describe  the  location  of  the  intercostal  arteries. 

They  are  located  in  the  subcostal  grooves  on  the  under  surface  of  the  ribs. 

What  arteries,  muscles,  and  nerves  would  be  severed  in  a 
croflo^section  at  the  middle  of  the  humerus? 

The  brachial^  superior  and  inferior  profunda  arteries;  the  biceps  and 
triceps  muscles,  the  insertion  of  the  deltoid,  coracobrachialis,  and  the 
origin  of  the  brachialis  anticus  muscles;  the  musculocutaneous,  internal 
cutaneous,  median,  ulnar,  and  musculc^piral  nerves. 

Describe  the  ulnar  artery  as  to  (a)  origin,  (b)  course,  and  (c) 
distribution, 

(a)  It  is  the  larger  terminal  branch  of  the  brachial  and  commences  in 
the  antecubital  fossa,  terminating  in  the  palna.  (b)  From  its  origin  it 
runs  obliquely  downward  and  inward,  beneath  the  muscles  arising  from 
the  internal  condyle,  to  the  junction  of  the  upper  and  middle  thirds  of  the 
forearm.  From  that  point  it  descends  to  the  wrist,  passing  to  the  radial 
side  of  the  pisiform  bone,  and  forms  the  superficial  palmar  arch,  (c)  The 
ulnar  artery  supplies  the  structures  on  the  inner  side  of  the  elbow,  the  ulnar 
side  of  forearm  and  wrist,  interosseous  membrane  and  adjacent  muscles, 
also  flexor  surface  of  the  hand. 

In  an  amputation  of  the  forearm  3  in*  above  the  wrast, 
what  arteries  wilt  it  be  necessary  to  tie,  and  of  what  are  they 
branches? 

Radial  and  ulnar  arteries,  branches  of  the  brachial;  anterior  and  posterior 
interosseous  arteries,  branches  of  the  ulnar. 

Describe  the  position  of  the  palmar  arterial  arches. 

The  superficial  arch  lies  upon  the  flexor  tendons  and  passes  across  the 
palm  at  the  level  of  the  inner  border  of  the  thumb  when  in  extreme  abduc- 
tion. The  deep  arch  lies  upon  the  metacarpal  bones  and  intcrossei  muscles, 
J  in.  nearer  the  carpus  than  the  superBciaf  arch. 

Name  the  branches  of  the  abdominal  aorta* 

Two  phrenics,  celiac  axis,  superior  and  inferior  mesenteric^  supra - 
renals,  renals,  lumbar  arteries  (4),  spermatic  or  ovarian ^  middle  sacral, 
and  right  and  left  common  iliacs. 

Mention  the  principal  branches  of  the  celiac  axis. 
Gastric,  hepatic,  and  splenic  arteries. 

Where  does  the  abdominal  aorta  commence  and  whei^  doea 
it  temiinate? 

It  commences  at  aortic  opening  in  diaphragm,  on  body  of  twelfth  dorsal 
vertebra;  terminates  on  body  of  fourth  lumbar  vertebra,  just  to  left  of 
median  line. 
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Mention  the  branches  of  the  internal; iliac  artery. 

Anterior  trunk:  superior,  middle,  and  inferior  vesical,  obturator,  middle 
hemorrhoidal,  uterine,  vaginal,  internal  pudic,  and  sciatic.  Posterior 
trunk:  iliolumbar,  gluteal,  lateral,  sacral,  and,  in  fetal  life,  hypogastric. 

What  arteries  supply  the  bladder  in  the  male?  Of  what 
vessel  are  they  branches? 

Superior,  middle,  and  inferior  vesical,  branches  of  internal  iliac. 

Describe  the  relation  of  the  deep  epigastric  artery  to  the 
internal  abdominal  ring. 

The  artery  descends  to  reach  Poupart's  Ugament,  then  ascends  obliquely 
along  the  inner  margin  of  the  internal  abdominal  ring  and  passes  upward 
in  the  abdominal  wall,  between  the  transversalis  fascia  and  the  peritoneum. 

Describe  the  common  femoral  artery  and  its  branches. 

The  common  femoral  is  the  continuation  of  the  external  iliac.  Com- 
mencing immediately  behind  Poupart's  ligament,  midway  between  the 
anterior  superior  spine  and  the  symphysis,  it  passes  down  the  thigh  for 
2  inches  and  divides  into  its  terminal  branches,  the  superficial  and  profunda 
femoris.  The  superficial  femoral  passes  down  the  thigh  through  Scarpa's 
triangle  and  Hunter's  canal  and,  after  piercing  the  adductor  magnus, 
becomes  the  popliteal.  The  profunda  femoris,  nearly  equal  in  size  to  the 
superficial,  passes  downward  beneath  the  adductor  longus  muscle,  along 
the  inner  side  of  the  femur.  It  gives  off  three  perforating  arteries  and  the 
external  and  internal  circumflex,  and  terminates  as  the  fourth  perforating. 

The  branches  of  the  common  femoral  are:  the  superficial  epigastric, 
superficial  circumflex  iliac,  and  superficial  and  deep  external  pudic.  The 
branches  of  the  superficial  are:  the  muscular  and  the  anastomotica  magna. 

Describe  the  popliteal  artery  and  give  its  branches. 

The  popliteal  artery  is  a  continuation  of  the  superficial  femoral.    It 

begins  at  the  opening  in  the  adductor  magnus  and  divides  at  the  lower 

border  of  the  popliteus  muscle  into  the  anterior  and  posterior  tibial  arteries; 

it  lies  upon  the  femur,  posterior  ligament  of  knee-joint,  tibia,  and  fascia 

covering  popliteus  muscle;  it  enters  the  popliteal  space  at  the  upper  inner 

/     margin  and  bisects  it  longitudinally.    The  branches  are:  the  superior  and 

y        inferior  internal  and  external  articular,  azygos  articular,  sural,  and  anterior 

,  jT  and  posterior  tibial. 

If  the  femoral  artery  were  obstructed  at  the  apex  of  Scarpa's 
triangle,  through  what  channels  would  the  blood  flow  to  reach 
the  tibial  arteries? 

The  new  channels  would  be  formed  by  the  profunda  and  its  branches. 
The  external  circumflex  anastomoses  with  the  anastomotica  magna,  the 
internal  circumflex  with  the  superior  articular,  and  both  anastomose  with 
muscular  branches.  The  comes  nervi  ischiadid  branch  of  the  sciatic 
anastomoses  with  branches  from  the  popliteal  and  posterior  tibial  arteries. 
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Qive  the  course  of  the  posterior  tibial  artery. 

It  commences  at  the  lower  border  of  the  popliteus  muscle  and  terminates 
midway  between  the  tip  of  the  internal  malleolus  and  the  os  calcis.  The 
artery  runs  downward  and  inward  between  the  superficial  and  deep  flexor 
muscles  of  the  calf. 

In  an  amputation  of  the  leg  5  in.  below  the  knee»  what  ar^ 
teries  will  it  be  necessary  to  tie  and  of  what  are  they  branches? 

Anterior  and  posterior  tibial,  branches  of  popliteal;  peroneal  artery, 
branch  of  posterior  tibial. 

Describe  the  superior  vena  cava. 

It  returns  the  blood  from  the  head,  neck,  upper  extremities,  thoracic 
wall,  and  a  portion  of  the  upper  part  of  the  posterior  wall  of  the  abdomen. 
It  is  formed  behind  the  first  right  costal  cartilage  by  the  union  of  the  two 
innominate  veins,  and  descends,  with  a  slight  convexity  to  the  right,  to 
the  level  of  the  third  right  costal  cartilage,  where  it  opens  into  the  upper  and 
back  part  of  the  right  auricle.  The  lower  half  is  within  the  pericardium. 
Its  tributaries  are  the  vena  azygos  major,  pericardial,  and  mediastinal 
veins. 

Describe  the  inferior  vena  cava  and  name  tlie  veins  that  enter 
into  its  formation. 

It  retiUTis  the  blood  to  the  heart  from  practically  all  parts  of  the  body 
below  the  diaphragm.  It  is  formed  by  the  junction  of  the  two  common 
iliac  veins  y  on  the  right  side  of  the  intervertebral  disk  between  the  fourth 
and  fifth  lumbar  vertebrae.  Passing  upward  on  the  front  of  the  spine, 
where  it  lies  to  the  right  of  the  aorta,  it  traverses  the  under  surface  of  the 
liver  in  the  fissure  of  the  vena  cava,  perforates  the  central  tendon  of  the 
diaphragm,  and  enters  the  pericardium,  terminating  in  the  lower  back 
part  of  the  right  auricle. 

Describe  the  right  and  left  subclavian  veins. 

The  subclavian  vein  extends  from  the  lower  border  of  the  first  rib  to 
a  point  behind  the  sternoclavicular  articulation,  where  it  unites  with  the 
internal  jugular  to  form  the  innominate.  The  vein  lies  in  front  of  the 
artery,  separated  from  its  second  portion  by  the  anterior  scalene  muscle. 
Its  tributaries  are  the  external  and  anterior  jugular. 

On  the  right  side  the  right  lymphatic  duct  empties  into  the  subclavian 
vein  at  its  junction  with  the  internal  jugular;  the  left  subclavian  vein 
receives  the  thoracic  duct  at  this  point;  otherwise  the  course  and  relations 
of  the  vein  are  the  same  on  the  two  sides. 

Describe  the  internal  jugular  vein. 

The  vein  is  formed  in  the  jugular  foramen  by  the  junction  of  the  lateral 
and  inferior  petrosal  sinuses.  ^  It  courses  down  the  neck,  beneath  the 
anterior  border  of  the  sternocleidomastoid  muscle,  accompanied  first 
by  the  internal,  and  then  by  the  common  carotid  artery,  and  throughout 
its  course  by  the  pneumogastric  nerve.  The  vein  is  contained  in  the  same 
sheath  with  the  artery  and  nerve,  but  separated  from  these  structures  by 
a  distinct  septum.    At  first  the  vein  lies  behind  the  internal  carotid  artery; 


136  ANATOMY 

but  as  it  descends  it  gradually  passes  to  the  other  side  of  the  vessel  and 
later  along  the  outer  side  of  the  common  carotid,  partially  overlapping  the 
artery  in  front,  to  its  termination  behind  the  sternoclavicular  articulation, 
where  it  unites  with  the  subclavian  to  form  the  innominate. 

Qive  the  course  and  relations  of  the  external  jugular  vein. 

The  vein  is  formed  on  the  surface  of  the  sternomastoid  muscle,  below 
the  angle  of  the  jaw,  by  the  union  of  the  posterior  auricular  with  the  tern- 
poromaxillary  vein.  It  descends  to  the  anterior  part  of  the  subclavian 
triangle  and  there  terminates  in  the  subclavian  vein,  after  piercing  the 
deep  fascia  and  crossing  the  third  portion  of  the  subclavian  artery. 

Describe  the  portal  system. 

It  is  made  up  of  veins  which  drain  the  spleen,  stomach,  pancreas,  and 
large  and  small  intestines.  The  splenic  vein,  after  receiving  the  inferior 
mesenteric,  joins  the  superior  mesenteric  to  form  the  portal  vein,  which 
receives  the  gastric.  The  portal  vein  passes  behind  the  hepatic  artery  and 
bile  duct  in  the  lesser  omentum  and  enters  the  transverse  fissure  of  the  liver 
where  it  divides  into  minute  branches. 

How  are  the  saphenous  veins  formed  ?  Where  do  the  saph- 
enous veins  empty? 

The  internal  is  formed  by  the  union  of  the  inner  extremity  of  the  dorsal 
venous  arch  with  the  dorsal  vein  of  the  great  toe;  it  empties  into  the  femoral 
vein.  The  external  is  formed  by  the  union  of  the  outer  extremity  of  the 
dorsal  venous  arch  with  the  dorsal  vein  of  the  little  toe  and  empties  into 
the  popliteal  vein. 

Qive  a  general  description  of  the  cerebral  veins. 

They  are  remarkable  for  the  thinness  of  their  walls,  due  to  lack  of 
muscle  tissue,  and  have  no  valves.  The  superficial  cerebral  veins  are 
lodged  in  the  sulci  between  convolutions;  the  veins  receive  blood  from  the 
substance  of  the  brain  and  empty  into  the  sinuses,  pouring  in  their  contents 
in  a  direction  opposite  to  the  current  in  the  sinuses.  The  deep  cerebral 
veins  drain  the  ventricles  into  the  straight  sinus;  the  basilar  vein  drains  the 
interpeduncular  space  and  the  basal  ganglia. 

What  are  the  lymphatic  glands? 

They  are  globular,  ovoid,  flattened  bodies,  consisting  of  fibrous  frame- 
work, lymph  sinuses,  and  lymph  follicles.  They  form  part  of  the  general 
lymphatic  system. 

Name  the  ductless  glands. 

Spleen,  suprarenal  bodies,  thyroid,  and  thymus. 

What  is  the  lymphatic  system?  Describe  the  right  lymph- 
atic ducts. 

The  lymphatic  system  consists  of  lymphatic  vessels,  lymphatic 
glands,  and  lymph.    The  lymphatics  drain  the  lymphatic  glands  and 


ANATOMY 


137 


extend  to  every  portion  of  the  body.  Those  in  the  abdomen  and  lower 
extremities  imite  to  form  the  receptactdum  chyli^  which  is  situated  on 
the  second  lumbar  vertebra.  This  lymph  space  is  drained  by  the  thoracic 
duct,  a  vessel  about  18  inches  in  length,  which  takes  its  origin  at  that 
point. 

The  right  lymphatic  duct  is  a  short  vessel,  from  i  to  i  inch  long, 
which,  after  receiving  the  lymphatics  from  the  right  side  of  the  head 
and  neck,  the  right  upper  extremity,  and  the  right  half  of  the  thorax, 
ends  at  the  confluence  of  the  right  internal  jugular  and  subcla- 
vian veins. 

Describe  the  thoracic  duct. 

It  begins  on  the  body  of  the  second  lumbar  vertebra  in  a  dilated  pouch 
called  the  receptaculum  chyli,  passes  through  the  aortic  opening  in  the  dia- 
phragm, and  then  through  the  posterior  and  superior  mediastinum,  to  the 
base  of  the  neck,  where  it  arches  to  the  left  and  terminates  at  the  junction 
of  the  left  subclavian  and  internal  jugular  veins.  It  drains  the  lymph  from 
all  parts  of  the  body  except  the  right  upper  extremity,  right  side  of  head  and 
neck,  right  half  of  thorax  (right  lung  and  right  side  of  heart),  and  upper 
surface  of  liver. 

Qive  the  situation  of  the  lymphatic  glands  of  the  chest. 

Intercostal,  on  each  side  of  costovertebral  articulations;  internal  mam- 
maryy  at  anterior  extremity  of  each  intercostal  space;  diaphragmatic^  on 
upper  surface  of  diaphragm;  anterior,  posterior,  and  superior  mediastinal, 
in  spaces  of  same  name;  bronchial,  both  within  and  outside  the  lung. 

Mention  ana  describe  the  salivary  glands. 

Parotid,  submaxillary,  and  subungual. 

The  parotid  gland  lies  upon  the  side  of  the  face,  immediately  below  and 
in  front  of  the  ear,  limited  above  by  the  zygoma.  It  empties  its  secretion 
into  the  mouth  by  way  of  Stenson^s  duct,  which  runs  parallel  with  the 
zygoma  and  pierces  the  buccinator  muscle  and  the  mucous  membrane  of  the 
cheek  opposite  the  second  molar  tooth. 

The  submaxillary  gland  is  below  the  jaw  in  the  submaxillary  triangle; 
it  is  irregular  in  form  and  weighs  about  2  drams.  Wharton'^s  duct  is 
about  2  inches  long.  It  passes  forward  and  inward  and  opens  by  the  side 
of  the  frenum  of  the  tongue. 

The  sublingual  gland  is  situated  beneath  the  mucous  membrane  of  the 
floor  of  the  mouth  by  the  side  of  the  frenum,  in  contact  with  the  inner 
surface  of  the  lower  jaw.  "The  ducts  oj  Rivinus,  eight  to  twenty  in  num- 
ber, open  on  the  floor  of  the  mouth  on  each  side  of  the  frenum;  one  larger 
duct  opens  into  Wharton's  duct  and  is  called  the  duct  of  Bartholin. 

Structure:  The  salivary  glands  are  compound  racemose  glands,  con- 
sisting of  numerous  lobules,  each  one  having  a  single  duct,  which  terminates 
in  an  alveolus.  The  glands  are  of  two  kinds:  one  secretes  mucin,  the  other 
serum-albumin.  The  sublingual  gland  is  an  example  of  the  first  variety, 
the  parotid,  of  the  second;  while  the  submaxillary  gland  represents  a  com- 
bination of  both  varieties. 
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Qive  the  course  and  relations  of  Stenson's  duct. 

Stenson's  duct  is  formed  in  the  parotid  gland,  crosses  the  masseter  muscle 
a  finger's-breadth  below  the  zygoma,  and  perforates  the  buccinator  muscle 
and  the  mucous  membrane  of  the  cheek  opposite  the  second  upper  molar 
tooth. 

Oive  the  point  of  opening  of  the  parotid  duct,  of  the  sub- 
maxillary duct,  and  of  the  sublingual  duct. 

The  parotid  duct  opens  in  the  cheek  wall  opposite  the  second  upper 
molar  tooth;  the  submaxillary  duct  opens  in  the  mouth  at  the  tip  of  the 
frenum  Unguae;  the  sublingual  ducts  open  on  the  floor  of  the  mouth  by  the 
side  of  the  frenum  linguae. 

Describe  the  thyroid  gland. 

The  thyroid  is  a  ductless  gland.  When  fully  developed  it  consists  of 
two  lateral  lobes,  conical  in  form,  situated  on  the  sides  of  the  upper  portion 
of  the  trachea  and  alae  of  the  thyroid  cartilages.  The  lobes  are  connected 
by  a  narrow  transverse  isthmus.  At  times  a  third  lobe  is  found  springing 
from  the  isthmus  and  extending  upward.  The  thyroid  is  enveloped  by 
a  capsule  of  connective  tissue,  from  the  deep  surface  of  which  a  number  of 
processes  penetrate  into  the  organ,  dividing  it  into  lobes  and  lobules. 
Each  lobule  is  made  up  of  numerous  closed  vesicles  filled  with  a  viscid, 
semifluid,  colloid  material^  Ves^ls  and  lymphatics  are  very  numerous 
throughout  the  gland,  i^g^^pm  supply:  superior  and  inferior  thjrroid 
veins;  superior,  middle,^Sna  inferior  thyroid.  Nerve  supply:  from  the 
pneumogastric,  middle,  and  inferior  cervical  ganglion  of  the  sympathetic 
system. 

Locate  and  describe  the  lacrimal  gland. 

It  is  lodged  in  a  depression  near  the  outer  angle  of  the  orbit,  on  the  inner 
surface  of  the  external  angular  process  of  the  frontal  bone,  and  is  about 
the  size  and  shape  of  an  almond.  The  vessels  and  nerves  enter  the  gland 
at  its  posterior  border.  The  anterior  palpebral  portion  is  separated  from 
the  body  by  a  fibrous  septum.  It  is  a  compound  racemose  gland  con- 
sisting of  small  lobules  connected  by  dense  areolar  tissue.  The  secretion 
is  serous  and  is  poured  out  on  the  conjunctiva  by  seven  or  eight  ducts  at 
the  upper  outer  palpebral  angle. 

Describe  the  Meibomian  glands. 

They  are  sebaceous  glands,  each  consisting  of  a  straight  follicle,  with 
numerous  small  secondary  follicles  opening  into  it.  They  are  about 
thirty  in  number  on  the  upper,  and  twenty-five  on  the  lower  lid;  occupying 
the  inner  surface  of  the  eyelids,  between  the  tarsal  plate  and  the  conjunctiva. 
The  ducts  open  on  the  free  margin  of  the  lids.  The  secretion  prevents 
adhesion  of  the  lids. 

Describe  the  mammary  glands. 

They  are  accessory  glands  of  the  generative  system  which  secrete 
milk  in  the  female,  but  exist  only  in  a  rudimentary  state  in  the  male.  In 
the  female  the  mammae  appear  as  two  hemispheric  glands  on  the  front 
of  the  chest,  between  the  third  and  the  sixth  ribs,  and  extending  from  the 
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edge  of  the  sternum  to  the  anterior  axillary  fold.  They  consist  of  ten  to 
sixteen  racemose  glands  held  together  by  fibrous  and  fatty  tissue.  Each 
lobule  consists  of  a  cluster  of  alveoli  and  is  provided  with  a  single^  smaU 
duct,  which  expands  into  an  ampulla  before  terminating  at  the  apex  of 
the  nipple.  There  are  fifteen  or  twenty  of  these  tubuli  lactijeri.  The 
nipple  is  a  conical  eminence  surmounting  the  glands  and  surrounded  by 
a  pigmented  areola  which  contains  small  glands. 

Locate  and  describe  Payer's  glands. 

They  are  entirely  confined  to  the  small  intestine^  being  largest  and  most 
numerous  in  the  ileum,  and  situated  opposite  the  attachment  of  the  mesen- 
tery. The  glands  consist  of  a  large  number  of  lymphoid  nodules  grouped 
closely  together  so  as  to  form  a  slightly  eievated  area,  usually  oval  in  form. 
Length  from  J  inch  to  3  inches;  width  from  J  to  J  inch. 

Describe  Luschka's  gland. 

The  coccygeal  gland  is  a  small  body  about  the  size  of  a  pea,  lying  near 
the  coccyx  in  a  tendinous  interval  formed  by  the  union  of  the  levator  ani 
muscles.  It  consists  of  small  blood-vessels  freely  communicating  and 
surrounded  by  several  layers  of  polyhedral  granular  cells*  The  whole 
structure  is  invested  in  a  capsule  of  connective  tissue.  Nen^es  derived 
from  the  sympathetic  system  pass  to  it. 


Describe  the  dura  mater, 
of  the  dura  mater. 


Mention  the  processes  and  sinuses 


Tlie  durij  mater  is  a  dense  fibrous  membrane  consisting  of  two  layers 
and  lined  on  the  inner  surface  by  endothelium.  It  is  divided  into  cmnial 
and  spinal  portions.  The  cranial  dura  is  adherent  to  the  inner  surface 
of  the  cranial  wall  and  performs  a  double  office:  it  forms  the  inner  peri- 
osteum of  the  skull  and  also  envelops  and  protects  the  brain.  It  is  intimately 
adherent  at  the  line  of  the  sutures  and  around  the  foramen  magnum,  and 
at  the  base  of  the  brain  and  exit  of  nen^es.  At  definite  places  the  two 
layers  separate  and  form  the  cranial  sinuses.  The  spinal  dura  invests  the 
cord  from  the  foramen  magnum  to  the  third  sacral  vertebra  and  supplies 
a  sheath  to  the  spinal  nerves  where  they  emerge  from  the  cord. 

The  processes  are:  the  fak  cerebri,  tentorium  cerebelli,  fak  cerebelli, 
and  the  diaphragma  sella?.  The  cranial  sinuses  are:  the  superior  and 
inferior  longitudinal,  straight,  circular,  and  basilar  (unpaired);  and  the 
lateral,  occipital,  cavernous,  superior  and  inferior  petrosal,  and  spheno- 
parietal (paired). 

Describe  the  arachnoid. 

It  is  a  delicate  membrane,  lying  between  the  pia  and  the  dura,  which 
bridges  over  the  convolutions.  It  consists  of  intenvoveri  bundles  of  fibrous 
and  yellow  elastic  tissue  covered  with  a  layer  o!  endothelium.  The  Pac- 
chionian bodies  develop  from  this  layer* 

Describe  the  pia  mater. 

The  pia  is  the  innermost  of  the  three  meninges  and  forms  the  immediate 
investment  of  the  brain  and  cord.  It  supports  the  blood-vessels,  dips 
down  into  the  sulci,  and  passes  into  the  ventricular  cavity*  The  membrane 
is  thicker  and  denser  in  the  cord. 
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Describe  the  hemispheres  and  lobes  of  the  brain. 

The  cerebral  hemispheres  are  ovoid,  convex  on  their  superior  and 
lateral  surfaces,  partially  separated  from  each  other  by  the  longitudinal 
fissure,  but  connected  by  the  corpus  callosum. 

Each  hemisphere  has  five  lobes  and  eight  fissures.  The  frontal  lobe  is 
bounded  internally  by  the  longitudinal  fissure,  below  by  the  Sylvian,  and 
posteriorly  by  the  Rolandic  fissure.  The  parietal  lobe  extends  from  the 
longitudinal  fissure  downward  to  the  fissure  of  Sylvius,  and  anteroposte- 
riorly,  from  the  fissure  of  Rolando  to  the  parieto-occipital  fissure;  the 
occipital  lobe  lies  behind  the  parieto-occipital  fissure;  the  temporosphe- 
noidal  occupies  the  middle  fossa  of  the  skull  and  is  bounded  in  front  by  the 
fissure  of  Sylvius;  the  central  lobe,  or  island  of  Reil,  lies  in  the  fissure  of 
Sylvius,  covered  by  the  frontal  and  temporosphenoidal  lobes. 

Name  the  principal  lobes  of  the  brain  and  the  fissures  dividing 
them. 

Frontal,  parietal,  temporosphenoid,  occipital,  and  central  (island  of  Reil). 
The  fissure  of  Rolando  separates  the  frontal  from  the  parietal;  the  fissure 
of  Sylvius  separates  the  frontal  and  parietal  from  the  temporosphenoidal 
lobe;  the  parieto-occipital  fissiu^  separates  the  parietal  from  the  ocdpital; 
and  the  central  lobe  lies  in  the  fissure  of  Sylvius,  at  the  base  of  the  brain. 

Oive  a  method  by  which  the  fissures  of  Sylvius  and  Rolando 
may  be  approximately  mapped  out  on  the  surface  of  the  skull. 

Fissure  of  Sylvius:  Draw  a  line  from  a  point  i}  inches  horizontally 
behind  the  external  angular  process  of  the  frontal  bone  to  a  point  |  inch 
below  the  parietal  eminence. 

Fissure  of  Rolando:  From  a  point  ^  inch  behind  the  midpoint  of  a  line 
connecting  the  glabella  and  the  external  occipital  protuberance  draw  a  line 
3}  inches  in  length,  over  the  side  of  the  head  at  an  angle  of  67®  with  the 
median  line. 

Where  is  the  fissure  of  Sylvius  and  what  artery  does  it  contain  ? 

The  fissure  separates  the  frontal  and  parietal  lobes  from  the  temporal; 
it  begins  at  the  anterior  perforated  space  and  passes  outward  and  upward 
to  the  external  surface  of  the  hemisphere.  It  lodges  the  middle  cerebral 
artery. 

In  the  anatomy  of  the  brain  what  is  the  corpus  callosum? 
Describe  its  connections? 

It  is  a  thick,  arched  layer  of  transverse  fibers  at  the  bottom  of  the  longi- 
tudinal fissure;  anteriorly,  it  curves  upon  itself  and  gives  oflF  two  peduncles 
at  the  entrance  of  the  Sylvian  fissure;  posteriorly,  it  is  continuous  with  the 
fornix.  It  forms  the  roof  of  the  lateral  ventricles.  A  median  depression 
on  its  upper  surface  is  called  the  raphe,  parallel  to  which,  on  each  side,  run 
two  or  more  elevated  bands,  the  strict  longitudinales  (nerves  of  Lancisi). 

Locate  the  fourth  ventricle  of  the  brain. 

It  is  the  space  between  the  posterior  surface  of  the  medulla  and  pons 
in  front,  and  the  cerebellum  behind.  Lateral  boundaries:  superior, 
middle,  and  inferior  peduncles  of  cerebellum. 
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Name  and  bound  the  ventricles  of  the  brain. 

Two  lateral,  third,  fourth,  and  fifth. 

The  boundaries  are: 

Lateral  ventricle — roof:  corpus  callosum;  floor:  corpus  striatum,  tsnia 
semicircularis,  optic  thalamus,  choroid  plexus,  corpus  fimbriatum,  and  for- 
nix; internally,  the  septiun  lucidum;  externally,  the  brain  substance. 

Third  ventricle — the  roof  is  formed  by  the  velum  interpositum;  the 
lateral  walls  by  the  optic  thalami  and  the  peduncles  of  the  pineal  gland; 
the  floor  is  formed  by  the  posterior  perforate  space.  The  ventricle  is  lim- 
ited in  front  by  the  anterior  crura  of  the  fornix  and  part  of  the  anterior 
commissure;  behind,  by  the  posterior  commissure. 

Fourth  ventricle — the  roof  is  formed  by  the  valve  of  Vieussens,  the 
cerebellum,  and  the  inferior  medullary  velum;  the  floor  is  formed  by  the 
posterior  surface  of  the  medulla  and  pons;  laterally,  it  is  bounded  by  the 
superior,  middle,  and  inferior  peduncles  of  the  cerebellum. 

The  fifth  ventricle  is  the  space  between  the  two  layers  of  the  septum 
luddum;  it  is  covered  by  the  corpus  callosum. 

Trace  the  cerebrospinal  fluid  from  the  lateral  ventricles  to 
the  spinal  canal. 

/  From  the  lateral  ventricles,  through  the  foramen  of  Monro,  into  the 
/third  ventricle;  thence  through  the  aqueduct  of  Sylvius  (iter  a  tertio 
/  ad  quartum  ventriculimi)  into  the  fourth  ventricle,  through  the  latter, 
I  and  into  the  central  canal  of  the  spinal  cord. 

Give  the  location  and  the  description  of  the  tubercula  quad- 
rigemina. 

They  consist  of  four  rounded  eminences  on  the  posterior  aspect  of  the 
midbrain.  The  superior  pair  are  larger  and  broader  than  the  inferior, 
and  are  connected  to  the  brain  by  tracts  of  white  fibers  called  brachia. 
The  superior  pair  ^we  origin  to  the  optic  tracts,  the  inferior  to  the  cochlear 
division  of  the  eighth  nerve.  The  quadrigemina  consist  of  white  matter 
internally,  and  gray  externally. 

Describe  the  medulla  oblongata. 

It  is  the  upper,  enlarged  portion  of  the  spinal  cord,  extending  from  the 
upper  border  of  the  atlas  or  decussation  of  the  pyramidal  tracts  to  the 
lower  border  of  the  pons.  The  posterior  surface  forms  the  lower  half  of 
the  fourth  ventricle;  its  anterior  surface  rests  on  the  basilar  groove  of 
the  occipital  bone.  The  medulla  is  divided  into  two  lateral  halves  by  the 
anterior  and  posterior  median  fissures.  From  the  sides  of  the  medulla 
the  ninth,  tenth,  cranial  portion  of  the  eleventh,  and  twelfth  nerves  arise. 
It  contains  vasomotor,  cardiac,  respiratory,  deglutition,  and  mastication 
centers. 

The  anterior  pyramid  is  formed  by  the  crossed  and  direct  pyram- 
idal tracts  of  the  spinal  cord;  the  former  decussate  at  the  lower  part. 
To  the  outer  side  of  the  pyramid  is  the  olivary  body,  containing  in  its 
interior  a  capsule  of  gray  matter,  the  corpus  dentatum.  The  outer  portion 
of  the  olivary  body  is  in  relation  with  the  lateral  tract,  which  lies  in  front  of 
the  restiform  body.  The  latter  is  the  continuation  of  the  direct  cerebellar 
tract  and  passes  above  into  the  corresponding  hemisphere  of  the  cerebellum, 
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forming  its  inferior  pedunde.  To  either  side  of  the  posterior  fissure  lies 
the  fasciculus  gracilis.  The  fasciculus  gracilis  and  the  fasciculus  cuneatus 
represent  the  continuation  of  the  columns  of  Goll  and  Burdach. 

Describe  the  spinal  cord. 

The  spinal  cord  is  that  part  of  the  cerebrospinal  axis  which  occupies  the 
upper  two-thirds  of  the  spinal  canal.  It  is  an  elongated,  cylindric  structiu^, 
slightly  flattened  anteroposteriorly,  and  partially  divided  by  two  fissures, 
a  shaUow  anterior  and  a  deep  posterior.  It  extends  from  the  margin  of  the 
foramen  magnum  to  the  lower  border  of  the  first  lumbar  vertebra  and 
terminates  in  the  filum  terminale.  The  cord  is  about  i6  inches  in  length. 
It  presents  for  examination  two  enlargements,  the  cervical  and  the  lumbar. 
The  spinal  cord  gives  origin  to  thirty-one  pairs  of  spinal  nerves,  each  having 
a  ventral  and  dorsal  root. 

Structure:  In  transverse  section  the  gray  matter  is  arranged  in  each 
lateral  half  so  as  to  present  a  crescentic  appearance;  the  two  halves  are 
joined  by  a  commissure.  The  anterior  and  posterior  extremities  are  called 
horns  and  give  rise  to  the  spinal  nerves,  aniertor  motor,  posterior  sensory. 
In  the  center  of  the  commissure  is  the  central  canal,  which  is  continuous 
above  with  the  fourth  ventricle.  The  white  matter  surrounds  the  gray 
and  contains  the  following  tracts:  anterior  pyramidal,  between  anterior 
fissure  and  horn;  lateral  tract,  in  lateral  portion  of  cord;  posterior  tracts, 
between  the  posterior  fissiu-e  and  horn.  The  cauda  equina  is  a  bundle  of 
nerves  running  below  the  cord,  but  still  within  the  dura,  caused  by  the 
foramen  of  exit  being  below  the  cord. 

Name  the  twelve  pairs  of  cranial  nerves. 

Olfactory,  optic,  motor  oculi,  trochlear,  trigeminal,  abducens,  facial, 
auditory,  glossopharyngeal,  ppetOnogfiskxic,  spinal  accessory,  and  hypo- 
glossal. '      ■ 

Give  the  origin  and  distribution  of  the  olfactory  nerve. 

The  nerves  arise  from  the  under  surface  of  the  olfactory  bulb;  they  are 
about  twenty  in  number.  They  pass  through  the  foramina  in  the  cribri- 
form plate  of  the  ethmoid  bone  to  enter  the  nose,  and  are  distributed  as 
nerves  of  smell  to  the  upper  third  of  the  nasal  septum,  the  roof  of  the  nose, 
and  the  superior  and  middle  turbinated  bones. 

Describe  the  course  of  the  nerve  fibers  in  the  optic  commissure. 

The  fibers  upon  the  posterior  surface  (Gudden^s  commissure)  have 
nothing  to  do  with  sight;  they  unite  the  superior  quadrigeminal  bodies. 
The  middle  fibers  decussate,  those  from  the  right  optic  tract  passing  to  the 
left  optic  nerve  and  vice  versa,  to  terminate  in  the  nasal  half  of  the  retina. 
The  outermost  fibers  of  each  tract  do  not  decussate,  but  pass  into  the  optic 
nerve  of  the  same  side  and  are  distributed  to  the  temporal  half  of  the  retina 
of  the  same  side. 

Describe  the  origin  and  distribution  of  the  optic  nerve. 

The  nerve  arises  from  the  optic  commissure,  pierces  the  dura,  and  passes 
from  the  cranial  cavity  into  the  orbit,  through  the  optic  foramen.  In  the 
orbit  it  is  attached  to  the  posterior  pole  of  the  eyeball  at  a  point  i  inch  on 
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the  inner  side  of  the  longitudinal  axis.   The  nerve  fibers  pierce  the  fibrous 

and  vascular  coats  to  connect  with  the  retina. 

Give  the  furtction  and  distrtbutiofi  of  the  third  cranial  nerve. 

It  is  the  motor  nerve  to  all  the  extra-ocular  muscles  except  the  external 
rectus  and  superior  oblique;  it  also  supplies  the  ins  and  ciliary  muscle  and 
the  motor  branch  to  the  ophthalmic  ganglion. 

State  the  origin,  functton,  and  distribution  of  the  fonrth 
cranial  nerve. 

Deep  origin  from  the  floor  of  the  aqueduct  of  Sylvius;  superficial  origin 
from  immediately  below  the  inferior  corpora  quadrigemina.  It  is  the 
motor  ner\e  to  the  superior  rectus  muscle. 

Name  the  ganglia  connected  with  the  fifth  pair  of  cranial 
nerves.  ^ 

Gasserian,  bphthalmic,  sphenopalatine  (MeckePs),  otic,  and  subraajc- 
illary. 

State  the  origin  of  the  sensory  division  of  the  fifth  pair  of 
crania]  nerves* 

Deep  origin  from  a  nucleus  in  the  pons  just  Ijelow  the  floor  of  the  fourth 
ventricle;  superficial  origin  from  the  side  of  the  pons. 

Give  the  origin  and  distribution  of  the  third  division  of  the 
fifth  pair  of  nerves. 

Origin:  sensory  root  from  the  Gasserian  ganglion;  motor  root  from  the 
side  of  the  pons  Varolii.  The  roots  unite  and  pass  out  of  the  skull  through 
the  foramen  o%^ale,  immediately  dividing  into  anterior  and  posterior  trunks. 
The  anterior  trunk  gives  off  branches  to  the  meninges  and  to  the  muscles  of 
mastication;  the  posterior  trunk  divides  into  the  inferior  denial,  auriculo* 
temporal,  and  lingual.  The  inferior  dental  supplies  the  mylohyoid  muscle 
and  the  teeth  of  the  lower  jaw;  the  auriculotemp<:»ral  supplies  the  external 
meatus,  parotid  gland,  temporomaxilIar>'  articulation,  and  temple;  the 
lingual  ner\T  supplies  the  anterior  two-thirds  of  the  tongue- 
Give  the  origin  and  functions  of  the  trigeminus  (fifth  cranial) 
nerve  and  name  the  divisions  of  the  same* 

h  arises  from  the  side  of  the  pons  by  two  roots,  a  motor  and  a  sensory. 
Functions:  sensory  nerve  of  the  head  and  face,  and  motor  nerve  of  the 
muscles  of  niasticatioq.  Divisions:  ophthalmic,  superior,  and  inferior 
maxillary: ^  First  two  divisions  are  sensor)^,  third  is  both  sensor>^  and 
motor. 

State  origin,  course,  function,  and  distribution  of  sixth  cranial 
nerve. 

Superficial  origin  from  groove  between  the  anterior  pyramid  of  the 
medulla  and  the  pons;  deep  origin  from  the  tloor  of  the  fourth  ventricle. 
The  ner\'e  pierces  the  dura  on  the  basilar  surface  of  the  sphenoid  to  enter 
the  cavernous  sinus,  where  it  lies  to  the  outer  side  of  the  internal  carotid 
artery.     It  enters  the  orbit  through  the  sphenoidal  fissure,  passes  between  the 
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two  heads  of  the  external  rectus  muscle,  and  terminates  in  its  fibers.  Func- 
tion: motor  nerve  to  the  external  rectus  muscle. 

Oive  origin,  course,  and  distribution  of  the  seventh  nerve. 

Deep  origin  from  a  nucleus  in  the  pons;  superficial  origin  from  the  lat- 
eral border  of  the  groove  between  the  medulla  and  the  pons.  The  nerve 
pierces  the  dura  and  enters  the  internal  auditory  meatus  with  the  eighth 
nerve,  and,  at  the  bottom  of  the  meatus,  it  passes  into  the  aqueductus 
Fallopii.  In  this  canal  it  traverses  the  temporal  bone,  making  its  exit  from 
the  skull  through  the  stylomastoid  foramen;  it  then  passes  forward  in  the 
substance  of  the  parotid  gland  and.  divides  into  numerous  branches  at  its 
anterior  border  to  supply  the  buccinator  muscle  and  the  muscles  of  expres- 
sion. This  nerve  sends  communications  to  the  fifth,  eighth,  ninth,  tenth, 
and  sympathetic  nerves. 

\     Where   does   the   glossopharyngeal    nerve   rise,   and   what 
Wuctures  are  supplied  by  this  nerve  and  its  branches? 

\  Deep  origin  from  the  floor  of  the  fourth  ventricle;  superficial  origin 
Arom  the  upper  portion  of  the  medulla  in  the  groove  between  the  olivary 
a  id  restiform  bodies.  The  ninth  nerve  is  the  nerve  of  sensation  to  the 
n  lucous  membrane  of  the  phar3nix,  fauces,  tonsil,  and  posterior  third  of  the 
t<»ngue;  it  also  supplies  the  stylopharyngeus  muscle  and  sends  a  branch 
t<»  the  tympanum  (Jacobson's  nerve).  It  is  the  nerve  of  taste  for  the 
posterior  third  of  the  tongue. 

What  nerves  form  the  pharyngeal  plexus? 

Pharyngeal  branches  of  the  glossophar3mgeal,  pneumogastric,  and 
cervical  sympathetic. 

What  cranial  nerve  has  the  widest  distribution? 

Pneumogastric  (tenth). 

Give  the  four  principal  points  of  distribution  of  the  pneumo- 
gastric or  par  vagum  nerve. 

Jugular  fossa,  neck,  thorax,  and  abdomen. 

Oive  the  deep  and  superficial  origin,  course,  and  distributioiK^ 
of  the  pneumogastric  nerve. 

Deep  origin  from  a  nucleus  in  the  lower  part  of  the  floor  of  the  fourth 
ventricle;  superficial  origin  from  the  groove  between  the  olivary  and  resti- 
form bodies,  below  the  glossopharyngeal  nerve.  It  supplies  the  organs  of 
voice  and  respiration  with  motor  and  sensory,  and  the  pharynx,  esophagus, 
stomach,  and  heart  with  motor  fibers. 

Give  the  origin  and  distribution  of  the  eleventh  cranial  nerve. 

It  has  two  origins;  ne  from  the  side  of  the  medulla,  the  other  from  the 
spinal  cord  as  low  down  as  the  fifth  cervical  nerve.  The  nerve  supplies 
the  sternomastoid  and  trapezius  muscles. 
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Qive  the  origin  and  distribution  of  the  hypoglosfial  nerve* 

Deep  origin  irom  the  floor  of  the  fourth  ventricle;  superficial  origin 
from  the  groove  between  the  pyramid  and  olivary  bodies  of  the  medulla. 
The  nerve  receives  fibers  from  the  first  cervical  nerve,  which  le^ve  the 
oerve  as  the  descending  hypoglossal  and  thyrohyoid  branches.  The 
twelfth  nen^e  is  the  molor  nerv^e  of  the  tongue. 

What  nerves  supply  the  tongue? 

Motor,  hypoglossal;  sensory^  the  gustatory  branch  of  the  fifth;  iasie, 
glossopharyngeal,  and  chorda  tympani  through  anastomosis  with  gustatory 
branch  of  fifth. 

What  are  the  nerves  of  the  eyeball? 

Optic,  motor  oculi^  and  ophthalmic  division  of  fifth  (both  through  ciliary 
ganglion),  and  sympathetic  fibers  from  cavernous  plexus  (also  to  ganglion). 

Describe  the  phrenic  nerve. 

Derived  from  the  fourth  cervical  nerve,  it  passes  downward  fn  the  neck, 
upon  the  scalenus  anticus  muscle^  and  traverses  the  superior  and  anterior 
mediastinum  to  reach  the  diaphragm,  tying  between  the  pleura  and  peri- 
cardium in  front  of  the  root  of  the  lung.  Branches:  muscular  (to  the 
diaphragm),  pleural,  pericardial,  inferior  vena  cava,  capsulafj  and  hepatic. 

What  constitutes  the  brachial  plexus? 

The  plexus  is  formed  by  the  anterior  primary  divisions  of  the  fifih^  sixih^ 
srvenih^  and  eighth  cervical^  and  the  first  dorsal  nerves,  with  a  small  slip 
from  the  fourth  cer\'ical.  The  ner^^es  unite  and  form  three  trunks;  the 
trunks  divide  and  form  three  cords;  from  which  the  terminal  nerves  are 
given  ofif.     Branches  arise  from  the  trunks,  cords,  and  nerves. 

Describe  the  musculospirat  nerve. 

The  nerve  is  one  of  the  terminal  branches  of  the  posterior  cord  of  the 
brachial  plexus.  The  nerve  passes  from  the  inner  to  the  outer  side  of  the 
arm,  through  the  musculosptral  groove,  and  in  front  of  the  external  con- 
dyle; the  nerve  divides  into  the  radial  and  posterior  inierosseus.  The 
remaining  branches  are  muscular,  nutrient,  and  cutaneous. 

Give  the  distribution  of  the  radial  nerve  below  the  wrist. 

The  nerve  is  entirely  cutaneous.  It  suppHes  the  radial  half  of  the  dorsum 
of  the  hand,  dorsum  of  thumb,  index,  middle,  and  radial  half  of  ring  fingers, 
excepting  distal  phalanx.  Us  branches  communicate  with  the  musculo- 
cutaneous nerve  and  dorsal  branch  of  the  ulnar. 


Qive  the  origin  and  distribution  of  the  median  nerve. 

The  nerve  is  formed  by  the  union  of  a  branch  from  the  inner  and  one 
from  the  outer  cord  of  the  brachial  plexus  and  passes  down  the  arm  in  close 
relation  with  the  brachial  artery.  At  the  bend  of  the  elbow  it  passes  between 
the  two  heads  of  the  pronator  radii  teres  to  run  between  the  deep  and 
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superficial  flexors  to  within  2  inches  of  the  wrist,  where  it  becomes  super- 
ficial. 

The  nerve  gives  off  no  branches  in  the  arm.  In  the  forearm  it  sup- 
plies the  flexors  and  pronators  of  the  wrist,  excepting  the  flexor  carpi 
ulnaris  and  one-half  of  the  flexor  profundus  digitorum;  it  also  supplies  the 
abductor,  opponens,  and  outer  head  of  the  flexor  brevis  pollicis  with  the 
two  outer  lumbricales.  It  is  the  cutaneous  nerve  of  the  radial  side  of  the 
palm  and  palmar  surface  of  the  thumb,  index,  middle,  and  one-half  of  the 
ring  fingers,  also  of  the  last  phalanx  of  the  dorsum  of  the  fingers. 

Describe  the  course  and  distribution  of  the  nerves  of  the  palm 
of  the  hand. 

The  median  nerve  passes  under  the  annular  ligament  to  the  ulnar  side 
of  the  palmans  longus,  first  giving  off  a  palmar  cutaneous  which  supplies 
the  palmar  cutaneous  surface  of  the  thumb,  index,  middle,  and  one-half  of 
the  ring  fingers,  and  then  divides  into  an  external  and  internal  branch.  The 
external  branch  supplies  the  abductor,  opponens,  and  outer  head  of  the 
flexor  brevis  pollicis  and  sends  digital  branches  to  the  thumb  and  index 
fingers.  The  internal  sends  branches  to  the  two  outer  lumbrical  muscles 
and  digital  branches  to  the  contiguous  sides  of  the  index  and  middle,  and 
middle  and  ring  fingers. 

The  ulnar  nerve  gives  off  palmar  cutaneous  branches  to  the  little  and 
ring  fingers,  and  sends  a  deep  palmar  branch  between  the  adductor  and 
flexor  brevis  minimi  digiti  wWch  follows  the  deep  palmar  arch  across  the 
palm.  In  its  course  it  gives  off  digital  branches  to  the  little,  and  one-half 
of  the  ring  finger  to  each  interosseous  space,  and  the  two  inner  lumbricales. 
The  nerve  terminates  by  supplying  the  adductores  transversus  et  obliquus 
pollicis  and  the  inner  head  of  the  flexor  brevis  pollicis.  Articular  branches 
to  the  wrist  are  also  derived  from  this  nerve. 

Describe  the  sacral  plexus  and  name  its  branches. 

The  plexus  is  formed  by  the  lumbosacral  cord,  the  anterior  divisions  of 
the  upper  three  sacral,  and  part  of  the  fourth  sacral  nerves.  The  lumbo- 
sacral cord,  the  first,  second,  and  a  portion  of  the  third  sacral  nerves  form 
one  division;  the  remaining  part  of  the  third  and  the  fourth  form  the  other 
division.  The  branches  are  muscular,  superior  and  inferior  gluteal,  small 
and  great  sciatic,  internal  pudic,  perforating,  and  cutaneous. 

Give  the  origin,  course,  and  distribution  of  the  great  sciatic 
nerve. 

Origin  from  the  lumbosacral  cord  and  first,  second,  and  third  sacral 
nerves.  After  arising  from  the  above  nerves  it  passes  out  of  the  pelvis 
through  the  great  sacro sciatic  foramen  below  the  pyrifoni(is  muscle,  de- 
scends between  the  great  trochanter  and  the  tuberosity  of  the  ischium,  and 
passes  down  the  back  of  the  thigh  to  its  lower  third,  where  it  divides  into 
the  internal  and  external  popliteal.  The  nerve  sends  branches  to  the  hip 
and  knee-joints,  and  supplies  the  flexors  of  the  leg. 
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The  nerve  is  entirely  cuianeaus,  sypplies  the  perineum,  scrotum,  or 
labiiim,  and  posterior  portion  of  the  thigh  and  leg  as  far  down  as  the  middle 
of  the  calf.  A  few  fibers  curve  around  the  gluteus  maximus  and  supply  the 
overlying  skin. 

Describe  the  sympathetic  nerve,  naming  and  locating  the 
principal  ganglia* 

It  consists  of  a  series  of  ganglia,  situated  on  each  side  of  the  vertebral 
column,  and  connected  together  and  to  the  cerebrospinal  system  by  inter- 
vening nenTS,  The  sympathetic  nerve  begins  in  the  ganglion  of  Ribes, 
on  the  anterior  communicating  artery^  and  ends  in  the  ganglion  impar  in 
front  of  the  coccyx. 

The  ganglia  of  the  sympathetic  are:  ganglion  of  the  cranium  and  face, 
Ribes  on  the  anterior  communicating  arter\',  carotid  in  the  carotid  canal, 
cavernous  in  the  sinus  of  same  name.  Cervical:  superiot^  opposite  second 
and  third  cen^ical  vertebra  behind  the  carotid  sheath;  middle,  on  the  inferior 
thyroid  artery  just  to  the  inner  side  of  the  carotid  sheath;  inferior,  opposite 
transverse  process  of  seventh  cervical  vertebra  to  inner  side  of  superior 
intercostal  artery. 

There  are  twelve  thoracic^  four  himhar,  four  or  five  sacral,  one  coccygeal 
ganglia  situated  in  relation  with  the  spinal  ner\es  of  same  name.  There 
are  three  splanchnic  nerves.  The  greakr  receives  branches  from  the 
sixth  to  the  tenth  thoracic  ganglia  and  terminates  in  the  semilunar  ganglion; 
the  lesser  is  derived  from  the  tenth  and  eleventh  dorsal  ganglia  and  ter- 
minates in  the  celiac  plexus;  the  least  or  renal  is  formed  by  the  twelfth 
dorsal  ganglia  and  ends  in  the  renal  and  celiac  plexuses. 

What  is  the  solar  plexus? 

The  plexus  consists  of  a  network  of  nerves  and  ganglia  lying  in  front 
of  the  aorta  and  crura  of  the  diaphragm,  and  surrounding  the  celiac  axis 
and  root  of  the  sui>crior  mesenteric  artery.  The  plexus  is  formed  by  the 
greater  and  part  of  the  lesser  splanchnic  nenes  of  both  sides,  the  termina- 
tion of  the  right  pneumogastric  and  the  two  semilunar  ganglia. 

Compare  aponeuroses  with  tendons. 

Aponeuroses  are  broad,  tlat  sheets  of  fibrous  tissue  to  which  muscular 
fibers  are  attached,  and  serve  as  tendons  of  insertion  for  these  fibers.  Ten- 
dims  arc  rounded  (cord-like)  or  narrow  (ribbon-like)  bundles  of  fibrous 
tissue  attaching  muscles  to  bones. 

What  muscles  assist  in  (a)  mastication?     (b)  In  deglutition? 

(a)  Temporal,  internal,  and  external  pterygoids,  masseter,  and  bucci- 
nator, (b)  Mylohyoid,  digastric,  stylohyoid  (first  part  of  act);  omohyoid, 
sternohyoid,  sternothyroid,  thyrohyoid  (second  part  of  act). 

Qive  the  origin,  insertion,  and  action  of  any  one  of  the  fol* 
lowing  muscles:  digastric,  soJeus,  and  rectus  abdominis. 

The  digastric  consists  of  two  bellies.  The  posterior  belly  arises  from 
the  digastric  groove  on  the  mastoid  process;  the  arUerior  from  the  mandible 
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close  to  the  symphysis.  The  two  bellies  are  connected  together  by  a  tendon, 
which  is  attached  to  the  hyoid  bone  by  a  pulley-like  band  of  deep  fascia. 
Action:  assists  in  elevating  the  hyoid  bone. 

Give  boyndaries  of  the  anterior  triangles  of  the  neck  and  give 
the  origin  and  insertion  of  the  muscles  forming  the  hoyndaries. 

Thclarge arUerior  triangle  is  bounded  above  by  the  lower  jaw,  anteriorly 
by  the  middle  line  of  the  neck,  and  posteriorly  by  the  anterior  border  of  the 
sternomastoid  muscle.  This  triangle  b  subdivided  into  three  smaller 
triangles  by  the  anterior  belly  of  the  omohyoid  and  the  posterior  belly  of  the 
digastric. 

The  inferior  or  muscular  triangle  is  bounded  anteriorly  by  the  midline 
of  the  neck,  behind  by  the  sternomastoid,  above  by  the  anterior  belly  of  the 
omohyoid.  The  carotid  triangle  is  bounded  below  by  the  anterior  belly 
of  the  omohyoid,  behind  by  the  sternomastoid,  above  by  the  posterior  belly 
of  the  digastric.  The  submaxillary  triangle  is  bounded  anteriorly  by  the 
midline  of  the  neck,  behind  by  the  posterior  belly  of  the  digastric,  above 
by  the  lower  jaw. 

Sternocieidomasioid:  origin,  upper  part  of  the  sternum  and  inner 
portion  of  the  clavicle;  insertion,  mastoid  process  and  superior  curved  line 
of  the  occipital  bone. 

Omohyoid:  origin,  upper  border  of  the  scapula  near  suprascapular 
notch;  insertion  into  body  of  hyoid  bone.  This  muscle  has  two  bellies 
connected  by  a  central  tendon,  which  is  attached  to  the  first  rib  by  a  pulley- 
like  band  of  deep  fascia. 

Give  the  origin,  insertion,  action,  and  nerve  supply  of  any  of 
the  following  muscles:  superior  oblique^  masseter,  and  trapezius. 

The  masseter  muscle  has  two  origins,  a  super/icial  portion  from  the 
malar  process  of  the  superior  maxilla  and  the  anterior  two-thirds  of  the 
lower  border  of  the  zygoma,  and  a  deep  portion  from  the  posterior  third 
of  the  lower  border  and  inner  surface  of  the  zygoma.  The  muscle  is 
inserted  into  the  upper  half  of  the  ramus  and  outer  surface  of  the  coronoid 
process  of  the  lower  jaw.  Action:  to  raise,  protract,  and  retract  the  lower 
jaw.    Nerve  supfdy:  inferior  maxillary  branch  of  the  fifth. 

Name  the  seven  muscles  of  the  orbit. 

Levator  palpebrae  superioris,  inferior,  superior,  external  and  internal 
recti,  superior  and  inferior  oblique. 

Qlve  the  names  of  the  principal  muscles  of  the  back* 

Trapezius,  latissimus  dorsi,  rhomboideus  major  and  minor,  erector 
spinre,  and  multifidus  spinas* 

Locate  and  describe  the  quadratus  lumborum  muscle  and 
give  Its  important  relations. 

The  muscle  is  situated  in  the  lumbar  region  and  is  regularly  quadri- 
lateral in  shape.  It  arises  by  aponeurotic  fibers  from  the  iliolumbar 
ligament  and  the  crest  of  the  ilium;  it  is  inserted  into  the  lower  border  of 
the  last  rib  for  about  half  its  length,  and  by  four  small  tendons  into  the 
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transverse  processes  of  the  four  upper  lumbar  vertebrae.     The  anterior 
surface  of  the  muscle  is  in  relation  with  the  colon  and  kidneys. 

Name  five  muscles  of  the  shoulder  and  give  the  origin  and 
insertion  of  any  one. 

Pectoralis  major  and  minor,  deltoid,  subscapularis,  supra  and  infra- 
spinatus. 

Pecioralis  minor:  origin  from  the  third,  fourth,  and  6fth  nbs  near  the 
cartilages;  insertion  into  the  coracoid  process. 

Give  the  origin,  insertion «  and  action  of  any  one  of  the  fol- 
lowing muscles:  occipitofrontalts,  deltoid,  and  gastrocnemius* 

The  (Uiloid  arises  from  the  outer  third  of  the  anterior  border  of  the 
clavicle,  the  outer  margin  of  the  acromion,  and  entire  length  of  the  lower 
border  of  the  spine  of  the  scapula.  It  is  inserted  into  the  deltoid  impression 
upon  the  outer  surface  of  the  middle  of  the  shaft  of  the  humerus.  Action: 
to  abduct  the  arm  lo  a  horizontal  position,  and  inward  and  outward 
rotation. 

Give  the  origin  and  insertion  and  blood  and  nerve  supply  of 
the  humeral  biceps  muscle. 

Origin:  short  head  from  the  coracoid  process  of  scapula;  long  head 
from  the  upper  margin  of  the  glenoid  cavity.  The  muscle  is  inserted  into 
the  tuberosity  of  the  radius  and  by  aponeurosis  into  the  fascia  of  the  forearm. 
Blood  supply  from  the  brachial  artery.    Nerve  supply:  musculocutaneous. 

Name  and  give  the  origin  of  the  muscles  Inserted  into  the 
greater  and  lesser  tuberosities  and  edges  of  the  bicipital  groove 
of  the  humerus. 

Inserted  into  the  greater  tuberosity  are  the  following  muscles:  supra-  and 
infraspinatus,  and  teres  minor;  into  the  lesser,  the  subscapularis;  into  the 
bicipital  groove,  the  pectoralis  major^  teres  major,  and  latissimus  dorsi. 

The  supraspinatus  arises  from  the  inner  two-thirds  of  the  fossa  of  the 
same  name.  The  injraspinaius  from  the  inner  two-thirds  of  the  infra- 
spinatus fossa.  The  teres  minor  arises  from  the  upper  two-thirds  of  dorsal 
surface  of  the  axillary  border  of  the  scapula  and  intermuscular  septum. 

The  subscapularis  arises  from  the  inner  two-thirds  of  the  subscapular 
fossa. 

The  teres  major  arises  from  the  dorsal  aspect  of  the  angle  of  the  scapula 
and  intermuscular  septum.  The  latissimus  dorst  arises  from  the  spinous 
processes  of  the  lower  six  dorsal,  all  the  lumbar  and  sacral  vertebrae^  the 
crest  of  the  ilium,  and  the  angles  of  the  four  lower  ribs.  The  pectoralis 
major  arises  from  the  lower  surface  of  the  inner  half  of  the  clavicle,  half 
the  breadth  of  the  sternum,  and  the  cartilages  of  all  of  the  true  ribs,  excepting 
the  first  and  seventh. 

Name  five  muscles  of  the  shoulder  and  arm.  Give  the  origin, 
insertjont  and  action  of  any  one  of  the  five* 

Deltoid,  biceps,  tricep  teres  major,  and  coracobrachialis. 

The  coracobrachialis  arises  from  the  coracoid  process  of  the  scapuk 
and  inserts  into  the  middle  of  the  inner  surface  of  the  shaft  of  the 
humerus.     Action:  flexion  and  adduction  of  the  arm. 


Mention  any  one  muscle  that  moves  the  humerus  (a)  for^ 
ward,  (b)  backward,  or  (c)  inward. 

(a)  Coracobrachiaiis;  (b)  posterior  Ebers  of  deltoid;  (c)  pectoralii 
major. 

What  are  the  anterior  and  posterior  boundaries  of  the  axilla, 
and  what  arteries  and  nerves  pass  through  it? 

Anterior  boundary:  pectoralis  major  and  minor,  costocoracoid  membranei 
posterior  boundary:  subscapularis  and  tendons  of  teres  major  and  latissimua 
dorsi. 

The  arteries  passing  through  the  space  are  the  axillar)'  and  its  branches, 
as  foUoN^'s:  superior,  thoracic,  thoracic  axis,  alar  and  long  thoracic,  anterior 
and  posterior  circumflex,  and  subscapular. 

The  nerves  are  the  brachial  pleitus,  consisting  of  outer,  middle,  and 
inner  cords,  with  the  following  branches:  posterior  thoracic,  three  sub- 
scapular, interior  and  external  anterior  thoracic,  circumflex,  musculospiral, 
musculocutaneous,  median,  internal,  and  lesser  internal  cutaneous 

Mention  the  flexor  muscles  of  the  forearm  and  describe  one 
of  them. 

Flexor  carpi  radialis,  pal  maris  longus,  flexor  carpi  ulnaris,  flexor  sub- 
limis  and  profundus  digitonim,  flexor  longus  p'^llieis,  pronator  radii  teres, 
supinator  longus. 

The  flexor  carpi  radialis  arises  from  the  internal  condyle  by  a  com- 
mon tendon  with  the  other  flexors  from  th€  deep  fascia  and  intermusoikr 
septum;  it  is  inserted  into  the  base  of  the  metacaq>al  bone  of  the  index 
finger.  Actian:  flexion  of  the  wrist,  then  of  the  forearm.  Nerm  supply: 
the  median. 

Describe  the  triangle  of  the  elbow  and  name  the  structures 
that  pass  through  it. 

The  antecubiiai  jassa  is  bounded  abo\^  by  a  line  drawn  between  the  two 
condyles  of  the  humerus,  externally  by  the  supinator  longoa  muscle,  inter- 
nally by  the  pronator  radii  teres  musd  i.  The  floijr  is  form'^i  by  the  brach- 
ialis  anticus  and  supinator  brevis  muscles.  The  fossa  cant  ins  the  brachial, 
radial,  and  ulnar  arteries  and  v^ins,  *he  median  and  musculospiral  nerves. 
and  the  tendon  of  the  biceps. 

Mention  a  muscle  (a)  which  moves  the  thumb  outward,  (b) 
which  moves  the  head  forward,  and  (c)  which  moves  the  foot 
inward. 

(a)  Abductor  pollicis;  (b)  rectus  capitis  anticus  major;  (c)  tibiaBi 
anticus. 

Describe  the  palmar  fascia. 

The  fascia  consists  of  a  central  and  two  lateral  portions;  the  central  seg- 
ment, triangular  in  form,  is  attached  to  the  annular  ligament  and  divides 
into  four  sUps  opposite  the  heads  of  the  metacarpal  bones;  each  slip  again 
divides  into  two  to  enclose  the  flexor  tendons.    Strong  transverse  fibeis 
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connect  the  separate  processes.  The  lateral  portions  of  this  fascia  thinly 
invest  the  muscles  of  the  thenar  and  hypothenar  eminences. 

Name  three  abdominal  muscles  and  give  the  origin,  insertion, 
and  action  of  one  of  them. 

External  and  internal  oblique  and  rectus  abdominis. 

The  redus  arises  by  an  inner  and  outer  head  from  the  symphysb  and 
crest  of  the  pubis.  It  is  inserted  into  the  front  of  the  ensiform  and  the 
fifth,  sixth,  and  seventh  costal  cartilages. 

What  is  the  linea  alba  and  how  is  it  formed? 

It  is  a  tendinous  raphe  in  the  middle  line  of  the  abdomen,  extending 
from  the  ensiform  to  the  pubis.  It  is  formed  by  the  blending  of  the  apon- 
eurosis of  the  oblique  and  transversalis  muscles. 

State  the  action  of  each  of  the  following  muscles:  masseter, 
tibialis  anticus,  and  gluteus  maximus. 

The  massder  rais^  the  lower  jaw  against  the  upper  and  also  protracts 
and  retracts  the  jawi;  the  tibialis  anUcus  flexes  and  inverts  the  tarsus  upon 
the  leg;  the  gluteus  maocimus  is  an  extensor  and  an  internal  rotator  of  die 
thigh. 

What  tissues  of  the  abdominal  wall  are  divided  in  the  opera- 
tion for  appendicitis? 

When  the  incision  is  made  at  McBumey 's  point,  die  following  tissues  aie 
divided:  skin,  superficial  fascia,  external  and  internal  oblique,  and  trans- 
versalis muscles,  transversalis  fascia,  preperitoneal  fat,  and  peritoneum. 
When  the  inci^on  is  made  in  the  right  rectus,  the  following  structures  are 
divided:  skin,  superficial  fascia,  sheath  of  the  rectus  muscle,  rectus  muscle, 
transversalis  fascia,  preperitoneal  fat,  and  peritoneum. 

Describe  the  diaphragm,  its  principal  openings,  and  nerve 
supply. 

The  diaphragm  is  a  musculofibrous  partition  separating  the  cavities  of 
the  thorax  and  abdomen.  The  lower  concave  surface  is  in  relation  with 
the  liver,  stomach,  and  spleen;  the  upper  surface  is  in  relation  with  die 
pericardium,  pleura,  and  chest  wall.  It  arises  anteriorly  from  the  ensiform 
cartilage;  laterally  from  the  inner  surface  of  the  lower  six  ribs  bv  fleshy 
bands  which  interdigitate  with  die  transversalis  muscle;  posteriorly,  hx)m 
the  lumbar  vertebrae  by  two  crura. 

The  opening  for  the  vena  cava  is  situated  in  the  right  leaflet  of  the 
central  tendon;  the  esophageal  opening  is  in  the  muscular  substance  behind 
the  central  tendon;  the  aortic  opening  is  situated  between  the  crura  and 
beneath  the  middle  arcuate  ligament. 

The  nerve  supply  is  derived  mostiy  from  the  phrenic,  but  also  from  the 
lower  intercostals  and  S3rmpathetic. 

Mention  the  muscles  attached  to  the  great  trochanter  of  the 
femur. 

Gluteus  medius  and  minimus,  pyriformis,  obturator  internus  and  exter- 
nus,  and  superior  and  inferior  gemelli. 
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What  forms  the  internal  hamstrings? 

The  tendons  of  the  semitendinosus,  semimenibranosxis,  and  gracilis 
muscles. 

Bound  Scarpa's  triangle  and  mention  the  vessels  and  nerve 
in  it. 

The  triangJe  is  bounded  above  by  Poupart's  ligRmeni— externally  by 
the  sartorius,  internally  by  the  adductor  longus.  The  floor  is  formed  by 
the  iliacus,  psoas,  pec  tine  us,  adductor  brevis,  and  longus  muscles.  The 
vessels  in  the  triangle  are  the  common,  superficial,  and  profunda  femoris 
arteries  and  veins.     The  anterior  crural  nert^e  is  contained  in  this  triangle. 

Describe  the  vessels,  nerves,  and  other  structure  found  in 
Scarpa's  triangle. 

The  femorai  artery  divides  the  triangle  into  nearly  equal  parts;  it  extends 
from  the  middle  of  its  base  to  the  apex.  It  gives  off  the  following  branches: 
superficial  epigastric,  superficial  and  deep  circumflex^  iliac,  superficial  and 
deep  external  pudic,  and  profunda  femoris.  The  vein  lies  to  the  inner  side 
of  the  artery  and  receives  the  profunda  and  internal  saphenous  veins.  The 
anterior  crural  nerve  is  external  to  the  artery  and  divides  into  numerous 
branches.     The  triangle  also  contains  fat  and  lymphatic  glands. 

(a)  Bound  Hunter's  canal,     (b)  What  passes  through  it? 

(a)  The  canal  h  bounded  externally  by  the  vastus  internus,  internally 
by  the  adductor  magnus;  anteriorly  these  muscles  are  connected  by  fascia, 
upon  which  the  sartorious  muscle  rests,  (b)  The  superficial  femoral 
vessels  and  long  saphenous  nerve. 

Bound  the  popliteal  space.     Mention  its  contents. 

The  space  is  bounded  above  by  the  external  and  internal  hamstring 
muscles;  below,  externally  by  the  plantaris  and  outer  head  of  the  gastroc- 
nemius muscles,  internally  by  the  inner  head  of  the  gastrocnemius.  The 
fioor  is  formed  from  above  downward  by  the  femur,  posterior  ligament  of 
the  knee-joint,  fascia  covering  the  popliteus  muscle,  and  the  upper  end  of 
the  tibia.     The  roof  is  formed  by  the  fascia  lata. 

The  space  contains  the  popliteal  vessels  and  branches,  the  termination 
of  the  external  saphenous  vein,  the  internal  and  external  popliteal,  small 
sciatic  and  articular  branch  of  the  obturator  ner\^es,  and  lymphatic  glands. 

Name  the  principal  muscles  that  keep  the  body  erect  on  the 
thigh  and  give  the  origin  and  insertion  of  any  one  of  them. 

Gluteus  maximus,  medius,  and  minimus,  tensor  fasciae  latae,  and  the 
two  obturators.  The  gluteus  maximus  takes  its  origin  from  the  outer 
surface  of  the  ilium  between  the  crest  and  the  superior  gluteal  line,  from 
the  vertebral  aponeurosis,  from  the  tivo  last  pieces  of  the  sacrum,  and  the 
posterior  surface  of  the  great  sacrosciatic  ligament,  and  is  inserted  into 
the  gluteal  ridge  on  the  femur  and  iliotibial  band  of  the  fascia  lata. 

What  muscles  form  the  qyadriceps  extensor,  and  where  is  Its 
conjoined  tendon  inserted? 

Rectus  femoris,  vastus  tnternus  and  extemus,  and  crureus.  The  tendon 
is  inserted  into  the  tubercle  of  the  tibia. 
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What  muscles  form  the  calf  of  the  leg?  Describe  any  aae 
of  these  muscles. 

Gastrocnemius  and  soleus.  The  soleus  is  a  broad^  flat  muscle  situated 
beneath  the  gastrocnemius.  It  arises  by  tendinous  fibers  from  the  back 
pari  of  the  head  of  the  fibula  and  upper  third  of  the  postero- internal  siu-facc 
of  the  shaft,  from  the  oblique  line  of  the  tibia  and  middle  third  of  the  inner 
border.  The  tendons  of  the  soleus  and  gastrocnemius  unite  to  form  the 
iendo  Achillis^  which  is  inserted  into  the  os  calcis. 

Give  the  origin,  insertion,  and  action  of  any  one  of  the  fol- 
lowing muscles:  tibialis  anticus,  pronator  radii  teres«  and  gracilis. 

The  gracUts  arises  by  a  linear  origin  from  the  lower  half  of  the  edge  of 
the  symphysis  pubis,  and  for  a  similar  distance  from  the  adjoining  part  of 
the  pubic  arch.  It  is  inserted  on  the  inner  side  of  the  shaft  of  tibia,  just 
below  the  inner  tut>erosity.  Action:  flexor  and  internal  rotator  of  the  leg 
and  an  adductor  of  the  thigh. 

Name  five  muscles  of  the  back  of  the  leg. 

Gastrocnemius,  plantaris,  soleus,  tibialis  posticus,  and  flexor  longus 
digitoruro. 

What  muscles  form  the  tendo  AchilUs,  and  where  Is  the  ten- 
don inserted? 

Gastrocnemius  and  soleus.  The  tendon  is  inserted  into  the  posterior 
tuberosity  of  the  os  catcis. 

Give  the  names  of  five  muscles  of  the  male  perineum. 

Ischiocavernosus,  compressor  urethree,  bulbocavernosus,  transversus 
perinei,  and  sphincter  ani  externus. 

Where  is  the  compressor  urethrae  muscle? 

It  is  between  the  two  layers  of  the  triangular  ligament  and  surrounds 
the  membranous  urethra. 


Describe  the  sphincter  an!  externus. 

It  is  a  thin  flat  muscle  surrounding  the  anus  and  intimately  adherent  to 
the  surrounding  skin.  It  arises  from  the  tip  of  the  coccyx  and  is  inserted 
into  the  central  perineal  point.  This  muscle  is  peculiar  in  not  having  any 
antagonistic  muscle. 

Give  a  general  classification  of  bones  and  illustrate  each  class. 

Long  (femur,  humerus);  short  (bones  of  the  carpus  and  tarsus);  fiat 
(parietal,  sternum);  irregular  (vertebra,  sphenoid). 

Describe  the  periosteum. 

The  membrane  which  surrounds  the  bone.  It  consists  of  two  layers 
closely  united  together — ^the  outer  layer  consists  chiefly  of  connective 
tissue;  the  inner  layer  of  elastic  fibers,  which  can  be  separated  into  several 
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layers.   This  membrane  supplies  the  surface  of  the  bone  with  blood  and 
assists  in  its  growth. 

What  is  the  composition  of  the  intervertebral  substance? 
How  much  of  the  spinal  column  does  this  substance  form? 

The  intervertebral  discs  are  composed  of  laminae  of  fibrous  tissue  and 
fibrocartilage  at  the  circumference,  and  soft,  pulpy,  elastic,  fibrous  tissue 
in  the  center,     (b)  They  form  about  one-quarter  of  the  total  length. 

Qive  a  comprehensive  description  of  any  one  of  the  long 
bones  of  the  body. 

The  femur  is  the  longest  bone  of  the  skeleton.  It  consists  of  a  head, 
shaft,  two  trochanters,  and  two  condyles.  The  head^  which  is  globular,  is 
directed  upward,  inward,  and  forward  from  the  upper  end  of  the  shaft. 
A  depression  is  situated  at  the  center  of  the  upper  end  of  the  head  for  the 
insertion  of  the  ligamentum  teres.  The  head  is  joined  to  the  shaft  by  the 
neck,  which  forms  an  angle  of  about  130^  with  the  shaft  in  the  male,  some- 
what less  in  the  female. 

The  great  trochanter  b  an  irregular  eminence  directed  outward,  upward, 
and  backward  from  the  shaft.  It  gives  insertion  to  the  gluteus  medius  and 
has  a  depression  on  the  inner  surface  (digital  fossa).  The  lesser  trochanter 
is  a  small,  conical  eminence  projecting  from  the  upper  back  part  of  the 
shaft.  It  gives  insertion  to  the  iliopsoas  muscle.  The  anterior  and  pos- 
terior intertrochanteric  lines  connect  these  processes. 

The  shaft  is  triangular  at  the  middle,  broad  and  cylindric  at  the  extrem- 
ities. The  nutrient  foramen  is  situated  on  the  posterior  surface  at  the 
junction  of  the  middle  and  upper  thirds.  The  linea  aspera  is  a  prominent 
longitudinal  ridge,  situated  on  the  posterior  surface  of  the  shaft.  It  has  an 
external  and  internal  lip. 

The  lower  extremity  of  the  femur  is  formed  by  the  two  condyles  and 
the  intercondyloid  notch,  each  condyle  is  convex  anteroposteriorly  and 
laterally.  The  internal  condyle  is  about  half  an  inch  longer  than  the 
external.  Above  each  condyle  is  situated  a  tuberosity.  On  the  inner  sur- 
face of  the  lower  end  of  the  femur  there  is  a  small  eminence  for  the  insertion 
of  the  adductor  magnus. 

When  (i.  e.,  at  what  time  in  life)  do  the  epiphyses  join  the 
shaft  of  the  femur? 

The  lesser  trochanter  about  the  eighteenth  year,  the  great  trochanter 
about  the  nineteenth  year,  and  the  lower  epiphysis  from  the  twentieth  to 
the  twenty-second  year. 

Mention  the  sutures  at  the  vertex  of  the  skull  and  state  what 
bones  they  unite. 

The  sagittal  suture  unites  the  two  parietal  bones;  the  lambdoidal,  the 
occipital  with  both  parietals;  the  coronal,  the  two  parietal  with  the  frontal. 

Name  the  foramina  at  the  base  of  the  skull  and  the  structures 
transmitted  through  each. 

Foramen  magnum:  transmits  the  spinal  cord  and  meninges,  the  spinal 
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portion  of  the  spinal  accessory  nerves,  and  vertebral  arteries.  Posterior 
condyloid  (inconstant):  veins,  anterior  condyloid  (two),  and  hypo- 
glossal nerves.  Mastoid:  emissary  vein.  Jugular  foramen:  lateral  and 
inferior  petrosal  sinuses,  glossopharyngeal,  pneumogastric,  and  spinal 
accessory  nerves.  Middle  lacerated  foramen:  nothing.  Carotid  canal: 
the  carotid  artery  and  sympathetic  plexxis.  Foramen  spinosum:  middle 
meningeal  artery.  Foramen  ovale:  mandibular  division  of  the  fifth  nerve. 
Foramen  rotundum:  superior  maxillary  division  of  the  fifth  nerve.  Vidian 
canal:  Vidian  nerve.  Optic  foramen:  optic  nerve  and  ophthalmic  artery. 
Sphenoidal  fissure:  motor  oculi,  trochlear  and  abducens  nerves,  ophthalmic 
division  of  the  fifth  nerve,  and  ophthalmic  vein.  Olfactory  foramina:  olfac- 
tory nerves.  ^^ 

^/'^  '     ■ 

Name  the  bones  of  the  head. 

Occipital,  two  parietal,  frontal,  two  temporal,  sphenoid,  ethmoid,  two 
^  nasal,  t^o  lacrimal,  two  inferior  turbu^aJs,  vofeier,  twg^late,  two  <alar, 
two  super  or  maxillary,  andlhe  inferior  maxilla. 

What  bones  form  the  orbital  cavities? 

Frontal,  ethmoid,  sphenoid,  lacrimal,  superior  maxillary,  palate,  and 
malar. 

What  bones  enter  into  the  formation  of  the  nasal  fossae? 

Frontal,  sphenoid,  ethmoid,  two  nasal,  two  superior  maxillary,  two 
lacrimal,  two  palate,  two  inferior  turbinated,  and  vomer. 

Describe  the  nasal  fossse. 

They  are  two  large,  irregular  cavities  situated  on  each  side  of  the 
middle  line  of  the  face.  They  extend  from  the  base  of  the  cranium  to  the 
roof  of  the  mouth,  and  are  separated  from  each  other  by  a  thin  vertical 
septiun.  They  communicate  with  the  face  by  the  two  anterior  nares  and 
with  the  pharynx  by  the  two  posterior  nares. 

The  roof  is  formed  by  the  following  bones:  nasal,  cribriform  plate  of  the 
ethmoid,  body  of  the  sphenoid,  sphenoidal  process  of  the  palate,  and  the  ala 
of  the  vomer;  the  floor  by  the  palatal  process  of  the  superior  maxilla  and  the 
palate  bones;  the  inner  wall  by  a  septum  consisting  of  the  crest  of  the  nasal, 
the  nasal  spine  of  the  frontal,  the  perpendicular  plate  of  the  ethmoid,  the 
vomer,  the  rostrum,  and  the  ethmoidal  crest  of  the  sphenoid;  the  outer  waU 
by  the  nasal,  nasal  process  of  the  superior  maxilla,  lacrimal,  ethmoid,  supe- 
rior maxilla,  inferior  turbinated,  vertical  plate  of  the  palate,  and  the  inter- 
nal pterygoid  plate  of  the  sphenoid. 

It  has  three  longitudinal  passages  (meatus);  superior ,  situated  between 
the  superior  and  middle  turbinate;  opening  into  it  are  the  sphenopala- 
tine air-cells  and  the  posterior  ethmoidal  cells.  The  middle  meatus  is 
between  the  middle  and  inferior  turbinate  bones;  opening  into  it  are  the 
antrum  and  infundibulum.  The  inferior  meatus  is  between  the  inferior 
turbinate  and  the  floor  of  the  nasal  cavity;  opening  into  it  is  the  nasal  duct. 
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Name  and  locate  the  accessory  sinuses  of  the  face. 

Frontal,  ethmoid,  sphenoid,  and  antrum  of  Highmore.  The  jrtmial  is 
situated  in  the  frontal  bone  beneath  the  superciliary  ridge.  The  ethmaU 
are  interposed  between  two  vertical  plates  of  bone.  The  outer  plate  forms 
part  of  the  orbit,  the  inner  plate  part  of  the  nasal  fossa.  The  sphenoid 
cells  are  two  cavities  hollowed  out  of  the  interior  of  the  body  of  the  sphenoid 
bone;  they  are  separated  from  one  another  by  a  bony  septum.  The  atUrum 
is  a  cavity  hollowed  out  of  the  body  of  the  superior  maxiUary  bone. 

What  are  the  Wormian  bones? 

In  addition  to  the  constant  centers  of  ossification  of  the  skull  a  center 
is  occasionally  found  in  the  course  of  the  sutures.  These  form  irregular, 
isolated  bones,  interposed  between  the  cranial,  and  have  been  termed 
Wormian  bones. 

Describe  the  mastoid  portion  of  the  temporal  bone  and  name 
the  muscles  attached  thereto. 

The  mastoid  poriion  is  situated  at  the  posterior  part  of  the  temporal 
bone.  It  is  perforated  by  the  mastoid  foramina.  The  interior  contains 
the  mastoid  ceils,  lined  with  mucous  membrane;  these  cells  are  continuous 
with  the  tympanum.  The  conical  tip  is  termed  the  mastoid  process;  upon 
the  inner  side  of  the  process  is  situated  the  digastric  fossa,  parallel  and 
internal  to  which  lies  the  occipital  groove,  A  deep  curved  groove  exists 
on  the  cranial  surface  for  the  lodgment  of  part  of  the  lateral  sinus. 

The  muscles  attached  to  the  mastoid  portion  are  the  occipitofrontalis, 
retrahens  aurium,  sternocleidomastoid,  splenius  capitis,  trachelomastoid, 
and  digastric. 

Describe  the  superior  maxilla. 

The  bone  consists  of  a  hollow  body  and  four  processes.  The  body  is 
cuboidal  in  form  and  hollowed  out  in  the  center  into  a  pyramidal  cavity, 
the  antrum  of  Highmore,  It  has  four  surfaces,  an  external,  which  looks 
forward  and  outward;  a  posterior  convex  surface,  which  forms  part  of  the 
zygomatic  fossa;  a  sui>erior  surface  (orbital  plate),  which  fortns  part  of  the 
floor  of  the  orbit;  and  an  internal,  which  forms  part  of  the  outer  wall  of  the 
nasal  fossa  and  the  mouth.  The  bone  has  four  processes:  malar,  nasal, 
alveolar,  and  palatine.  It  artktdaies  with  the  following  bones:  the  oppo- 
site maxilla,  tuberosity  of  the  palate  by  the  posterior  outer  border,  the 
palate  in  the  floor  of  the  orbit,  and  the  ethmoid,  lacrimal,  malar,  nasal,  and 
inferior  turbinated. 

Name  the  articulations  of  the  occipital  bone. 

Atlas,  two  parietal,  two  temporal,  and  sphenoid. 

With  what  bones  does  the  frontal  articulate? 
Both  parietal,  both  malar,  both  nasal,  both  lacrimal,  both   max i lie 
(superior)j  ethmoid,  and  sphenoid. 
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With  what  bones  does  the  malar  artlcylate? 

Frontal,  superior  maxilla,  temporal,  and  sphenoid. 

Name  the  articulations  of  the  superior  maxillary  bone. 

With  nine  bones:  iwo  oj  the  cranium^  the  frontal  and  ethmoid;  seven 
#/  $he  face:  nasal,  malar,  lacrimal,  inferior  turbinated,  palate,  vomer,  and 
opposite  maxilla. 

Mention  the  muscles  and  ligaments  attached  to  the  ramus 
of  the  jaw. 

The  muscles  attached  to  the  ramus  are  the  masseter,  internal  and 
external  pterygoid,  buccinator,  and  temporal.  The  ligafmnts  are  the  cap- 
sular, external  and  internal  lateral  of  the  temporomaxiilary  articulation, 
and  the  stylomajdllary. 

De^ribe  the  hyoid  bone. 

The  hyoid  is  a  bony  arch,  shaped  like  a  horseshoe.  It  consists  of  five 
segments;  a  body  and  two  great  and  two  lesser  cornua.  It  gives  attach- 
ment to  the  sternothyroid,  sternohyoid,  stylohyoid^  digastric,  mylohyoid, 
geniohyoid,  geniohyoglossus,  and  the  following  ligaments:  stylohyoid, 
thj^ohyoid,  and  the  thyrohyoidean  menobrane. 

Describe  the  sternum,  its  articulations,  and  the  important 
muscles  attached  to  it. 

The  sternum  is  a  flat,  narrow  bone  situated  in  the  median  line  of  the  front 
of  the  chest.  It  consists  of  three  portions:  ntanubrium^  ghdioiuSf  and  ensi- 
form  cartilage.  It  is  flattened  anteriorly,  concave  posteriorly,  broad  above, 
and  becomes  narrowed  to  a  point  below.  The  average  length  is  about 
6  in.  The  bone  is  notched  at  the  superior  angles  to  articulute  with  the 
clavicle  and  has  seven  facets  on  each  lateral  border  to  articulate  with  the 
seven  upper  costal  cartilages.  Important  muscles  attached  to  the  bone  are 
the  stemomastoid,  pectoralis  major,  rectus  abdominis,  triangularis  sterni, 
sternohyoid,  and  sternothyroid. 

With  what  bones  does  the  clavicle  articulate? 

Sternum,  scapula,  and  cartilages  of  the  first  rib. 

Name  the  bones  articulating  with  the  humerus* 

Scapula,  radius,  and  ulna. 

With  what  bones  does  the  radius  articulate? 

Humerus,  ulna,  scaphoid,  and  semilunar. 

Name  and  describe  the  arrangement  of  the  carpal  bones. 

They  are  placed  in  two  rows  of  four  each.  Enumerating  from  the 
radial  to  the  ulnar  side,  with  the  palm  upw^ard,  proximal  row:  scaphoid, 
semilunar,  cuneiform,  pisiform;  distal  row:  trapezium,  trapezoid,  os  mag- 
num, and  unciform. 
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Describe  the  bones  of  the  hand  with  their  divisions  and 
articulations. 

The  bones  of  the  hand  are  divided  into  three  classes:  carpal,  metacarpal, 
and  phalanges.  There  are  eight  carpal  bones:  scaphoid,  semilunar,  cune- 
iform, pisiform,  trapezium,  trapezoid,  os  magnum,  and  unciform.  The 
carpal  articulate  with  each  other,  the  scaphoid  and  semilunar  with  the 
radius,  the  cuneiform  with  the  triangular  interarticular  cartilage  between 
it  and  the  ulna;  the  trapezium,  trapezoid,  os  magnimi,  and  unciform  artic- 
ulate with  the  metacarpal  bones.  The  five  metacarpal  bones  articulate 
with  those  just  described,  the  first  row  of  phalanges,  and  with  each  other. 
The  first  row  of  phalanges  articulates  with  the  metacarpals  and  the  second 
row  of  phalanges,  the  second  row  with  the  first  and  third  rows.  There 
are  fourteen  phalanges.    The  thumb  has  only  two  phalanges. 

Qive  in  language  or  by  drawing  the  normal  curvatures  of  the 
spinal  column,  and  describe  a  typical  cervical  vertebra. 

The  curves  are  cervical^  thoraciCy  lumbar^  and  sacrococcygeal.  The 
convexity  is  forward  in  the  cervical,  backward  in  the  thoracic,  forward  i» 
the  lumbar,  and  backward  in  the  coccygeal.  The  line  of  gravity  of  the  trunk 
passes  through  the  cords  of  these  curves. 

A  typical  cervical  vertebra  consists  of  a  small  body,  diverging  pedicles, 
a  bifid  spinous  process,  and  bifid  transverse  processes  which  are  grooved 
on  the  upper  border.  Each  transverse  process  is  perforated  at  its  base  by 
a  foramen  for  the  vertebral  artery.    The  neural  foramen  is  relatively  large. 

Qive  the  number  of  the  cervical  vertebrae  and  mention  the 
mariced  characteristics  of  such  of  these  as  are  in  any  way 
peculiar. 

Seven. 

The  atlas  is  formed  by  two  lateral  masses  joined  by  an  anterior  and 
posterior  arch;  the  anterior  arch  presents  a  facet  on  its  posterior  surface 
for  articulation  with  the  odontoid  process  of  the  axis.  Upon  the  upper 
surface  of  each  lateral  mass  is  an  articular  facet  which  articulates  with 
the  occipital  condyles;  on  the  inferior  surface  the  facet  looks  downward  and 
articulates  with  the  axis. 

The  aocis  has,  surmounting  the  body,  the  odontoid  process,  with  a  facet 
on  the  anterior  surface  for  articulation  with  the  atlas  and  another  facet  on 
the  posterior  surface  for  the  transverse  ligament.  The  odontoid  process 
is  roughened  at  the  apex  for  attachment  of  the  check  ligaments. 

The  seventh^  or  vertebra  prominenSy  resembles  the  other  cervical  vertebra, 
except  that  the  spinous  process  is  longer  and  usually  bifid. 

Describe  one  of  the  vertebrae. 

Each  vertebra  consists  of  two  essential  parts,  an  anterior  solid  segment 
or  body  and  a  p)osterior  segment  or  arch.  The  arch  is  formed  by  two 
pedicles  and  two  lamina,  which  support  seven  processes,  two  superior  and 
two  inferior  articular,  two  transverse  (extending  lateraUy  from  the  pedicles), 
and  a  spinous  process,  the  continuation  posteriorly  of  the  laminae. 
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What  bones  make  up  the  pelvis?  Give  the  gross  anatomy 
of  the  bony  pelvis. 

Two  innomieate,  siicrum,  and  coccyx.  The  pelvis  is  formed  by  the 
union  of  the  innominale  bones  in  front  and  the  sacrum  behind.  It  is 
divided  into  (rue  and  jalse  by  a  plane  passing  through  the  promontoiy 
of  the  sacrum  and  the  iliopec tinea]  Une.  The  part  above  this  plane  (the 
false  pelvis)  is  formed  by  ibe  expanding  iliac  bones.  The  part  below 
(the  true  pelvis)  is  bounded  in  front  by  the  body  and  rami  of  the  pubis, 
posteriorly  by  the  sacrum.  Between  the  sacrum  and  the  spine  of  the  isch- 
ium is  the  great  sciatic  notch. 

What  is  the  chief  difference  between  the  male  and  female 
pelvis? 

In  the  jenmie  pelvis  the  bones  are  lighter,  the  muscular  impressions  less 
marked,  the  iliac  fossa  is  broader,  and  the  anterior  superior  spines  are 
more  widely  separated.  The  pelv-k  inlet  is  larger  and  more  nearly  circular, 
the  projection  of  the  sacro vertebral  angle  is  less.  The  cavity  of  the  pelvis 
is  shallower  and  wider,  the  outlet  is  larger,  the  coccyx  more  movable,  and 
the  pubic  arch  wider.  The  obturator  foramen  is  triangular  and  smaller 
than  in  the  male,  in  whom  it  is  oval. 

Describe  the  bones  forming  the  ossa  innominata* 

The  iiium  has  a  curved  crest  extending  from  the  anterior  superior  to  the 
posterior  superior  spine.  The  internal  surface  forms  the  iliac  jossa  (false 
pelvis,  limited  below  by  the  iliopectineal  line);  the  external  surface  is 
marked  by  the  superior j  middle,  and  inferior  curved  lines.  The  anterior 
inferior  spin^  gives  attachment  to  the  rectus  femoris  muscle  and  the  ilio- 
femoral (Y)  ligament;  it  is  situated  below  the  superior  spine.  The  ilium 
forms  part  of  the  true  pelvis  and  two-fifths  of  the  acetabulum.  It  fuses 
with  the  OS  pubis  and  ischium  at  the  eighteenth  to  the  twentieth  year.  It 
articulates  with  the  sacrum  posteriorly. 

The  ischium  has  a  body;  the  spine  of  the  ischium  projects  backward 
and  inward  and  separates  the  greater  from  the  lesser  sciatic  notch.  The 
lesser  scuitic  notch  is  on  the  ischiuin  below  the  spine;  the  tuhcrosiiy  of 
ihe  ischium  is  the  lowest  part  of  the  pelvis.  From  the  tuberosity  the  ramus 
ascends  tow^ard  the  pubic  heme  and  partially  bounds  the  obturator  foramen. 
The  ischium  forms  two-fifths  of  the  acetabulum  and  part  of  the  true  pelvis. 

The  OS  puh^is  has  a  body^  a  horizontal  and  a  descending  ramus;  the 
rami  almost  bound  the  obturator  foramen.  The  pubic  spine  is  situated 
at  the  superior  outer  angle  of  the  body  and  gives  attachment  to  Poupart's 
Hgament;  the  Uiopeclineal  lint  extends  from  the  body  along  the  horizontal 
ramus;  the  horizontal  ramus  is  grooved  transversely  on  its  under  surface 
by  the  obturator  vessels  and  nerve. 


Describe  the  acetabulum , 

It  is  a  cup-shaped  depresion  formed  by  the  os  pubis,  ischium,  and  ilium. 
It  is  bounded  by  a  prominent  uneven  rim  which  has  a  deep  notch  (cotyloid) 
on  its  inferior  surface,  which  is  continuous  with  a  circular  depression  at 
the  bottom  of  the  cavity,  to  which  the  ligament um  teres  is  attached. 


i6o 


ANATOMY 


Mention  the  muscular  and  the  ligamentous  attachments  of 
the  patella. 

Muscles:  quadriceps  icmons; Hgamenis:  the  anterior  (tendopatellar)  and 
the  two  lateral  patellar. 

What  formg  the  internal  malleolus  of  the  ankle-joint? 
The  lower  end  of  the  tibia. 

What  forms  the  external  malleolus? 

The  lower  outer  end  of  the  fibula. 

Describe  the  bones  of  the  foot,  giving  their  divisions  and 
articulations. 

The  iarsai  banes  are  the  os  calcis,  astragalus,  cuboid,  scaphoid,  internal, 
middle,  and  external  cuneiform  bones;  the  metatarsal  bones  are  five  in 
number;  the  phalanges  number  fourteen.  The  asiraga4us  articulates 
with  the  tibia,  fibula,  os  calcis,  and  scaphoid.  The  os  calcis  articulates 
with  the  astragalus  and  cuboid.  The  scaphoid  articulates  with  the  astrag- 
ulus  and  three  cuneiform  bones>  The  cuneiform  bones  articulate  with  the 
scaphoid  behind  each  other  laterally,  and  with  the  first,  second,  third,  and 
fourth  metatarsal  bones  in  front.  The  metatarsals  articulate  with  the 
three  cuneiform  and  cuboid  behind  each  other  laterally,  and  the  phalanges 
in  front.  The  first  row  of  phalanges  articulates  with  ihe  metatarsals  and 
the  second  row  of  phalanges;  the  second  row,  with  the  first  and  third  rows. 
The  great  toe  has  only  two  phalanges. 

What  metatarsal  joint  is  the  weakest  in  the  arch  of  the  foot? 

^The  astragalo-scaphoid. 

What  bone  forms  the  heel  and  with  what  does  it  articulate? 

The  OS  calcis.     It  articulates  with  the  astragalus  and  cuboid. 

Give  the  classification  of  joints  with  an  example  of  each- 

Synarthrosis  or  immovable,  as  in  sutures  of  the  skull.  Amphiarthrosis 
or  slightly  movable,  as  the  joints  between  the  vertebrae.  Diarthrosis  or 
movable,  as  the  knee-joint.  ' 

Differentiate  synarthrosis,  amphiarthrosist  and  diarthrosis* 
giving  an  example  of  each. 

Synarthrosis  is  an  immovable  joint  consisting  of  two  bones  placed  edge  to 
edge  with  little  or  no  fibrous  tissue  interv^ening;  example:  lambdoid  suture, 
A  mphiarthrosis  is  a  joint,  permitting  of  slight  motion,  made  up  of  two  bones 
with  an  intervening  fibrocartilaginous  plate  or  disk,  and  held  together  by 
ligaments;  example:  joints  formed  by  bodies  of  the  vertebra?  and  inter- 
vertebral disks,  Diarthrosis  is  a  freely  movable  joint  consisting  of  two  or 
more  bones  with  articular  surfaces  covered  with  hyaline  cartilage,  fined  with 
synovial  membrane,  and  surrounded  by  ligaments.    Example:  hip-joint. 

Describe  the  shoulder-Joint, 

The  shoulder- joint  is  an  enarthroida!  (ball-and-socket)  joint  formed  by 
the  head  of  the  humerus  and  the  glenoid  fossa  of  the  scapula.  It  is  lined 
by  synovial  membrane  which  communicates  witli  several  of  the  numerous 
surrounding  bursae.    The  ligaments  are  the  capsular,  which  surrounds 
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the  margin  of  the  glenoid  fossa  and  is  inserted  into  the  upper  part  of  the 
neck  of  the  hnmenis,  the  coracohumeral,  the  glenoid,  and  the  long  tendons 
of  the  biceps  muscle.  The  n^n^es  to  the  joint  are  the  suprascapular,  cir- 
cumflex, and  subscapular.  The  arteries  are  the  suprascapular,  anterior, 
and  posterior  circumBex. 

Describe  the  elbow-jointt  name  the  ligainents,  and  give  their 
attachments. 

The  elbow-joint  is  a  ginglymtis  or  hinge-joint  formed  by  the  trochlear 
surface  of  the  humerus  articidaiing  with  the  greater  sigmoid  cavity  of  the 
ulna,  and  the  capitellum  of  the  lower  end  of  the  humerus  articulating  with 
a  depression  on  the  head  of  the  radius.  The  circumference  of  thi  head  of 
the  radius  articulates  with  the  lesser  sigmoid  cavity  of  the  ulna.  The 
articulating  surfaces  are  covered  with  a  layer  of  cartilage.  The  joint  is 
surrounded  by  a  capsular  ligament  which  is  attached  superiorly  to  the 
humerus  above  the  articular  surface;  below%  it  is  attached  to  the  olecranon 
and  coronoid  processes  of  the  ulna  and  the  neck  of  the  radius.  The  external 
lateral  ligament  radiates  from  the  external  condyle  to  the  outer  side  of  the 
(neck  of  the  radius.  The  internal  lateral  ligament  is  attached  above  to  the 
inner  condyle,  below  to  the  inner  side  of  the  shaft  and  olecranon  process 
of  the  ulna.  The  orbicular  ligament  surrounds  the  neck  of  the  radius  and 
is  attached  to  the  margins  of  the  lesser  sigmoid  caviiy. 

What  ligaments  enter  into  the  inferior  radio-utnar  artic- 
ulation? 

The  triangular  fibrocartilage  and  the  anterior  and  posterior  radio-ulnar 
ligaments. 

Describe  the  wrist-joint, 

-  It  is  formed  by  the  radius  and  triangular  cartilage  above,  and  the 
scaphoid,  semilunar,  and  cuneiform  bones  below,  (The  ulna  is  separated 
from  the  cuneiform  bone  by  the  triangular  interarlicular  cartilage;  hence 
is  excluded  from  the  wrist-joint.)  The  Hgamenls  are  the  anterior  and 
posterior,  and  the  external  and  internal  lateral.  The  tnai'ements  are 
flexion,  extension,  abduction,  adduction,  and  circumduction. 

Name  the  ligaments  of  the  hip*jotnt. 

The  ligaments  are  the  capsular,  pubofemoral,  iliofemoral^  ischiocapsular, 
teresj  cotyloid,  and  transverse. 

Describe  the  hip-joint. 

The  hip-joint  is  an  enarthroidul  or  ball-and-socket  joint.  The  joint 
consists  of  the  head  of  the  femur  resting  in  the  acetabulum  and  surrounded 
by  the  capsular  ligament.  The  acetabulum  is  incomplete  below  for 
entrance  of  vessels  and  nerves.  Both  the  head  and  tlie  acetabulum  are 
covered  by  articular  cartilage.  The  capsular  ligament  is  assisted  by  the 
following  ligaments  (Y)  or  iliofemoral,  cotyloid,  transverse,  pubofemoral,  and 
ischiofemoral.  The  joint  has  the  following  mmements:  flexion,  extension, 
adduction,  rotation,  and  circumduction.  The  arteries  supplying  the  joint 
are  derived  from  the  obturator,  sciatic^  internal  circumOex,  and  gluteal. 
The  nerves  supplying  the  joint  are  derived  from  the  sacral  plexus,  the 
great  sciatic,  obturator,  accessory  obturator,  and  anterior  crural  nerves. 
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Descrilie  tlie  Y  or  iliofemoral  ligameDt* 

It  is  a  band  of  fibers  extending  obliquely  across  the  front  of  the  hip- 
joiot  and  is  intimately  connected  with  the  capsular  ligament*  The  liga- 
ment is  attached  above  to  the  anterior  inferior  spine  of  the  ilium  and 
diverges  beiaw  to  form  two  bands:  one  passes  downward,  to  be  inserted 
into  the  lower  part  of  the  anterior  intertrochanteric  line,  the  other  passes 
downward  and  outward,  to  be  inserted  into  the  upper  part  of  the  interior 
intertrochanteric  line. 

Describe  the  structure  of  the  knee- joint. 

The  joint  is  a  ginglymus  or  hinge- joint,  and  consists  of  three  articular 
surfaces,  one  between  each  condyle  of  the  femur  and  the  tibia,  also  one 
between  the  femur  and  the  patella.  The  surfaces  between  the  femur  and 
the  tibia  are  separated  by  two  semUunar  fibrocartilages.  The  joint  is 
surrounded  by  a  capsular  ligameni^  strengthened  by  an  anterior  and  pos^ 
terior  and  an  external  and  internal  lateral.  Within  the  joint  are  the  fol- 
lowing  ligaments:  anterior  and  posterior  crucial,  transverse,  and  coronary. 
The  blood  supply  is  derived  from  th'^  anastomotica  magna,  popliteal,  ante- 
rior tibial,  and  external  circumflex  arteries.  The  nen^e  supply  is  derived 
from  the  obturator,  anterior  crural,  external,  and  internal  popliteal  nerves. 
Actions:  flexion,  extension,  and  slight  rotation. 

Name  the  bones  that  form  the  ankle-joint  and  give  their 
relations. 

The  iibia^  fibula,  and  astragalus*  The  astragalus  rests  in  a  cavity 
formed  by  the  lower  end  of  the  tibia  above,  by  the  internal  malleoli  of  the 
tibia  internally,  and  by  the  lower  end  of  the  fibula  externally. 

Name  the  ligaments  of  the  ankle-joint. 

Anterior  and  posterior,  internal  and  eternal  lateral. 


What  is  connective-tissue? 
tive-tissue  found  ? 


Where  in  the  body  is  connac- 


By  the  term  connective- tissue  we  mean  a  number  of  tissues  which 
possess  the  following  feature  in  common:  that  they  serve  the  general 
purpose  in  the  anim'^i  economy  of  supporting  and  connecting  the  tissue 
of  the  frame.  The  principal  forms  are  white  fbrous^  yellow  elastic^  and 
areolar.  It  is  distributed  throughout  the  body  and  forms  the  sheaths  of 
muscles,  blood-vessels,  and  nerves,  also  ligaments,  tendons,  etc. 

Describe  the  gross  anatomy  of  the  larynx. 

The  larynx  is  the  organ  of  voice,  situated  at  the  upper  part  of  the  aii- 
passage.  It  is  situated  between  the  trachea  and  the  base  of  the  tongue,  in 
the  upper  and  fore  part  of  the  neck,  where  it  forms  a  considerable  pro- 
jection  in  the  middle  line.  Behind,  it  forms  part  ni  the  anterior  boundary 
of  the  pharynx,  and  is  covered  by  the  mucous  membrane  lining  that  cavity^ 
The  larynx  is  broad  above,  where  it  presents  the  form  of  a  triangular  box, 
flattened  behind  and  at  the  sid^;  below  it  is  narrow  and  cylindric.  It 
b  composed  of  the  following  cartilages:  thyroid,  cricoid,  epiglottis,  two 
arytenoid,  two  cornicula,  and  two  cuneiform.  The  cartilages  are  connected 
togetho-  by  ligaments  and  moved  hy  numerous  muscles.    The  interior 
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is  lined  by  mucous  membrane.  The  superior  aperture  is  wide  in  front  and 
narrow  behind;  it  is  bounded  above  by  the  epigloUis.  The  cavity  of  the 
larynx  extends  from  the  superior  aperture  to  the  lower  border  of  the  cricoid 
cartilage  and  is  divided  into  two  parts  by  the  true  vocal  cords.  The  space 
between  the  true  cords  is  called  the  gloUiSy  the  bo'undary  of  which  is  called 
the  rima  glottidis.  The  true  cords  extend  from  the  angles  of  the  arytenoid 
cartilages  to  the  receding  angle  of  the  thyroid;  above  the  true  cords  are  the 
false;  between  them  is  a  cavity  called  the  ventricle  0}  th€  larynx. 

The  blood  supply  is  derived  from  the  superior  and  inferior  thyroid.  The 
superior  laryngeal  nerve  pierces  the  thyrohyoid  membrane  and  supplies 
sensation  to  the  interior  of  the  organ;  the  recurrent  laryngeal  is  the  motor 
nerve  to  all  the  muscles  excepting  the  cricothyroid,  which  is  supplied  by 
the  superior  laryngeal. 

Name  and  locate  the  cartilages  of  the  larynx. 

Thyroid,  cricoid,  epiglottis,  two  arytenoid,  two  cuneiform,  and  two  cornic* 
ula.  The  thyroid  consists  of  two  ali  united  in  front  at  an  acute  angle;  the 
upper  border  is  attached  to  the  hyoid  bone  by  the  thyrohyoid  membrane, 
the  lower  border  articulates  with  the  cricoid  on  each  side  and  is  connected  to 
the  cricoid  by  the  cricothyroid  membrane  anteriorly.  The  cricoid  is  ring- 
shaped  and  united  to  the  thyroid  as  given  above.  Its  lower  border  is 
connected  to  the  upper  ring  of  the  trachea  by  a  fibrous  membrane.  The 
arytenoids  are  triangular,  and  re^t  on  the  posterior  upper  surface  of  the 
cricoid.  The  epigioUis  is  placed  behind  the  tongue,  in  front  of  the  superior 
opening  of  the  larynx;  th'"  anterior  portion  is  free;  the  posterior  portion  is 
connected  to  the  angle  between  the  thyroids  by  the  thyro-epi glottic  ligament. 
The  carnicula  surmount  the  apices  of  the  arytenoid  cartilages.  The 
cuneiform  are  contained  in  the  arj^eno-epiglottidean  folds. 

Describe  the  arytenoid  cartilages. 

They  are  two  in  number,  and  each  is  situated  at  the  upper  border  of  the 
lamina  of  the  cricoid  cartilage.  Each  cartilage  is  pyramidal  in  form  and 
presents  for  examination  three  surfaces,  a  base,  and  an  apex.  It  articulates 
with  the  cricoid  and  cartilages  of  Santorini,  and  gives  attachment  to  the 
true  vocal  cords  and  the  following  muscles:  crico-arytenoid,  arytenoid,  and 
th3n-o-arytenoid. 

Give  the  anatomy  of  the  true  vocal  cords. 

The  true  vocal  cords  are  placed  below  the  false  cords;  they  extend  from 
the  angle  between  the  alae  of  the  thjToid  cartilages  to  the  vocal  processes  of 
the  arytenoid  cartilages.  The  cord  is  sharp  and  prominent;  the  investing 
mucous  membrane  is  covered  by  straified  squamous  epithelium. 

What  stmctyres  are  severed  in  tracheotomy? 

Skin,  superficial  and  deep  cervical  fascia.  The  sternothyroid  muscle  is 
separated  from  its  fellow  and  the  pretracheal  fascia  and  tracheal  rings  are 
divided. 

Describe  the  pleura. 

The  pleura  is  a  serous  membrane  covering  the  lungs  (visceral  layer), 
thoracic  surface  of  the  diaphragm^  and  the  inmer  surface  of  the  wall  (parietal 
layer). 
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Qive  the  boundaries  of  the  anterior  mediastinum. 

It  is  bounded  in  frotU  by  the  sternum,  on  each  side  by  the  pleura,  behind 
by  the  pericardium,  helow  by  the  diaphragm,  above  by  an  imaginary  line 
extending  from  the  junction  of  the  first  and  second  pieces  of  the  sternum 
to  the  fourth  dorsal  vertebra. 

What  is  contained  in  the  middle  mediastinum? 

The  heart  enclosed  in  the  pericardium,  ascending  aorta,  lower  part  of 
superior  cava,  upper  portion  of  vena  azygos  major,  pulmonary  arteries  and 
veins,  phrenic  nerves,  and  lymphatic  glands. 

Qive  the  boundaries  and  mention  the  contents  of  the  pos- 
terior mediastinum. 

It  is  bounded  in  front  by  the  pericardium  and  root  of  the  lungs,  behind 
by  the  vertebral  column,  lateraUy  by  the  pleurae.  The  contents  are  the 
descending  thoracic  aorta,  greater  and  lesser  azygos  veins,  pneumogastric 
and  splanchnic  nerves,  esophagus,  thoracic  duct,  and  lymphatic  glands. 

Describe  the  trachea. 

The  trachea  is  a  cartilaginomembranous  cylindric  tube,  slightly  flat- 
tened posteriorly.  It  is  kept  patent  by  a  series  of  cartilaginous  rings,  which 
are  deficient  posteriorly.  It  begins  above  at  the  lower  border  of  the  cricoid, 
opposite  the  sixth  cervical  vertebra;  from  this  point  it  extends  downward 
through  the  lower  part  of  the  neck  into  the  superior  mediastinum,  end- 
ing opposite  the  fifth  dorsal  vertebra  by  dividing  into  right  and  left 
bronchus.  The  caliber  is  variable;  it  exhibits  a  slight  dilatation  about  the 
middle,  and  another  at  the  bifurcation. 

Qive  an  anatomic  description  of  the  bronchial  tubes. 

They  are  two  tubes,  structurally  like  the  trachea,  extending  from  its 
bifurcation  into  the  lungs,  dividing  and  subdividing,  and  gradually  losing 
their  cartilaginous  character,  until  the  diameter  of  one-fourth  of  a  line  is 
reached,  when  they  become  entirely  membranous.  The  tubes  are  lined 
by  ciliated  columnar  epithelium.  The  right  bronchus  is  wider,  about  i  in. 
shorter,  and  more  horizontal  than  the  left.  The  blood  supply  is  derived 
from  the  inferior  thyroid  and  aorta.  The  veins  empty  into  the  thyroid 
plexxis  and  the  lymphatics  into  the  bronchial  glands.  The  nerves  are 
branches  of  the  pneumogastric  and  sympathetic. 

Describe  the  lungs. 

The  lungs  are  the  essential  organs  of  respiration;  they  are  two  in  number, 
one  on  each  side  of  the  chest.  Each  lung  is  conical  in  shape  and  presents 
for  examination  an  apex,  a  base,  two  borders,  and  two  surfaces.  Each 
lung  is  divided  into  two  lobes  by  a  long  fissure,  which  extends  from  the 
upper  part  of  the  posterior  border  downward  and  forward  to  the  lower 
part  of  the  anterior  border.  The  upper  lobe  of  the  right  lung  is  partially 
subdivided  by  a  short  fissure.  The  root  of  the  lung  is  situated  above  the 
middle  of  the  inner  surface  and  nearer  the  posterior  border.  The  root  of 
the  lung  is  formed  by  the  bronchial  tube,  pulmonary  and  bronchial  arteries 
and  veins,  pulmonary  nerves,  and  lymphatics. 
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Structure:  The  lung  is  composed  of  an  external  serous  coat  (visceral 
layer  of  the  pleura),  subserous  areolar  tissue  which  Invests  the  surface  of 
the  lung,  and  the  parenchyma.  The  parenchyma  is  composed  of  lobuks 
closely  connected  together  by  interlobular  areolar  tissue.  Each  lobule  is 
composed  of  one  of  the  ramifications  of  a  bronchial  tube  with  the  terminal 
air-cells^  and  the  ramifications  of  the  pulmonary  and  bronchial  vessels, 
lymphatics,  and  nerves.  The  lungs  receive  blood  through  the  bronchial 
arteries  for  their  own  nutritiod^  and  venous  blood  through  the  pulmonary 
artery  for  aeration.  The  bronchial  veins  empty  on  the  right  side  into  the 
vena  azygos  major^  on  the  left  into  the  superior  intercostal.  The  nerve 
supply  is  derived  from  the  anterior  and  posterior  pulmonary  plexus. 

Name  the  subdivisions  of  the  alimentary  canal  and  g^ive  the 
name  and  location  of  the  various  glands  found  In  the  small 
intestine. 

Mouth,  pharynx,  esophagus,  stomach,  duodenum,  jejunum,  ileum, 
ascending,  transverse,  descending  and  sigmoid  colon,  rectum,  and  anus. 

Th^ glands  in  the  small  intestine  are:  duodena]  (*'Brunner's*'),  found  in 
the  duodenum;  intestinal  follicles  ('^crjpts  of  Lieberkuhn *'),  found  in  the 
whole  length  of  the  small  and  large  intestine;  and  soHtary^  glands  and 
Peyer's  patches,  found  in  all  parts  of  the  small  intestine,  but  most 
numerous  in  the  ileum. 


Describe  the  tongue. 

The  tongue  is  a  large  mobile  mass  composed  chiefly  of  muscular  tissue 
and  covered  by  raucous  membrane.  It  occupies  the  floor  of  the  mouth  and 
forms  the  anterior  wall  of  the  oral  pharynx.  The  sense  of  taste  refeidcs 
chiefly  in  its  modified  epithelium.  The  tongue  is  also  an  imp<:jrtant  organ 
of  speech  and  assists  in  the  mastication  and  deglutition  of  the  food. 

Describe  the  tonsils  and  name  some  of  the  arteries  which 
supply  them  with  blof>d« 

The  tonsils  are  placed  between  the  anterior  and  posterior  palatine  arches 
in  the  tonsillar  recess,  close  to  the  base  of  the  tongue.  They  var}^  greatly 
in  size  and  shape.  Their  surface  is  irregular  and  marked  by  numerous 
depressions  leading  into  crypts  in  the  substance  of  the  tonsil;  the  crypts  are 
surrounded  by  follicles  of  lymphoid  tissue.  The  arteries  that  supply  the 
tonsils  are  the  dorsalis  linguae,  ascending  palatine,  tonsillar  branches  of 
the  facial,  descending  palatine  of  the  internal  maxillary,  and  the  ascending 
pharyngeal 

Describe  the  pharynx. 

The  pharynx  is  the  upper  portion  of  the  digestive  tube.  It  communi- 
catee with  the  mouth,  larjmx,  nasal  cavities,  Eustachian  tubes,  and  esoph- 
agus. It  extends  from  the  base  of  the  skull  to  the  sixth  cervical  vertebra 
(lower  border  of  cricoid  cartilage).  It  is  divided  into  the  nasal,  oral,  and 
laryngeal  pharynx.  The  pharynx  is  a  musculomembranous  sac  about 
four  inches  in  length,  broader  transversely  than  anieroposteriorly.  In  the 
nasal  pharynx  are  situated  the  plmryngeal  tonsils  and  the  orifices  of  the 
Eustachian  tubes;  the  space  posteriorly  to  the  tubes  in  the  lateral  wall  is 
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called  the  lateral  recess  (Jossa  of  RosenmiMer).  The  oropharynx  is  the 
portion  between  the  soft  palate  and  the  superior  border  of  the  larjmx;  it 
contains  the  faucial  tonsil.  The  laryngeal  pharynx  is  that  portion  situated 
behind  the  larynx;  it  contains  the  sinus  pyriformis.  The  blood  supply  is 
derived  from  the  internal  maxillary  and  facial  arteries.  Nerve  supply  is 
derived  from  the  ninth  and  tenth  nerves  and  the  sympathetic  system. 

Name  the  seven  openings  into  the  pharynx. 

Larynx,  mouth,  esophagus,  two  Eustachian  tubes,  and  two  posterior 
nares. 

Describe  the  esophagus  as  to  (a)  location,  (b)  dimensions, 
and  (c)  arterial  supply. 

The  esophagus  extends  from  the  cricoid  cartilage  to  the  cardiac  end  of 
the  stomach.  In  the  neck  it  lies  between  the  trachea  and  the  vertebral 
column  and  longus  colli  muscle;  in  the  lower  part  of  the  neck  it  inclines  to 
the  left,  having  on  each  side  the  common  carotid  artery  and  the  lateral  lobe 
of  the  th3nx)id  gland.  The  recurrent  laryngeal  nerves  ascend  between  the 
esophagus  and  the  trachea.  In  the  thorax  the  esophagus  is  at  first  slightly 
to  die  left;  after  passing  posterior  to  the  aortic  arch  it  descends  in  the  pos- 
terior mediastinum  along  the  right  side  of  the  aorta  to  the  diaphragm, 
where  it  passes  in  front  previous  to  entering  the  abdomen. 

(b)  In  length  it  usually  measures  about  lo  in.  (25  cm.).  Its  breadlh, 
where  the  tube  is  widest,  varies  between  i  in.  (13  mm.)  in  the  empty  con- 
tracted condition  and  i  in.  or  more  (25  to  30  mm.)  in  the  fully  distended 
state. 

(c)  The  arterial  supply  is  derived  from  the  inferior  thyroid,  descending 
aorta,  and  gastric  branch  of  the  celiac  axis. 

Describe  the  stomach,  give  its  average  size,  attachments, 
regional  location,  gross  structure,  and  blood  supply. 

The  stomach  is  irregularly  pyriform  in  shape,  with  a  wide  or  cardiac 
end  directed  backward  and  to  the  left,  and  a  narrow  pyloric  end  which 
extends  to  the  right  to  join  the  duodenum.  In  addition  to  its  two  ends,  the 
stomach  presents  for  examination  the  following  parts:  two  curvatures, 
greater  and  lesser,  which  separate  the  superior  and  inferior  surfaces;  and 
two  orifices,  the  esophageal  orifice  or  cardia  and  the  pyloric  orifice  or 
pylorus.  Probably  no  organ  in  the  body  varies  more  in  size,  within  the 
limits  of  health,  than  the  stomach.  Consequently  it  b  diflScult,  perhaps 
impossible,  to  arrive  at  a  correct  estimate  of  its  size  and  capacity.  The 
length  in  the  fully  distended  condition  is  about  10  to  11  in.  (25  to  27  cm.), 
and  its  greatest  diameter  not  more  than  4  to  4^  in.  (10  to  11  cm.). 
The  capacity  of  the  stomach  in  the  average  state  rarely  exceeds  40  oz., 
or  I  quart. 

The  stomach  is  attached  to  the  spleen  by  the  gastrosplenic  omentum, 
to  the  diaphragm  by  the  gastrophrenic  ligament;  the  lesser  ciurvature  is 
attached  to  the  under  surface  of  the  liver  by  the  lesser  omentum.  It  is 
located  in  the  left  hypochondriac,  epigastric,  and  part  of  the  right  hypo- 
chondriac regions.  The  stomach  is  composed  of  four  coats — namely,  from 
without  inward:  (i)  peritoneal,  (2)  muscular,  outer  longitudinal,  middle 
circular,  and  inner  oblique,  (3)  submucous,  and  (4)  mucous  membrane. 
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Blood-vessels:  The  arteries  of  the  stomach  are  all  derived  ultimately 
from  the  cclic  axis.  The  gastric  direct,  the  pyloric  from  the  hepatic^  the 
right  gastro-epiploic  from  the  gastroduodenal,  the  left  gastro -epiploic  and 
vasa  brevia  from  the  spleoic* 

Describe  the  pyloric  orifice  of  the  stomach. 

The  pylorus  is  the  aperture  through  which  the  stomach  communicates 
with  the  duodenum.  It  is  marked  externally  by  a  circular  constriction, 
the  sulcus  pyloricus,  and  interiorly  by  a  prominent  thickening  of  the  wall 
The  pyloric  valve  is  produced  by  a  special  development  of  tlie  circular 
muscular  fibers  known  as  the  pyloric  sphincter* 

Into  what,  and  how  far  from  the  pyloric  orifice  of  the  stomach, 
does  the  ductus  commtmis  choledochus  normally  open? 

The  common  duct  empties  into  the  duodenum  (descending  portion) 
upon  its  concave  side,  3  or  4  in.  below  the  pyloric  orifice. 

Mention  the  ligaments,  fissures,  and  lobes  of  the  liver. 

The  ligaments  are  five  in  number,  falciform  (suspensory),  round,  coro- 
nary, and  right  and  left  lateral  The  fissures  are  the  fissure  for  the  round 
hgament  (obliterated  umbilical  vein),  for  the  gall-bladder,  for  the  ductus 
venosus,  for  the  inferior  cava,  and  the  transverse  fissure.  The  lobes  are 
the  right,  left,  quadrate,  spigelian,  and  caudate. 

Locate  and  briefly  describe  the  gall-bladder. 

It  is  a  pear-shaped,  fibromuscolar  receptiick  jot  tlu  bile.  The  fundus, 
under  surface  of  the  body,  and  neck  of  the  gall-bladder  are  covered  with 
peritoneum.  The  length  is  from  3  to  4  in,,  capacity  8  to  12  dr.  The 
gall'bladder  lies  in  a  fissure  on  the  under  surface  of  the  liver,  with  the 
fundus,  its  most  dilated  portion,  projecting  slightly  beyond  the  anterior 
border  at  the  ninth  costal  cartilage-  It  is  hned  with  cylindric  epithelium 
and  marked  by  numerous  rugie.      It  empties  into  the  cystic  duct. 

Qive  the  gross  and  the  topographic  anatomy  of  the  pancreas. 

The  pancreas  is  a  compound  racemose  gland  from  6  to  8  in,  long  by 
I  in,  wide.  It  is  composed  of  a  number  of  lobules,  each  lobide  consisting 
of  an  ultimate  branch  of  the  pancreatic  duct  lined  with  columnar  epithelium 
and  surrounded  by  a  capillary  network  of  blood-vessels.  The  pancreatic 
duel  fWirsung)  extends  the  whole  length  of  the  gland  and  opens  into  the 
middle  of  the  descending  duodenum  with  the  common  bile-duct;  the  acces- 
sory duct  (Santorini),  when  present,  opens  into  the  duodenum  about  i  in. 
above  the  former.  The  head,  or  right  extremity,  is  embraced  by  the  coo- 
cavity  of  the  duodenum,  the  tail  rests  on  the  spleen  above  the  left  kidney, 
the  body  is  covered  by  the  ascending  layer  of  the  transverse  mesocolon  and 
posterior  surface  of  the  stomach;  the  superior  mesenteric  artery  and  vein, 
portal  vein,  inferior  vena  cava,  and  aorta  separate  it  from  the  first  lumbar 
vertebra. 

The  blood  supply  is  received  from  the  following  arteries:  the  splenic  and 
right  and  left  pancreaticoduodenal.  The  nerves  are  derived  from  the  celiac 
axis  and  splenic  plexus  of  the  sympathetic. 
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Describe  the  great  omentum. 

The  great  omentum  consists  of  four  layers,  two  anterior  and  two  pos- 
terior. The  middle  layers  constitute  the  wall  of  the  lesser  sac,  the  two 
external  belong  to  the  greater  peritoneal  cavity.  Only  in  fetal  life  can  these 
layers  be  separated.  Until  the  age  of  two  years  there  exists  between  the 
two  inner  layers  a  cavity.  The  omentum  resembles  a  four-cornered  curtain. 
It  hangs  down  from  the  greater  curvature  of  the  stomach  in  front  of  the 
small  intestine;  posteriorly  it  is  fused  with  the  transverse  colon.  Its  vessels, 
the  vasa  epiploica,  are  derived  from  the  right  and  left  gastro-epiploica; 
the  nerves  from  the  celiac  plexus. 

Describe  the  mesentery. 

When  the  peritoneum  on  the  vertebral  column  reaches  the  anterior 
surface  of  the  superior  mesenteric  vessels  it  follows  them  down  to  the  loops 
of  small  intestine,  surrounding  all  the  jejunum  and  ileum,  but  not  the  duo- 
denum, and  retmns  to  the  vertebral  column.  This  peritoneal  reflection 
is  called  the  mesetUery  and  serves  to  support  the  intestines.  It  has  a  right 
upper  and  a  left  lower  layer,  between  which  are  the  mesenteric  arteries 
and  veins,  lacteals,  lymphatics,  nerves,  and  fat.  The  origin  of  the  two 
layers  is  called  the  root  of  the  mesentery;  it  extends  from  the  left  side  of  the 
body  of  the  second  liunbar  vertebra  to  the  right  sacro-iliac  articulation. 

Locate  and  describe  the  ileocecal  valve. 

It  is  formed  by  two  horizontal  semQunar  folds  of  mucous  membrane  at 
the  termination  of  the  ileum  in  the  cecum.  The  valve  opens  toward  the 
large  intestine  and  guards  against  reflux  from  the  large  into  the  small  bowel; 
the  mucous  folds  are  reinforced  by  circular  muscle  fibers. 

Locate  and  describe  the  cecum. 

The  cecum  lies  in  the  right  iliac  fossa  above  the  outer  half  of  Poupart's 
ligament,  and  is  that  part  of  the  large  intestine  situated  below  the 
ileocecal  valve.  It  has  longitudinal  bands,  sacculations,  and  three  coats, 
like  every  other  part  of  the  large  intestine.  It  is  usually  surrounded  by 
peritoneiun.  The  appendix  arises  from  the  lower  portion.  Treves  gives 
four  types  of  ceca:  First,  the  fetal  type,  which  is  conical,  with  the  appendix 
rising  from  its  apex  in  line  with  the  axis  of  the  colon.  Second  or  quadrate 
type  in  form — the  appendix  is  in  the  center  of  two  sacculi  of  equal  size  at 
the  termination  of  the  longitudinal  bands.  In  the  third  type  the  right  sac- 
cules and  anterior  wall  have  grown  longer  and  larger  than  the  left  saccule 
and  posterior  wall,  causing  a  bulging  of  the  right  side;  the  appendix  arises 
from  the  true  apex,  not  the  one  caused  by  the  extra  length  of  the  right  side. 
The  fourth  type  is  an  exaggerated  condition  of  the  third. 

Describe  and  give  the  anatomic  relation  of  the  appendix 
vermiformis. 

It  is  a  worm-like  tubular  outgrowth  which  springs  from  the  inner  and 
posterior  surface  of  the  ceciun,  about  i  in.  below  the  ileocecal  orifice.  It 
may  point  in  any  direction,  but  usually  in  one  of  the  following:  over  the 
brim  of  the  pelvis  into  the  pelvis,  upward  behind  the  cecum,  upward  and 
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ioward  toward  the  spleen*  The  size  varies:  it  is  usually  about  3 J  in.  long 
bj  J  in.  thick.  The  lumen  also  varies,  being  largest  in  the  young  and 
smallest  in  the  old.  It  is  covered  with  peritoneum,  which  forms  a  mesth 
appendix  at  the  lower  border.  The  structure  is  the  same  as  the  large  intes- 
tine— namely,  serous,  musciilar  (longitudinal  and  circular),  submucous 
and  mucous;  it  contains  lymphoid  nodule. 

Locate  and  describe  the  rectum* 

The  rectum  begins  at  the  termination  of  the  pelvic  mesocolon,  at  the 
level  of  the  third  sacral  vertebra,  and  ends  where  the  bowel  pierces  the 
pelvic  iioor,  which  is  a  point  ij  in.  in  front  of,  but  at  a  lower  level  than  the 
tip  of  the  coccyx.  It  first  descends  along  the  front  of  the  sacrum  and  coccyic, 
following  the  curvx*  of  these  bones;  beyond  the  coccyx  tt  rests  on  the  pelvic 
floor.  The  rectum  resembles  the  large  bowel,  except  that  it  is  only  par- 
tially covered  with  peritoneum.  It  is  formed  by  the  same  coats  and  has 
longitudinal  bands  and  sacculations.  Housion^s  valves  are  infoldings  of 
the  lateral  wall  caused  by  the  shortness  of  the  anterior  and  posterior 
longitudinal  bands.  If  the  anal  camiS  is  included  iis  part  of  the  rectum, 
then  there  are  the  columns  oj  Morgagni,  which  are  vertical  folds  of  mucous 
membrane.  If  a  probe  is  passed  downward  between  two  columns  of  Mor- 
gagni  it  will  catch  in  a  small  crescentic  fold  which  joins  the  lower  ends  of 
the  columns;  these  are  the  anal  valves.  Usual  length  of  rectum  from  5  to 
6  in. 

State  (a)  the  nerve  supply  of  the  rectum  and  (b)  the  blood 
supply  of  the  rectum. 

(a)  Sympathetic  branches  from  the  inferior  mesenteric,  and  hypogastric 
plexus.  Cerebrospinal  fibers  from  the  third,  fourth,  and  fifth  sacral  nerves, 
also  inferior  hemorrhoidal  branch  of  the  internal  pudic. 

(b)  Superior  and  middle  hemorrhoidal  arteries,  branches  of  inferior 
mesenteric,  and  anterior  trunk  of  internal  iliac,  respectively;  inferior  hem- 
orrhoidal, branch  of  internal  pudic. 

Describe  the  ischiorectal  fossae  and  their  contents* 

The  fossa  is  situated  between  the  lower  end  of  the  rectum  and  the  tuber- 
osity of  the  ischium.  The  space  is  iriangular  in  shape;  the  base,  which  is 
directed  toward  the  surface  of  the  body,  is  formed  by  the  integument  of  the 
ischiorectal  region;  the  apex  is  directed  upward  and  corresponds  to  the 
point  of  division  of  the  obturator  fascia  and  anal  fascia;  the  internal  boun- 
dary is  formed  by  the  anal  fascia  covering  the  levator  and  sphincter  ani 
muscles;  the  external  boundary  is  formed  by  the  tuberosity  of  the  ischium 
and  obturator  fascia  covering  the  obturator  intemus  muscle;  the  space  is 
limited  ifi  jront  by  the  line  of  junction  of  the  superior  and  deep  perineal 
fasciie;  behind  by  the  margin  of  the  gluteus  maximus  muscle  and  great 
sacrosciatic  ligament. 

In  the  outer  wall  of  the  fossa  the  internal  pudic  vessels  and  nerve  are 
inclosed  in  a  sheath  of  obturator  fascia  (Alcock's canal).  The  ischiorectal 
spiace  is  filled  with  adipose  tissue  and  crossed  antegorly  by  the  superficial 
perineal  vessels  and  nerve,  in  the  middle  by  the  inferior  hemorrhoidal  ves- 
seb  and  nerve,  posteriorly  by  the  fourth  sacral  nerve. 


">< 


1 7° 


ANATOMY 


Locate  and  rtanie  the  apertures  in  the  watb  of  the  abdoitieii 
and  the  structures  passing  through  them. 

The  external  abdominal  ring  is  situated  above  and  to  the  outer  side  of 
the  OS  pubis  in  the  aponeurosis  of  the  external  oblique  muscle;  it  transmits 
the  spermatic  cord  in  the  male  and  the  round  ligament  in  the  female.  The 
inkrnal  abdominal  ring  is  situated  in  the  transversalis  fascia  midway  between 
the  anterior  superior  spine  of  the  ilium  and  the  spine  of  the  pubis;  it  transmits 
the  spermatic  cord  in  the  male  and  the  round  ligament  in  the  female.  Open- 
ings in  the  diaphragm:  the  aortic  opening  is  between  the  crura  of  the  dia- 
phragm and  transmits  the  aorta,  vena  azygos  major,  and  thoracic  duct.  The 
quadrate  foramen  is  in  the  right  lobe  of  the  central  tendon  and  transmits 
the  inferior  vena  cava.  The  esophageal  opening  is  in  the  muscular  sub- 
stance behind  the  central  tendon;  it  transmits  the  esophagus  and  pneumo- 
gastric  nerves. 

Name  the  abdominal  viscera  wholly  covered  with  peritoneum ; 
those  partially  covered. 

(a)  Cecum,  appendix,  jejunum,  and  ileum. 

(b)  Liver,  spleen,  kidneys,  suprarenal  capsule,  colon,  duodenum, 
pancreas,  stomach,  rectum,  uterus,  ovary,  and  bladder. 

Locate  and  describe  the  spleen. 

The  spleen  h  a  soft,  sfMDngy,  very  vascular  ductless  gland,  about  5  by 
3  by  2  in.  in  length,  breadth,  and  thickness  and  weighs  from  6  to  10  oz. 
It  is  situated  in  the  left  h)pochondrium,  between  the  fundus  of  the  stomach, 
diaphragm,  and  colon,  and  is  attached  to  the  diaphragm  and  stomach  by 
folds  of  peritoneum.  The  kUum  is  a  vertical  fissure  on  the  concave  surface 
for  the  entrance  of  the  vessels  and  nerves.  Struciure:  The  gland  is  covered 
almost  entirely  by  peritoneum,  and  is  encased  in  a  fibro-elastic  capsule  which 
is  reflected  inward  at  the  hilum  to  form  the  framework  of  the  organ.  This 
framework  supports  the  splenic  pulp  comprising  connective- tissue  cells, 
pigment  granules,  red  blood-cells  in  all  stages  of  disintegration,  and  Mai- 
pighian  bodies »  The  Malpigklan  bodies  are  masses  of  lymphoid  tissue 
surrounding  the  splenic  capillaries. 
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Describe  the  thymus  gland. 

The  thymus  attains  its  maximum  development  toward  the  end  of  the 
second  year;  from  this  time  on  it  dwindles  away  until  only  a  comparatively 
small  portion  is  left.  In  the  newborn  child  it  is  of  a  pinkish  color,  and  is 
composed  of  two  lateral  lobes  separated  by  a  fissure.  The  main  portion 
of  the  gland  is  placed  in  the  superior  and  anterior  mediastinum;  as  a  rule,  it 
extends  downward  as  far  as  the  fourth  costal  cartilage.  Structure:  The 
thymus  is  composed  of  a  large  number  of  small  polyhedral  lobules;  each 
lobule  is  composed  of  a  cluster  of  lymphoid  follicles  with  a  small  amount 
of  delicate  connective  tissue  intervening  between  them.  Contained  in  the 
foHiclcs  are  the  concentric  corpuscles  of  Hassall^  These  corpuscles  are 
composed  of  flattened  cells  arranged  concentrically  around  a  granular 
nucleated  cell.  The  gland  is  surrounded  by  a  fibrous  sheath  which  sends 
prolongations  between  the  different  lobules. 
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What  are  the  suprarenal  capsytes  and  what  are  their  rela- 
tions to  adjacent  organs  and  parts? 

They  are  two  triangular  organs  which  lie  one  on  either  side  of  the  ver- 
tebra ID  intimate  relation  with  the  upper  end  of  the  corresponding  kidney. 
In  strtictufe  they  consist  of  a  fibrous  network  supporting  glanduJar  tissue; 
the  gland  substance  is  composed  of  an  external  cortical  layer  which  is 
firm  in  consistence,  of  a  yellow  hue,  and  forming  the  chief  bulk  of  the  organ; 
and  an  internal  medullary  layer ^  very  soft  and  pulpy  in  consistency  and 
dark  in  color.  The  kjt  suprarenal  rests  on  the  superior  and  inner  surface 
of  the  left  kidney,  the  anterior  surface  is  in  relation  with  the  posterior  sur- 
face of  the  stomach  and  pancreas,  the  posterior  surface  is  in  relation  with  the 
Icit  crus  of  the  diaphragm  and  left  kidney.  The  rigkl  suprarenal  rests  by 
its  base  upon  the  anterior  and  inner  asf>ect  of  the  right  kidney;  it  is  situated 
between  the  posterior  surface  of  the  right  lobe  of  the  liver  and  that  portion 
of  the  diaphragm  which  covers  the  side  of  the  vertebra;  the  vena  cava  rests 
on  the  inner  surface. 

Name  the  regions  of  the  abdomen. 

Right  and  left  hypochondrium,  epigastrium,  right  and  left  lumbar, 
umbilical,  right  and  left  iliac,  and  pubic. 

Where  In  he  topography  of  the  abdomen  is  the  sigmokl 
flexure  located?     The  appendix  vermiformis? 

(a)  In  left  iliac  and  hypogastric  regions,     (b)  In  right  iliac  region. 

What  anatomic  parts  are  normally  found  in  the  left  hypo* 
chondriac  reg^ion? 

Fundus  of  stomach,  spleen,  and  tail  of  the  pancreas^  splenic  flexure  of 
the  colon,  upper  part  of  the  left  kidney. 

What  is  contained  In  the  right  hypochondriac  region? 

Portion  of  the  liver,  the  gall-bladder,  the  hepatic  flexure  of  the  colon, 
and  the  upper  part  of  the  kidney. 

What  is  found  in  the  rig^ht  iliac  region. 

Last  part  of  the  ileum,  the  cecum,  and  appendix. 

Describe  Poupart*s  ligament,  naming  its  anatomic  relations 
and  uses  as  a  surgical  guide. 

PouparCs  ligament  is  the  lower  border  of  the  aponeurosis  of  the  external 
oblique  muscle.  The  ligament  extends  from  the  anterior  superior  spine 
of  the  ileum  to  the  spine  of  the  os  pubis;  from  this  latter  point  it  is  reflected 
outward  to  be  attached  to  the  pectineal  line  for  about  \  in.  The  reflected 
portion  is  called  Gimbernat's  ligament.  The  lower  border  is  continuous 
with  the  fascia  lata  of  the  thigh.  The  ligament  forms  the  lower  boundary 
of  the  inguinal  canal  and  the  outer  pillar  of  the  external  ring^  also  the  inner 
boundary  of  the  femoral  canal.  Beneath  the  ligament  are  found,  from 
without  inward,  the  external  cutaneous  and  anterior  crural  nerves,  femoral 
artery,  and  rein,  It  is  the  guide  in  inguinal  hernia  and  in  ligation  of 
the  external  iliac  and  femoral  arteries. 
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Describe  the  int^tial  abdominal  ring. 

The  ring  is  an  aval  opening  in  the  transversalis  fascia  midway  between 
the  anterior  superior  spine  and  the  pubis,  ^  in.  above  Poupart's  ligament. 
The  ring  is  bounded  above  and  externally  by  the  transversalis  muscle, 
below  and  internally  by  the  deep  epigastric  vessels.  It  transmUs  the 
spermatic  cord  in  the  male  and  the  round  ligament  in  the  female.  It  is 
covered  by  infundibuliform  fascia. 

Describe  the  inguinal  canal. 

It  is  a  flat-sided  passage  in  the  lower  part  of  the  inguinal  region,  extending 
between  the  internal  and  external  abdominal  rings;  the  fioor  is  formed  by 
the  transversalis  fascia  and  the  conjoined  tendon,  the  roof  by  the  external 
oblique  muscle.  It  is  about  i^  in.  long  in  the  adult.  It  contains  the 
spermatic  cord  in  the  male  and  the  round  ligament  in  the  female. 

Qive  the  surgical  anatomy  of  femoral  hernia. 

A  femoral  hernia  descends  through  the  femoral  ring  (the  inner  com- 
partment of  the  femoral  canal),  carrying  with  it  the  septum  crurale;  it 
descends  until  it  reaches  the  cribriform  fascia,  which  it  pierces,  and  becomes 
superficial.  The  coverings  of  the  hernia,  from  without  inward,  are  skin, 
superficial  and  cribriform  fascia,  crural  sheath,  septum  crurale,  preper- 
itoneal fat,  and  peritoneum. 

What  is  (a)  the  canal  of  Nuck,  (b)  the  urachus? 

(a)  A  prolongation  of  peritoneum  in  the  inguinal  canal,  found  only 
in  the  female. 

(b)  After  the  separation  of  the  cloaca  to  form  the  bladder  and  rectum, 
the  portion  of  the  allantois  which  lies  in  the  body  of  the  embryo,  between 
the  apex  of  the  bladder  and  the  imibilical  orifice,  is  gradually  converted 
into  a  fibrous  cord — the  urachus. 

Qive  the  location  and  describe  the  anatomic  structure  of  the 
kidneys. 

The  kidneys  are  situated  in  the  lumbar  region  and  rest  upon  the  psoas 
magnus  and  quadratus  lumborum  muscles.  The  upper  end  of  the  left 
kidney  reaches  as  high  as  the  upper  border  of  the  eleventh  rib,  the  upper 
end  of  the  right  as  high  as  the  lower  border  of  the  eleventh  rib.  Each  is 
capped  by  a  suprarenal  body.  The  kidney  is  surrounded  by  a  capsule  and 
a  perirenal  connective-tissue  containing  fat;  it  is  supplied  by  the  renal 
artery  and  drained  by  the  renal  vein  and  lymphatics.  The  nerves  are 
derived  from  the  renal  plexiis  of  the  sympathetic  system. 

The  kidney  is  bean-shaped,  the  notch  upon  the  inner  border  is  called  the 
hilum,  and  leads  into  adepression  or  cavity  known  as  the  sinus.  In  the  sinus 
the  ureter  begins  and  the  vessels  and  nerves  enter  or  leave.  The  interior  of 
the  gland  consists  of  a  connective  tissue,  parenchyma  supporting  vessels, 
and  uriniferous  tubules.  It  is  subdivided  into  the  cortex  and  the  medulla. 
The  cortex  contains  the  glomeruli  (coiled-up  blood-vessels)  and  some  of  the 
tubules;  the  medulla  consists  of  pyramids  (Malpighian  or  medullary)  made 
up  of  parallel  collecting  tubules,  which  terminate  upon  the  apex  of  the 
pyramid  and  pour  the  urine  into  the  calices  of  the  pelvis  of  the  kidney.   The 
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uriniferoiis  tubules  begin  around  a  glomerulus  as  a  closed  extremity  (capsule 
of  Bowman),  and  pass  tortuously  through  the  cortex  (loop  of  Henle), 
terminating  in  one  of  the  collecting  tubules  found  in  the  pyramid  of  Ferrein. 

D^cribe  the  arteries  and  veins  passing  to  and  from  the 
kidneys* 

The  arteries  spring  nearly  at  a  right  angle  from  the  sides  of  the  aorta 
below  the  superior  mesenteric  branch;  the  right  is  longer  than  the  left  and 
passes  behind  the  inferior  vena  cava,  each  dividing  into  four  or  five  branches 
before  entering  the  hilum.  The  veins  pass  out  of  the  hilum,  transversely 
across  the  abdomen  to  the  inferior  vena  cava;  the  left  is  the  longer^  and 
passes  in  front  of  the  aorta;  it  also  receives  the  left  spermatic  vein.  Rela- 
tion of  structures  at  the  hilum  from  before  backward:  vein^  artery,  ureter. 

Describe  the  renat  blood  circulation. 

The  arterial  blood  enters  the  sinus  through  the  hilum  by  means  of  the 
renal  artery,  the  branches  of  which  pass  between  the  Malpighian  pyramids 
to  the  corticomedullary  junction,  where  they  form  transverse  branches 
which  in  turn  send  arterioles  into  the  cortical  and  medullary  portions, 
forming  glomeruli  in  the  former  and  plexuses  around  the  uriniferous 
tubules  in  the  latter.  The  veins  collect  the  blood  from  the  cortex  and 
medulla  and  form  corticomeduUan,^  veins  which  pass  through  the  medullary 
portion  between  the  pyramids  and  leave  the  kidney  through  the  sinus  as 
the  renal  vein. 

Give  the  relations  of  the  right  kidney. 

It  extends  jrom  the  eleventh  rib  nearly  to  the  iliac  crest;  the  anterior 
surface  is  in  relation  with  the  right  lobe  of  the  liver,  descending  portion  of 
the  duodenum,  and  ascending  colon;  the  posferiar  surface  rests  on  the  right 
cms  of  the  diaphragm,  the  transversaiis  aponeurosis  separates  it  from  the 
quadratus  lumborum  muscle*     It  is  capped  by  the  suprarenal  capsule. 


Give  the  course  and  relations  of  the  ureters  in  the  male  and 
female* 

The  course  of  the  ureter  is  divided  into  the  abdominal  and  pelvic  por- 
tions. The  abdominal  poriion,  about  ^  in.  in  lengthy  is  directed  downward 
and  shghtly  inward,  and  lies  upon  the  psoas  muscle.  On  both  sides  the 
spermatic  or  ovarian  vessels  pass  in  front  and  the  genitocrural  nerve  behind; 
on  the  right  side  the  descending  duodenum  lies  in  front  of  the  upper  part 
and  the  line  of  attachment  of  the  mesentery  crosses  it  lower  down.  On 
the  left  side  the  line  of  attachment  as  the  mesentery  of  the  pelvic  colon 
crosses  the  ureter.  The  pelvic  portion  is  about  4  in,  in  length  and  passes 
downward  on  the  lateral  wall  of  the  pelvis.  In  its  course  within  the  pelvis 
the  ureter  lies  in  front  of  the  internal  iliac  artery  and  crosses  the  inner 
aspect  of  the  obturator  nerve  and  vessels  and  the  hypogastric  arter)'.  About 
the  level  of  the  ischial  spine  the  ureter  bends  somewhat  inward  above  the 
fascia  of  the  pelvic  floor  to  reach  the  bladder.  In  this  position  it  is  crossed 
by  the  vas  deferens .  A  little  further  on  in  its  course  the  ureter  is  in  rela- 
tionship with  the  upper  end  of  the  vesicula  seminaiis  and  passes  in  front  of 
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it  to  the  bladder  walL  When  the  right  and  left  ureters  reach  the  bladder 
they  are  about  2  in,  apart.  They  pierce  the  bladder  wall  very  obliquely 
and  are  imbedded  within  its  muscular  tissue  for  nearly  f  in.  They  finally 
open  into  the  bladder  by  two  small  slit-Iike  apertures  which  are  of  a  valvu- 
lar nature  and  prevent  a  backward  passage  of  fluid  from  the  bladder.  In 
the  jemak  the  ureter,  near  its  termination,  passes  beneath  the  lower  part 
of  the  broad  ligament  and  h'es  to  the  outer  side  of  the  cervix  uteri  and  upper 
part  of  the  lateral  wall  of  the  vagina. 

Locate  and  describe  the  bladder. 

The  bladder  is  a  musculomembranous  sac,  situated  in  the  pelvis  behind 
the  pubis  and  in  front  of  the  rectum  in  the  male,  and  behind  the  pubis  and 
in  front  of  the  cervix  and  upper  part  of  the  vagina  in  the  female.  It  varies 
as  to  size  and  shaf>e  with  age;  in  infancy  it  is  conical,  in  the  adult  ovaL 
The  summit  is  connected  to  the  anterior  abdominal  wall  by  the  urachus  and 
obiiterated  hypogastric  arteries.  The  body  is  in  relation  inferiorly  with 
the  triangular  ligament,  symphysis  pubis,  and  obturator  intemus  muscle. 
The  abdominal  surface  is  covered  by  peritoneum;  the  base  rests  on  the 
rectum  in  the  male,  the  cervix  and  anterior  vaginal  wall  in  the  female;  the 
neck  is  constricted  and  continuous  with  the  urethra.  The  neck  is  sur- 
rounded by  the  prostate  in  the  male.  The  true  ligaments  are  two  anterior, 
two  lateral,  and  a  superior  (urachus);  the  false  are  two  posterior,  two 
lateral,  and  a  superior.  The  interior  surface  of  the  bladder  is  Hoed  by 
mucous  membrane;  at  the  base  is  a  triangular  area  with  the  apex  at  the 
urethra  and  the  other  angles  at  the  orifices  of  the  ureters  {trlganum). 
Structure:  The  bladder  consists  of  an  external  fibrous  layer  partially  covered 
by  peritoneum,  a  muscular  layer  (external  and  internal  longitudinal,  middle 
circular),  submucous,  and  mucous  layer. 

/Vlinufely  describe  the  relations  of  the  peiitoneuin  to  th« 
bladder. 

The  superior  surface  of  the  empty  bladder  is  covered  by  peritoneum, 
which  leaves  it  along  the  lateral  borders  to  reach  the  pelvic  wall  (latersd 
false  ligament);  in  front  it  is  reflected  upon  the  urachus  to  reach  the  anterior 
abdominal  wall  (anterior  false  ligament);  when  empty  this  reflection  lies 
below  the  symphysis  pubis,  when  full  it  may  re^ch  a  level  2  in.  above  the 
symphysis;  posteriorly  it  is  reflected  upon  the  rectum  in  the  male,  the 
uterus  in  the  female  (posterior  false  ligaments);  this  reflection  posteriorly 
does  not  alter  to  any  extent  during  distention. 

What  portion  of  the  bladder  is  uncovered  by  peritoneum? 

The  anterior  wall,  which  is  separated  from  the  symphysis  pubis  by  the 
prevesical  space  (cavum  Retzii)  and  the  base  of  the  bladder. 


Describe  the  male  urethra  and  state  its  divisions. 

The  male  ureihra  is  a  channel  about  8  in.  in  length,  leading  from 
the  bladder  to  the  external  urethral  orifice  at  the  extremity  of  the  glans 
penis.  The  course  of  the  urethra  from  the  internal  urethral  orifice  to 
the  external  meatus  is  S-shaped.  It  is  customar}'  to  divide  the  urethra 
into  the  prostatic^  membranous^  and  spongy  portions.    The  first  part  of 
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the  urethra  lies  withto  the  pelvic  ca\ity  and  has  an  almost  vertical  course 
as  it  traverses  the  prostate.  Turning  forward,  the  urethra  passes  below 
the  pubic  arch  and  pierces  the  Irian guhr  ligament.  Leaving  the  pelvic 
cavity,  the  urethra  enters  the  bulb  of  the  corpus  spongiosum^  where  the 
latter  is  attached  to  the  triangular  ligament,  and  throughout  the  rest  of  its 
course  it  lies  in  the  erectile  tissue  of  the  corpus  spongiosum  and  glans  penis. 
The  common  ejaculatory  ducts  and  prostatic  ducts  open  in  the  prostatic 
urethra;  Cowper's  glands  into  the  bulb.  Numerous  minute  glands  (glaD- 
dulae  urethralcs)  pour  their  secretion  into  the  urethra. 

Descritw  the  female  urethra  as  to  (a)  location,  (b)  dimen- 
sionSt  and  (c)  structure. 

(a)  The  female  urethra ^  after  leaving  the  bladder,  follows  a  slightly  curved 
course  downward  and  forward,  below  and  behind  the  lower  border  of  the 
symphysis  pubis.  As  it  leaves  the  pelvis,  the  urethra  pierces  the  trtangtUar 
ligament.  The  portion  which  lies  between  the  deep  and  superficial  layers 
of  this  ligament  is  surrounded  by  the  fibers  of  the  compressor  urethra 
muscle.  It  passes  from  the  triangular  ligament  to  the  urethral  orifice  in 
the  tissues  below  the  symphysis  and  above  the  vagina. 

(b)  Excepting  during  the  passage  of  urine  the  surfaces  of  the  urethra 
are  in  apposition^  the  length  is  about  i|  in. 

(c)  The  wall  of  the  urethra  is  thick  and  contains  much  fibrous  tissue; 
beneath  this  is  found  a  muscular  layer  which  is  continuous  with  the  bladder, 
and  is  composed  of  layers  of  inner  circular  and  outer  longitudinal  smooth 
muscular  fibers.  Beneath  this  layer  is  the  vascular  layer,  composed  of 
blood-vessels  and  elastic  fibers;  this  layer  is  lined  by  epithelium,  transitional 
in  the  upper  part  and  scaly  in  the  lower.  Numerous  mucous  glands  open 
into  the  urethra. 


Relate  the  differences  between  a  virgin  uterus  and  the  uterus 
of  a  multipara. 

The  uterus  of  a  multipara  is  larger,  the  cavity  more  marked,  the  arbor 
vitae  almost  effaced,  the  external  os  is  irregular  or  stellate  instead  of  being 
a  smoothly  outlined  slit.  The  cervix  is  smaller  in  proportion  to  the  uterus 
than  in  the  virgin. 

Describe  the  broad  ligaments  of  the  uterus  and  their  ana- 
tomic relations. 

The  broad  ligaments  are  double  folds  of  peritoneum  extending  from  the 
sides  of  the  uterus  to  the  lateral  walls  of  the  pelvis,  and  with  the  uterus 
form  a  septum  across  the  pelvis*  They  are  reflected  anteriorly  upon  the 
bladder^  posteriorly  upon  the  rectum.  Between  the  two  layers  are  found 
the  Fallopian  tubes,  parovarium,  uterine  and  ovarian  arteries  and  veins, 
and  lymphatics*  The  ovaries  are  attached  to  the  posterior  surface  near 
the  lateral  wall  of  the  pelvis. 

Describe  the  Fallopian  tubes  and  give  their  relations. 

They  are  a  pair  of  ducts  which  convey  the  ova  from  the  Graafian 
loUicle  of  the  ovary  to  the  uterus.  They  are  about  4  in.  long  and  are 
enclosed  in  a  fold  of  peritoneum  called  tK  mesosalpinx  (a  portion  of  the 
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broad  ligament).  Each  tube  consists  of  three  portions— an  isthmus  or  the 
portion  which  joins  the  uterus,  an  ampulla  or  middle  portion,  and  aa 
infundihulum  or  outer  portion.  The  external  opening  is  called  the  abdom- 
inal ostium  and  is  surrounded  by  fimbiitB.  Structure:  The  tube  consists 
of  an  outer  serous,  middle  muscular  (external  longitudinal,  inner  circular), 
and  inner  mucous  coat  which  is  continuous  with  Uie  lining  of  the  uterus. 

Locate  and  describe  the  ovaries. 

They  are  two  flattened,  ovoid  bodies  suspended  by  their  anterior  margins 
from  the  posterior  surface  of  the  broad  ligaments,  below  the  Fallopian 
tubes.  They  are  attached  by  their  inner  extremities  to  the  uterus  by  the 
utero-ovarian  ligaments;  by  their  outer  ends  to  one  of  the  fimbriae.  Struc* 
ture:  An  ovaiy  consists  of  a  number  of  Graafian  follicles  imbedded  in  the 
ovarian  stroma.  The  ovary  is  covered  by  a  serous  layer  derived  from  the 
peritoneiun,  but  differs  from  that  structure  in  consisting  of  coliunnar  cells 
instead  of  endothelium.  The  stroma  consists  of  connective-tissue  with 
niunerous  spindle  cells  and  abundant  blood-vessels.  The  Graafian  follicles 
are  minute  vesicles  from  j^  in.  in  diameter  to  even  -^  in.  after  puberty; 
microscopically  they  have  an  external  fibrovascular  coat  and  an  internal 
coat  lined  by  a  layer  of  nucleated  cells,  the  membranes  granulosa;  these 
cells  are  heaped  up  around  the  ovum  at  that  part  of  the  Graafian  follicle 
nearest  the  ovarian  surface  to  form  the  discus  proligerus.  The  Graafian 
follicle  contains  a  transparent  albuminous  fluid  surrounding  the  ovum. 

Describe  the  vagina. 

The  vagina  is  a  cavity  about  3  in.  in  length,  open  at  its  lower  end,  and 
communicating  above  with  the  cavity  of  the  uterus.  The  cavity  is  directed 
downward  and  forward,  describing  a  slight  curve  which  is  convex  backward. 
The  vagina  is  wider  in  the  middle  than  at  either  end,  and  normally  its 
anterior  and  posterior  walls  are  in  contact.  In  transverse  section  the  lower 
part  is  usually  an  H-shaped  cleft,  the  middle  part  a  simple  transverse  slit, 
while  the  lumen  of  the  upper  portion,  into  which  the  cervix  projects,  is 
more  open.  As  more  of  the  posterior  than  of  the  anterior  part  of  the  cervix 
projects  into  the  vagina,  a  deeper  recess  is  formed  between  the  posterior 
vaginal  wall  and  the  cervix  than  in  front  or  laterally.  The  anterior  vaginal 
wall  is  shorter  than  the  posterior,  the  former  being  about  3  in.  in  length, 
the  latter  about  3^  in.  At  its  lower  end  the  vagina  opens  into  the  uro' 
genital  cleft,  the  opening  being  situated  behind  the  orifice  of  the  urethra  and 
the  clitoris  and  bHStween  the  labia  minora.  The  opening  is  partly  closed 
in  the  virgin  by  a  thin  crescentic  or  annular  fold  called  the  hymen,  torn 
fragments  of  which  persist  around  the  opening  as  the  caruncuUe  hymenales 
after  the  fold  has  been  ruptured. 

What  anatomic  parts  are  involved  in  the  descent  of  the 
testes? 

In  early  fetal  life  the  testis  rests  on  the  lower  pole  of  the  kidney  and  is 
connected  with  the  inguinal  region  by  the  gubernaculum  testis.  A  diver- 
ticulum of  the  peritoneum  (processus  vaginalis)  works  itself  downward  and 
inward  through  the  internal  ring,  inguinal  canal,  and  external  ring,  into  the 
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scTOtuna.  The  testis,  with  its  mesorchium,  passes  through  the  canal  pos- 
terior to  the  diverticulum,  and  reaches  the  ^croium.  The  dlverticuluai 
is  gr&dually  shut  off  from  the  peritooi^  cavity* 

What  are  the  vesicutae  seminales? 

They  are  a  pair  of  hollow  sacculated  structures,  about  2  in*  in  lengthy 
placed  in  front  of  the  rectum  and  posterior  to  the  bladder.  They  are 
really  diverticula  of  the  vasa  deferentia,  and  consist  of  outer  fibrous,  inter* 
mediate  muscular,  and  inner  mucous  layers.  In  function  they  are  store- 
houses for  the  spermatozoa* 

Name  the  cooipanent  parts  of  the  spermatic  cord. 

Vas  deferens j  cremasteric,  spermatic,  and  ¥as  deferens  arteries;  Oio-  v/ 
inguinal  and  genitocrural  nerves,  pampiniform  plexus  of  veins,  and  lym-^S^ 
phatics. 

Describe  the  structure  of  the  prostate  gland  and  give  its 
anatamic  relations. 

The  prostaie  is  enclosed  in  a  fibrous  capsule.  The  substance  is  reddish* 
gray  and  consists  of  muscuidr  and  glandular  tissue.  The  muscular  tissue 
consists  of  a  circular  layer  immediately  beneath  the  capsule  and  around 
the  urethra;  also  scattered  bundles  through  the  gland.  The  glandular 
tissue  consists  of  numerous  follicular  pouches  of>ening  by  small  excretory 
ducts  into  the  prostatic  urethra.  The  prostate  is  situated  immediately  in 
front  of  the  neck  of  the  bladder  and  surrounds  the  commencement  of  the 
urethra.  It  is  in  the  pelvic  cavity,  behind  and  below  the  pubis,  and  pd^ 
tcrior  to  the  deep  perineal  fascia.  The  posterior  surface  rests  upon  the 
rectum. 

Name  in  their  order  the  structures  between  the  cutaneous 
surface  of  the  perineum  and  the  mucous  membrane  of  the 
bladder  at  the  prostatic  plain. 

Skin,  superficial  fascia,  inferior  hemorrhoidal  vessels  and  nerves,  accel- 
erator urina,  transverse  perinei  muscle  and  artery,  deep  perineal  fascia, 
levator  ani,  compressor  urethra?,  and  membranous  and  prostatic  portions 
of  the  urethra. 

How  is  the  eye  supplied  with  blood  ? 

By  the  ophthalmic  artery,  a  branch  of  the  internal  carotid,  which  gives 
off  the  ciliary  and  arteria  centralis  retinae  branches. 

Name  the  humors  of  the  eyebalL 

Aqueous  and  vitreous. 

Describe  the  eyeball  and  give  Its  parts. 

The  eyeball  is  almost  spheric  in  shape;  it  is  perforated  by  the  optic  and 
ciliary  nerves  and  the  ciliary  and  central  artery  of  the  retina.  At  the 
junction  of  the  anterior  and  posterior  segments  the  globe  is  pierced  by  the 
anterior  ciliary  artery.  The  eyeball  is  composed  of  two  spheres,  an  anterior, 
transparent,  corneal  segment^  and  a  posterior,  opaque,  uleral  portion,  the 
union  of  the  two  parts  being  indicated  externally  by  a  slight  groove,  the 
stdcus  sclerm.  The  central  points  of  the  anterior  and  posterior  curvatures 
^institute  respectively  the  anterior  and  posterior  poles.    The  sagittal  and 
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transverse  diameters  are  nearly  equal,  usually  about  24  mm,;  the  vertical 
diameter  is  about  23.5  mm.  The  eyeball  consists  of  three  concentric  tunics, 
contained  within  which  are  three  transparent  refracting  media.  The  three 
tunics  are:  (1)  an  outer  fibrous  coat,  the  sderocornea^  consisting  of  an 
opaque  posterior  part,  the  sclera,  and  a  transparent  anterior  portion,  the 
cornea;  (2)  an  intermediate  vascular,  pigmented,  and  partly  muscular 
tunic,  the  tunica  vasculosa  acidi,  comprising  from  behind  forw^ard  the 
thoroid,  the  ciliary  body^  and  the  iris:  (3)  an  mtenial  nervous  tunic,  the 
fttina.  The  three  refracting  media  are  named  from  before  backward: 
the  aqueous  humor ,  the  crystalline  lenSf  and  the  vitreous  body. 

Describe  each  of  the  tunics  of  the  eye  and  the  different  parts 
of  each- 

The  outer  tunic  consists  of  the  sclera  and  cornea.  The  sclera  is  a  firm, 
opaque  membmne,  consisting  of  bundles  of  fibrous  tissue  closely  interlaced. 
The  sclera  forms  the  posterior  five- sixths  of  the  outer  tunic.  It  is  pierced 
on  the  nasal  side  of  the  posterior  pole  by  the  optic  nerve.  At  the  equator 
are  four  openings  for  the  exit  of  veins  called  vena?  vorticosae.  The  cornea 
is  transparent,  and  consists  of  bundles  of  fibrous  tissue  enclosing  corneal 
spaces  in  which  are  lodged  corneal  corpuscles.  The  cornea  is  richly 
supplied  by  sensoiy  nerve  fibers  and  is  non-vascular.  It  consists^  from 
before  backward,  of  the  following  strata:  (i)  a  layer  of  stratified  epithe- 
lium; {2)  an  anterior  elastic  lamina;  (3)  the  substantia  propria j  (4)  a  pos- 
terior elastic  lamina;  and  (5)  a  layer  of  endothelium. 

The  middle  tunic  consists  of  the  choroid^  the  ciliary  body,  and  the  iris. 
The  choroid  intervenes  between  the  sclera  and  the  retina,  reaching  as  far 
forward  as  the  ora  serrata  of  the  latter.  The  choroid  is  dark  brown  in 
color  and  is  pierced  posteriorly  by  the  optic  nerve.  It  is  firmly  attached 
to  the  sclera  and  thicker  behind  than  in  front.  Its  outer  surface  is  floccu- 
lent  and  is  connected  to  the  sclera  by  the  ciliary  vessels  and  nerves  and 
by  the  loose  lamina  fusca.  Its  inner  surface  is  smooth  and  adheres  to  the 
outermost  or  pigmented  layer  of  the  retina.  The  ciliary  body  connects 
the  choroid  to  the  circumference  of  the  iris  and  presents  the  following  three 
zones:  (a)  orbiculus  ciliaris^  (b)  cUiary  process^  and  (c)  the  ciHary  muscle. 
The  iris  forms  a  contractile  diaphragm  in  front  of  the  lens  and  is  pierced 
a  little  to  the  nasal  side  of  its  center  by  an  almost  circular  aperture,  the 
pupil.  The  peripheral  border  of  the  iris  is  directly  continuous  with  the 
ciliary  body  and  through  the  medium  of  the  ligamentum  pectinatum  iridis, 
with  the  posterior  elastic  lamina  of  the  cornea. 

The  retina  is  the  innermost  tunic,  and  is  made  up  of  nerve-cells  and 
fibers  representing  the  expansion  of  the  optic  nerve.  The  layers  from 
within  outward  are:  (i)  layer  of  nerve  fibers;  (2)  layer  of  ner\T-cells;  (3) 
inner  molecular;  (4)  inner  nuclear;  (5)  outer  molecular  layer;  (6)  outer 
nuclear  layer;  {7)  layer  of  rods  and  cones;  and  (8)  layer  of  pigmented 
epithelium.  The  macula  luka  is  the  point  of  most  acute  vision  and  is 
located  to  the  temporal  side  of  the  optic  disk.  The  retina  is  supplied  by 
the  arUria  centralis  retimt,  branch  of  the  ophthalmic,  and  drained  by 
the  central  vein  of  the  retina  into  the  ophthalmic  vein. 


What  are  the  ciliary  processes  in  the  eye?     Where  are  they 
placed,  and  what  is  their  average  number? 

They  are  formed  by  the  folding  inward  of  the  choroid  at  its  anterior 


ANATOMV 


179 


margin,  and  are  received  between  the  foldings  of  the  suspensory  ligament 
of  ihe  lens.  They  are  attached  Xo  the  ciliarj-  muscle  and  arranged  in  a  circle 
behind  the  iris.     The  average  number  is  about  seventy. 

Describe  the  iris,  giving  its  blood  and  nerve  supply- 

The  iris  is  a  thin,  circular,  perforated^  contractile  curtain^  suspended 
behind  the  cornea  and  in  front  of  the  lens  in  the  aqueous  humor.  It  is 
the  anterior  portion  of  the  middle  ocular  tunic  and  is  formed  of  radiating 
and  circular  muscular  fibers,  nerves,  veins,  arteries,  lymphatic  spaces,  and 
fibrous  stroma.  Anteriorly,  it  is  covered  by  a  layer  of  polyhedral  cells 
which  are  continuous  with  Descemet's  membrane.  The  pupil  is  the 
opening  in  the  iris  and  is  placed  slightly  to  the  nasal  side  of  the  center.  In 
the  fetus  the  pupil  is  occluded  by  a  membrane  until  about  the  eighth  month. 
The  ligamenium  peciinatum  is  a  reticular  tissue  connecting  the  iris  and 
cornea.  The  uvea,  a  layer  of  purplish -hued  pigment  cells  on  the  posterior 
surface,  is  continuous  with  the  pigment  layer  of  the  ciliary  process.  The 
circular  muscle  contracts  the  pupil;  the  radiating  fibers  dilate  it.  The 
arteries  are  branches  of  the  long  and  anterior  ciliary.  The  veins  empty  into 
the  ciliary  process  and  anterior  ciliary  veins.  The  nert'es  are  branches  of 
the  thirds  fifth,  and  sympathetic,  through  the  long  and  short  ciliary;  third 
going  to  the  sphincter  (circular  fibers),  sympathetic  to  the  sphincter  (dilator 
fibers )»  and  fifth,  nerve  of  common  sensation. 

Describe  the  crystalline  tens  and  state  what  tissues  are  in 
contact  with  it  and  how. 

The  lens  is  a  transparent  biconvex  body,  more  convex  posteriorly  than 
anteriorly.  It  is  enclosed  in  a  capsule  and  consists  of  lens  fibers  derived 
from  epithelial  cells  (ectoderm),  arranged  in  layers,  which  are  softer  in 
consistency  near  the  surface  (corlex)^  and  more  compact  at  the  center 
(nucleus).  It  is  nonvascular  in  the  adult;  the  hyaloid  artery  supplies  it  in 
the  fetus.  The  lens  is  lodged  in  a  depression  in  the  vitreous  where  it  is 
retained  by  the  suspensor)'  ligament  attached  to  the  ciliary  body.  The  iris 
rests  upon  its  anterior  surface,  the  cUiary  processes  laterally. 

Describe  the  lacrimal  apparatus. 

The  lacrimal  gland,  which  secretes  the  tears,  is  lodged  in  a  depression 
at  the  outer  and  upper  angle  of  the  orbit;  it  pours  the  tears  on  the  con- 
junctiva at  the  outer  angle  of  the  Hds.  The  tears  pass  over  the  eyeball  and 
enter  the  pumta  lachrymalia,  which  are  situated  on  the  lacrimal  papilla, 
on  the  inner  end  of  the  lids  at  the  outer  extremity  of  the  lacus  lachrymatis; 
from  the  puncta  the  tears  pass  through  the  superior  and  inferior  canals  to 
the  lacrimal  sac.  The  lacrimal  sac  is  lodged  in  a  deep  groove  formed  by 
the  lacrimal  and  superior  maxillary  bones.  The  sac  empties  into  the  nasal 
duct,  which  is  a  membranous  canal  about  }  in.  in  length;  it  in  turn  empties 
into  the  inferior  meatus  of  the  nose.  The  opening  into  the  nose  is  guarded 
by  the  valve  of  Hasner. 

Describe   he  Eustachian  tubes. 

They  are  two  tubes  about  i\  in.  long,  passing  downward,  forward,  and 
inward  from  the  middle  ear  to  the  nasopharynx.     They  consist  of  one- 
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third  bone  and  two-thirds  fibrocartiiage.  They  are  lined  by  ciliated 
epitheliiim.  The  pharyngeal  orifice  is  usually  a  vertical  slit  situated  just 
above  the  floor  of  the  nasal  chamber,  behind  the  posterior  naris,  and 
bounded  posteriorly  by  a  pad  of  cartilage. 

Where  may  the  Eustachian  tube  be  entered  and  how  may 
it  be  found? 

The  Eustachian  tube  may  be  entered  from  the  nasopharynx;  the  orifice 
h  placed  at  the  upper  lateral  portion  of  the  pharynx  behind  the  posterior 
part  of  the  inferior  meatus,  just  above  the  level  of  the  nasal  floor. 

Describe  a  hair-follicle. 

The  follicle  is  an  invagination  of  the  epidermis  and  corium  which,  in 
the  case  of  large  hairs,  extends  into  the  subcutaneous  tissue.  Each  hair- 
follicle  has  a  diut  of  a  sebaceous  gland  opening  into  it.  The  portion  of  the 
follicle  derived  from  the  corium  consists  of  a  fibrous  sheath  of  external 
longitudinal  and  internal  circular  connective-tissue  fibers.  The  parts  of 
the  follicle  derived  from  the  epidermis  are  named  the  inner  and  outer  root 
sheaths.  The  bottom  of  the  hair-follicle  is  indented  by  a  vascular  papilla 
derived  from  the  corium  and  capped  by  the  bulb  or  expanded  part  of  the 
hair  root 
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THE  BLOOD 

Describe  the  physical  appearance  and  chaFdcteristics  of  the 
blood.     Compare  arterial  with  venous  blood* 

The  color  varies  from  bright  red  in  the  arteries  to  dark  blue  in  the 
veins.  It  is  an  alkaline  liquid  with  a  salty  taste,  a  characteristic  odor, 
and  a  specific  gravity  of  about  1055.  When  exposed  to  the  air  or  brought 
in  contact  with  a  foreign  body,  blood  coagulates.  Arterial  blood  is  a 
brighter  red,  contains  more  oxygen  and  less  carbon  dioxid,  and  coagulates 
iDore  readily  than  venous  blood. 

Name  some  of  the  bodily  states  which  lessen  the  alkalinity 
of  the  blood. 

(a)  Exercise,  which  is  attended  by  the  development  of  acid  in  the 
muscles;  (b)  digestion,  when  the  diet  contains  an  excess  of  proteids  or  is 
deficient  in  alkaline  mineral  salts;  (c)  lactation;  (d)  rheumatism,  gout, 
and  the  acid  intoxication  of  diabetes. 

Why  does  blood  remain  fluid  In  the  b<H!y  in  life,  and  coi^^late 
when  shed  ? 

Because  blood  does  not  undergo  coagulation  while  it  is  in  immediate 
contact  with  the  living  and  i^iialtered  vessel  wall.  In  shed  blood  the 
disintegration  of  the  whlfc^-^ro^uscles  liberates  the  fibrin  ferment,  or 
ikrominHf  and  clotting  takes  place. 

How  can  fresh  blood-stains  be  distinguished  from  older  blood- 
stains? 

Fresh  stains  are  brighter  in  color  and  the  clot  is  more  flexible;  an  old 
blood'Stain  is  darker  and  more  friable. 

What  is  the  normal  proportion  of  blood  in  the  human  body, 
and  how  is  it  renewed  after  hemorrhage? 

In  the  adult  the  blood  is  equal  to  one-thirteenth  of  the  body-weight;  in 
the  newborn  about  one-nineteenth.  The  liquid  portions  of  the  blood 
are  renewed  from  the  ingested  food  and  liquids;  the  corpuscles  from  the 
bone  marrow,  spleen,  and  lymphatic  tissues. 

Give  the  amount  of  blood,  in  pounds,  in  the  body  of  a  person 
weighing  one  hundred  and  forty-three  pounds. 

Eleven  pounds. 
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^^t-.^r-t-.s.A  *'  Describe  the  process  of  coagulation  of  the  blood. 

^  Coagulation  is  a  fermentative  process  that  consists  in  the  transformation 
of  the  soluble  albumin  of  the  plasma  or  fibrinogen  into  the  solid  substances 
of  the  fibrin,  through  the  action  of  an  enzyme  which  is  called  fibrin  ferment 
or  thrombin.  Both  fibrinogen  and  fibrin  ferment  are  formed  by  the  dis- 
^%<-^-  integration  of  white  blood-cells.  The  fibrin  forms  a  mesh  work  of  threads 
in  which  the  blood-corpuscles  become  entangled,  thus  forming  the  clot  or 
coagtdum^  which  at  once  begins  to  contract. 

What  conditions  retard,  suspend*  or  prevent  the  coagulation 
of  blood? 

Contact  with  a  living  vessel  wall;  cold  (0°  C);  the  addition  of  alkalies, 
ammonia,  concentrated  solutions  of  neutral  salts  of  alkalies  and  earths, 
peptone;  the  addition  of  oxalic  acid  (by  precipitating  the  calcium);  the 
addition  of  egg  albumin,  sugar  solution,  glycerin,  and  soaps;  contact 
with  a  foreign  substance  to  which  the  blood  cannot  adhere,  as,  for  instance, 
oily  objects;  the  disease  known  as  hemophilia.  / 
}[..■.  .i-.'  <  ■'         .'•■•'-  -^ 

Qive  the  composition,  reactioii,  and  uses  of  blood. 

Composition:  Blood  is  composed  of  serum,  or  plasma,  and  corpuscles 
in  the  proportion  of  60  to  40.  The  solid  matter  consists  of  proteids, 
serum  albumin,  serum  globulin,  fibrinogen,  and  various  salts:  compounds 
of  sodium,  calcium,  potassium,  and  magnesium  in  combination  with 
chlorin,  phosphorus,  and  carbon  dioxid.  Other  substances  contained 
in  the  blood  are  fats,  urea,  uric  acid,  dextrose,  and  cholesterin. 

The  blood  is  alkaline  in  reaction  from  the  presence  of  disodium  phosphate. 

The  function  of  the  blood  is  to  carry  oxygen  and  nutriment  to  the  tissues 
and  to  convey  waste  material  to  the  excretory  organs.  It  also  assists 
in  maintaining  a  uniform  body  temperature. 

(a)  State  the  average  specific  gravity  of  the  blood;  (b)  state 
some  causes  of  variation  in  specific  gravity. 

(a)  About  1055.  (b)  The  specific  gravity  is  increased  after  hemorrhage; 
in  diabetes,  owing  to  the  quantity  of  glucose  in  solution  in  the  blood;  in 
congestive  states;  during  digestion;  in  diarrhea  (cholera  morbus,  Asiatic 
cholera);  and  during  profuse  sweating.  The  specific  gravity  is  diminished 
in  the  anemias;  temporarily  after  the  copious  ingestion  of  food;  in  dropsy 
and  general  anasarca;  and  after  ligation  of  the  ureters. 

What  changes  take  place  in  the  composition  of  the  blood  as 
it  passes  through  the  kidneys? 

It  gives  up  virea,  uric  acid,  sodium  chlorid,  alkaline  and  earthy  phos- 
phates, sodium  and  potassium  sulfates,  indican,  extractives,  and  water. 
The  blood  loses  oxygen  and  takes  up  carbon  dioxid,  so  that  it  becomes 
venous  as  it  leaves  the  kidneys. 

Describe  the  red  blood-corpuscles  as  to  (a)  origin  and  fate,  (b) 
form,  (c)  size,  (d)  number,  and  (e)  function. 

(a)  The  red  blood-cells  are  derived  from  erythroblasts  which  are  formed 
in  the  bone-marrow;  they  are  destroyed  in  the  liver  and,  to  some  extent, 
in  the  spleen  and  bone-marrow,     (b)  The  red  blood-cell  is  coin-  or  biscuit- 
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shaped;  (c)  from  6  to  7.5  mmm.  in  diameter;  (d)  the  number  in  adult 
males  is  over  five  millions;  in  females  about  four  millions  in  a  cubic 
millimeter  of  blood  (Landois).  (e)  The  function  of  the  red  blood-cells 
is  to  convey  oxygen  to  the  tissues. 

Describe  tlie  red  btood-corpuscles.  Give  the  best  known  and 
most  important  function  of  the  red  blood-corpuscles. 

Red  corpuscles  are  non-nucleated,  biconcave  disks  7.5  mmm,  (^^Vf  ^^) 
m  diameter;  singly,  as  seen  under  the  microscope,  they  are  green;  in  large 
masses  they  appear  red*  The  chief  function  of  red  blood-cells  is  to  carry 
oxygen  to  the  tissues.  In  the  capillaries  of  the  lungs  the  hemoglobin  con- 
tained in  the  red  blood-corpuscles  combines  with  the  absorbed  oxygen  to 
form  oxyhemoglobin.  The  latter  is  carried  to  the  heart  by  the  pulmonary 
veins  and  propelled  by  the  heart  into  the  general  circulation  until  it  finally 
reaches  the  capillaries,  where  the  oxygen  is  readily  taken  up  by  the  tissues 
from  the  oxyhemoglobin,  the  oxygen  being  very  loosely  combined.  The 
blood  is  then  collected  from  the  tissues  by  the  veins  and  carried  back  to 
the  lungs,  where  the  hemoglobin  of  the  red  blood-cells  again  becomes 
oxygenated.  The  red  cells  also  carry  small  amounts  of  carbon  dioxid 
from  the  tissues  to  the  lungs. 

What  is  the  usual  difference*  in  shape  between  the  red  blood- 
corpuscles  of  the  mammalia  and  those  of  the  ovipara? 

Mammals,  with  the  exception  of  the  camel,  llama,  alpaca,  and  similar 
animals,  all  have  circular,  coin-shaped,  biconcave,  non-nucleated  red 
blood-cells;  in  the  ovipara  the  cells  are  oval,  biconvex,  and  nucleated. 

Describe  hemoglobin  and  mention  its  derivatives. 

Hemoglobin  is  a  colloidal,  proteid-like  substance  which,  however,  is 
readily  crystallizable  and  contains  iron  and  sulphur.  It  has  a  strong 
affinity  for  oxygen  and  other  gases  and  gives  a  peculiar  spectrum.  The 
derivatives  are:  hematin^  hemntoidin,  hemin,  hematoporphyrin^  and  meik- 
emoglobin. 

Describe  the  white  blood^corpuscles,  giving  source,  com- 
position, and  properties. 

The  leukocytes  are  larger  than  the  red  cells,  being  y^  i^-  »"  diameter, 
nucleated,  and  capable  of  ameboid  movement  and  phagocytic  action. 
They  contain  nuclein,  globulin,  fat,  glycogen,  and  a  nucleoproteid.  There 
are  several  varieties:  small  and  large  lymphocytes;  polymorphonuclear, 
transitional,  and  eosinophil  leukocytes,  the  last  containing  large  granules 
thai  stain  readily  with  eosin.  The  leukocytes  are  derived  from  the  lym- 
phatic tissues,  the  spleen,  and  the  bone- marrow, 

Qive  the  number  of  leukocytes  in  shed  blood  under  normal 
conditions. 

From  5oc»  to  10,000  in  a  cubic  millimeter  of  blood. 

What  is  the  ratio  of  leukocytes  to  red  blood-cells  ifi  ihed  blood 
under  normal  conditions? 

About  1 :  500  to  800  (jaksch). 
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Define  leukocytosis. 

An  increase  of  die  oumber  of  leukocytes  above  10,000  m  a  cubic  imUi- 

meter  of  blood. 

What  explanation  may  be  given  for  enlargement  of  the  spken 
in  leykocythemia? 

The  spleen  is  one  of  the  organs  in  which  white  corpuscles  are  formed. 

What  is  the  chemical  reaction  of  (a)  blood,  (b)  urine,  (c) 
sweat,  (d)  uterine  secretion^  and  (e)  vaginal  secretion? 

(a)  Alkaline;  (b)  acid;  (c)  acid  during  rest,  neutral  or  alkaline  after 
exercise;  (d)  alkaline;  and  (e)  acid. 

Where  in  the  human  body  are  the  following  substances 
found?     (a)  Fibrin;  (b)  mucin;  (c)  leucin;  (d)  chondrin. 

(a)  In  the  blood  and  lymph,  and  in  serous  effusions,  (b)  The  pro- 
tein of  mucus,  found  in  the  saliva,  the  secretion  from  mucous  membranes, 
bile,  and  certain  cysts,  (c)  In  the  spleen  and  pancreas;  traces  are  pres- 
ent in  the  urine,  especially  in  acut*  yellow  atrophy  and  in  phosphorus* 
poisoning,     (d)  In  cartilage. 

What  is  the  function  of  the  suprarenal  glands?  What  is  the 
effect  of  their  removal? 

The  function  is  practically  unknown;  they  are  believed  to  inhibit  exces- 
sive pigment  formation  and  to  destroy  certain  poisonous  substances  in 
the  body.  In  Addison's  disease,  tuberculous  degeneration  of  the  supra- 
renal glands,  the  skin  is  bronzed. 

The  injection  of  suprarenal  extract  causes  contraction  of  the  arteri^  and 
an  increase  in  the  blood-pressure,  with  slowing  of  the  pulse  by  central 
stimulation  of  the  vagus.     The  heart  muscle  is  also  stimulated. 

Extirpation  of  both  glands  is  followed  by  death  with  symptoms  of 
poisoning  and  paralysis. 

(a)  Give  function  of  thyroid  gland,  (b)  What  effect  does 
its  removal  have? 

(a)  Function  unknown.  Thearies:  (i)  The  thyroid  produces  an 
internal  secretion  rich  in  iodin.  This  reaches  the  circulation  and  con- 
stitutes an  important  regulatory  mechanism.  (2)  According  to  another 
theory  the  thyroids  neytralize  or  destroy  toxic  substances.  (3)  Lyon 
believes  that  they  serve  through  their  large  vascular  supply  as  a  protection 
to  the  circulation  of  the  brain.  The  first  theory  has  the  best  foundation 
of  observed  facts. 

(b)  Removal  of  the  thyroids  and  parathyroids  in  dogs  leads  to  muscular 
tremors,  convulsions,  emaciation,  apathy,  and  death,  ft  ts  now  generally 
believed  that  the  acute  symptoms  arise  from  the  ablation  of  the  parathyroids. 
Removal  of  the  thyroids  proper  leads  usually  to  malnutrition  and  a  con- 
dition resembling  myxedema  in  man. 
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THE  CIRCULATORY  SYSTEH 

State  what  are,  under  nontia!  condittons,  (a)  the  adult  pulse* 
rate;  (b)  adult  number  of  respirations  per  minute;  (c)  body 
temperature;  and  (d)  average  respiratory  capacity. 

(a)  Seventy -two  per  mi  note;  (b)  i8  per  minute;  (c)  98.4®  F*;  and  (d) 
250  cu.  ia. 

Give  the  extremes  of  slowness  and  rapidity  of  the  heart's 
action  consistent  with  physical  vigor  and  with  ability  to  per* 
form  manual  labor. 

It  is  not  possible  to  define  the  extreme  limits,  say  from  50  to  100  beats 
per  minote. 

What  causes  (a)  circulation  of  the  blood,  and  (b)  the  beating 
of  the  pulse? 

(a)  The  circulation  of  the  blood  is  caused  by  the  contraction  of  the 
cardiac  muscJe,  reinforced  by  the  tonicity  of  the  arteries  and  vasomotor 
system  {i>is  a  krgo)  and  the  negative  pressure  in  the  venous  system. 

(b)  The  puJse-beat  represents  the  cardiac  contractions  transmitted  to 
one  of  the  peripheral  arteries,  usually  the  radial 

State  the  manner  in  which  the  blood  circulates  through  the 
heart  and  the  lungs^  beginning  at  the  right  auricle. 

From  the  right  auricle  through  the  tricuspid  valve  to  the  right  ventricle; 
from  the  right  ventricle  through  the  pulmonarj'  valve  into  the  pulmonary 
artery »  which  carries  the  blood  to  the  air-cells  in  the  lungs.  From  the 
capillaries  surrounding  the  pulmonary  vesicles  the  blood  is  collected  by 
the  pulmonary  veins  and  emptied  into  the  left  auricle;  thence  it  passes 
through  the  mitral  valve  into  the  left  ventricle  and  from  there  is  propelled 
through  the  aortic  valve  into  the  aorta  and  general  arterial  system. 

Give  the  physiology  of  (a)  blushing,  (b)  pallor,  and  (c)  tear- 
shedding. 

(a)  Blushing  is  due  to  reflex  dilatation  of  the  blood-vessels  in  the  skin 
brought  on  by  stimulation  of  the  vasodilator  center  in  the  medulla.  This 
stimulation  may  be  brought  about  by  any  emotional  disturbance. 

(b)  Pallor  is  a  reflex  constriction  of  the  blood-vessels  of  the  skin  and 
is  due  to  reflex  excitation  of  the  vasoconstrictor  center  In  the  medulla. 

(c)  Under  the  influence  of  certain  emotions,  particularly  grief  and 
vexation,  the  lacrimal  glands  are  reflexly  stimulated  through  the  central 
nervous  system  to  secrete  more  fluid  than  can  be  carried  off  through  the 
nasai  duct,  and  this  excess  runs  over  the  cheeks  in  the  form  of  tears. 

Describe  a  complete  physiologic  revolution  of  the  heart. 

During  diastole  the  ventricular  muscles  relax  and  the  blood  passes 
faoro  the  auricles  into  the  ventricles;  the  auricles  contract  as  diastole  comes 
to  an  end  and  force  the  remaining  blood  into  the  respective  ventricles. 
With  the  beginning  of  systole  the  ventricles  contract ^  the  auriculoventricular 
valves  are  closed,  and  the  blood  is  forced  into  the  pulmonary  artery  and 
aofta,   respectively,   through   the   open   semilunar   valves.    As   diastole 


X86  PHYSIOLOGY 

b^ins  and  the  ventricles  relax,  the  semilunar  valves  dose  with  a  snap, 
the  auriculoventricular  valves  being  opened  by  the  pressure  within  the 
auricles  and  the  negative  pressure  in  the  ventricles. 

Describe  the  mechanism  of  the  opening  and  closing  of  the 
aortic  valve. 

During  systole  the  pressure  of  the  ventricles  .opens  the  leaflets  of  the 
aortic  valve,  which  are  placed  with  their  convexity  toward  the  ventricle. 
At  the  end  of  systole,  as  the  aorta  closes  down  on  the  column  of  blood, 
the  blood-pressure  is  raised  and  the  blood  is  forced  against  the  concave 
surface  of  the  aortic  cusps  and  fills  up  the  pockets  with  which  they  are 
provided.  This  forces  the  free  edges  of  the  leaflets  together  and  closes 
the  orifice. 

Describe  the  normal  heart-sounds. 

The  first  sound  is  somewhat  duller,  longer,  and  lower  in  pitch  than 
the  second  sound,  which  is  dearer,  shorter,  snapping  in  quality,  and  higher 
pitched.  The  first  sound  is  separated  from  the  second  by  a  short  interval, 
and  the  second  from  the  succeeding  first  sound  by  a  longer  interval.  The 
heart-sounds  are  sometimes  imitated  by  the  syUables  '^lub-dup  "  or  **  ku4up. " 
The  first  sound  is  heard  best  at  the  apex  and  is  systolic  in  time;  the  second 
sound  is  heard  at  the  base  and  is  diastolic  in  time. 

Describe  the  factors  which  cause  the  heart-sounds. 

The  first  sound  is  caused  by  (i)  the  impact  of  the  heart  against  the 
chest  wall;  (2)  the  contraction  of  the  ventricular  muscle;  and  (3)  the  tension 
and  vibration  of  the  auriculoventricular  valves  and  their  tendinous  bands. 
The  first  two  factors  are  the  most  important. 

The  second  sound  is  due  to  the  closure  of  the  semilunar  valves. 

What  is  the  office  of  the  columns  carnese? 

They  brace  the  ventricular  wall  and  prevent  the  auriculoventricular 
valves  from  being  forced  into  the  auricles. 

What  are  the  causes  of  the  apex-beat  of  the  heart? 

(a)  Impact  of  the  apex  against  the  chest  wall;  (b)  change  in  the  shape 
of  the  cardiac  cone;  and  (c)  change  of  position:  the  ventricles  rotate  slightly 
around  their  long  axes. 

Explain  the  diastolic  filling  of  the  heart*  and  describe  how  each 
involved  factor  performs  its  function. 

The  auricles  contract  in  a  wave-like  manner,  from  above  downward, 
forcing  the  blood  into  the  relaxed  ventricles.  Backward  flow  is  prevented 
by  the  pressure  in  the  superior  vena  cava  and  in  the  pulmonary  veins 
and  by  the  presence  of  valves  in  the  superior  and  inferior  cavae.  Aspira- 
tion of  the  blood  with  negative  pressure  by  virtue  of  the  inherent  elasticity 
of  the  ventricular  walls  is  possibly  also  a  minor  factor.  The  auriculo- 
ventricular valves  close. 

Do  variations  in  the  rate  and  force  of  respiration  affect  the 
hearty  and  if  so,  in  what  manner? 

There  is  a  direct  proportion  between  the  rate  and  force  of  respiration 
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and  the  rate  and  force  of  the  heart-beats.    A  deep  inspiratioii  held  for 
some  time  wHl  reduce  the  frequency  of  the  heart- 

What  nerves  control  the  action  of  the  heart? 

(a)  Intrinsic  mechanism,  consisting  of  ganglia  in  the  heart  wall;  (b) 
extrinsic  mechanism,  consisting  of  cardio- inhibitory  and  cardio-accelerator 
fibers. 

The  cardio-inhibitory  center  is  situated  in  the  nucleus  of  the  spinal 
accessory  nerve  and  the  impulses  are  conveyed  through  fibers  of  that 
nerre  to  the  pmumcgasiric^  which  is  the  great  cardio-inhibitory  nerve. 
The  cardio-accelerator  center  is  hypothetic  and  is  probably  situated  in 
the  medulla.  The  fillers  pass  out  through  the  first  five  dorsal  nerves 
(particularly  the  second  and  third)  to  the  sympathetic  ganglia,  from  which 
fibers  pass  to  the  heart  as  the  cardiac  sympathetic  nerves.  The  pneumo- 
gastric  nerve  also  contains  some  accelerator  fibers. 

What  effect  is  produced  on  the  heart's  action  by  stimulation 
of  the  cardio-inhibitory  center? 

Inhibition  going  on  to  complete  cessation  of  the  heart  in  proportion 
to  the  force  of  the  stimulation. 

In  what  manner  is  the  heart*beat  influenced  by  the  pneu  mo- 
gastric  nerve? 

Stimulation  of  the  pneumogastric  nerve  causes  slowing  of  the  heart. 
If  the  stimulation  is  continued,  the  heart-beat  is  accelerated^  because  the 
accelerator  fibers  in  the  pneumogastric  are  stimulated  after  the  inhibitory 
fibers  have  ceased  to  react. 

What  is  the  myogenic  theory  of  the  heart's  activity? 

The  view  that  the  heart  muscle-fibers  possess  in  themselves  the  power 
of  originatiiig  and  maintaining  the  contraction  of  the  heart,  as  opposed 
to  the  neurogenic  theory,  according  to  which  the  heart  contracts  only 
in  response  to  stimulation  by  the  central  nervous  system.  {See  previous 
question.) 

What  are  the  "myogenic  functions"  of  the  heart  muscle? 

I,  Stimulus  production. 

a.  Excitability  or  irritability. 

3.  Conductivity. 

4.  Contractility. 

5.  Tonicity, 

Define  the  myogenic  functions  of  heart  muscle  and  state  in 
what  portion  of  the  heart  each  is  most  active, 

I*  Stimulus  production.  This  is  most  active  wherever  there  are 
remains  of  the  sinus  venosus  (primitive  cardiac  tissue),  namely,  at  the 
orifices  of  the  vena  cava^  especially  the  superior  cava,  and  at  a  point 
near  the  opening  of  the  coronary  sinus,  in  the  groove  between  the  left 
auricle  and  the  left  ventricle.     Nommlly  the  stimulus  originates  at  the 


Qiifiee  of  the  superior  cava^  at  a  point  called  the  stfw-auricular  nade^  and 

the  rhytlini  is  spoken  of  as  a  normal  or  sinus  rhythm. 

2.  Excitability.  The  property  of  responding  to  stimuli,  possessed 
by  all  portions  of  the  myocardium.  The  contraction  is  always  the 
maximum  contraction  of  which  the  muscle-fibers  are  capable  at  the  time, 
irrespective  of  the  intensity  of  the  stimulus.  Increased  excitabiiUy  may 
be  inferred  from  increased  frequency,  and,  sometimes,  from  the  occur- 
rence of  extrasystoles;  conversely,  di minis fied  excitabUity  may  show 
itself  in  bradycardia  and  intermittence, 

3.  Conductivity.  That  function  of  the  fibers  of  the  heart  muscle 
which  conveys  the  stimulus  from  fiber  to  fiber.  It  is  studied  by  observ- 
ing the  time  between  auricular  systole  and  ventricular  contraction,  the 
o-r  intervd  in  the  phlebogram.  Conducti\'ity  is  most  marked  in  the 
bundle  of  His  or  a-v  bundk,  which  transmits  the  stimuius  from  auricle 
to  ventricle. 

4.  Contractility,  The  power  of  contracting  in  response  to  a  stimulus^ 
possessed  by  the  myocardium  in  common  with  all  other  muscle  tissue. 
It  resides  chiefly  in  the  massive  ventricular  walls. 

5.  Tonicity.  That  function  of  the  myocardium  which  keeps  the  heart 
during  diastole  in  a  state  of  moderate  contraction.  Depression  of  this 
function  results  in  dilatation  of  the  heart  and  of  the  anriculo-ventricular 
orifices  (relative  insufficiency).  It  is  most  marked  in  the  muscular  rings 
or  sphincters  surrounding  the  valve  orifices. 

Explain  the  term  ^'primitive  cardiac  tissue." 

The  term  is  appEed  to  certain  tissue  in  the  mammalian  heart  which 
represents  the  cardiac  tube  of  the  more  primitive  vertebrates.  It  com- 
prises the  sifw-auricdar  and  auricuio-vetUricular  {'*s-a"  and  **  a-v ") 
nodes  and  the  auriado-venirictdar  {"  a-v  ")  bufuUe  of  His, 

What  is  meant  by  the  refractory  phase  in  the  cardiac  cycle? 

During  and  for  a  certain  period  after  systole  no  further  contraction 
can  be  obtained  on  stimulation  of  the  heart;  the  myocardium  tempor- 
arily loses  its  excitability,  its  conducting  power,  and  its  contractility; 
the  stimulus  matter  has  been  exhausted.  Tonicity  alone  persists.  The 
heart  is  said  to  be  in  a  refractory  condition. 


What  is  the  sino^uricuEar 
situated  ? 


(**s«a")    node  and   where   is   it 


A  small  bundle  of  tissue  representing  the  remains  of  the  primitive 
cardiac  tube  (portion  of  the  sinus  venosus)  near  the  mouth  of  the  supe- 
rior vena  cava.  It  is  believed  to  be  the  normal  site  of  origin  of  the 
stimuli  which  originate  the  contraction  of  the  heart. 

What  is  the  auriculo-ventrlcular  (*'a-v")  node  and  where  is  it 
situated  ? 

An  enlargement  of  the  remains  of  the  primitive  cardiac  tissue  in  the 
wall  of  the  right  auricle,  from  which  the  auriculo-ventricular  bundle  of 
His  arises.  It  is  situated  above  the  orifice  of  the  coronary  sinus.  In 
cases  of  nodal  rhythm  the  cardiac  contractions  are  believed  to  originate 
at  this  point  instead  of  in  the  sino-auricular  node* 
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What  IS  an  extrasystole? 

An  extrasystole  is  defined  as  a  premature  contraction  of  an  auricle 
or  ventricle,  or  of  both,  while  the  fundamental  sinus-rhytlim  of  the  heart 
IS  maintained.  It  is  the  most  common  cause  of  cardiac  arrhythmia 
and»  especially,  intermittence  of  the  pulse.  The  irregular  stimulus 
initiating  the  extrasystole  usually  arises  in  the  a-v  node  or  in  the  a-v 
bundle  and  its  ramifications »  but  may  arise  in  other  portions  of  the 
musculature  of  either  auricle  or  ventricle. 

.      Explain  the  following  terms:  fa)  Auricular  venous  pulse,  (b) 
f  ventricular  or  nodal  venous  pulse,  (c)  ventricular  rhythm* 

V  (a)  The  normal  form  of  jugular  pulse.  The  wave  due  to  auricular 
systole  in  the  phiebogram  precedes  the  "  c  ^*  wave  which  corresponds 
to  the  contraction  of  the  ventricle;  the  a-c  interval  is  normal.  Also 
called  the  tiormai  or  negative  venous  pidse, 

(h)  The  auricular  {**  a  ")  wave  in  the  phlebogram  disappears  or 
coincides  with  the  carotid  (**  c  ")  wave.  It  occurs  in  cases  of  permanent 
arrhythmia  irrespective  of  vaKiilar  lesions,  in  certain  cases  of  mitral 
stenosis,  and  in  senile  arrhythmias  associated  with  arteriosclerosis. 
This  type  is  also  called  the  po  si  live  or  patlwlogic  venous  pulse. 

(c)  An  extreme  form  of  bradycardia  which  occurs  in  cases  of  complete 
heart-block;  the  rate  is  about  thirty  beats  per  minute,  or  even  lower. 
As  the  auriculo-ventricular  bundle  is  di\^ded,  it  is  assumed  that  the 
ventricular  portion  of  the  bundle  initiates  the  contractions  of  the  ven- 
tricle»  hence  the  term  ''  ventricular  rhythm,"  (See  Stokes-Adams' 
syndrome.) 

What  is  meant  by  ** nodal  rhythm*'? 

A  form  of  cardiac  irregularity  in  which  ventricular  systole  precedes, 
or  is  synchronous,  with  contraction  of  the  auricle.  It  is  observed  in 
cases  of  continued  irregularity  and  paroxysmal  tachycardia,  and  it  is 
inferred  that  the  contraction  of  the  heart  in  these  cases  must  originate 
in  a  point  that  is  capable  of  affecting  both  auricle  and  ventricle  at  or 
about  the  same  time.  This  point  is  believed  to  be  the  auriculo-ven- 
tricular node  (a-v  node),  and  the  abnormal  rhythm  is  called  *'  nodal 
rhythm  *'  or  **  nodal  arrhythmia/' 

What  is  understood  by  endocardiac  pressure? 

'    The  pressure  of  the  Hood  within  the  auricles  and  ventricles  of  the 
peart  during  systole,  which  is  as  follows: 

/    Left  auricle,  50  mm.  of  mercury;  right  auricle,  20  mm,  of  mercury;  left 
jventricle,  150  mm,  of  mercury;  and  right  ventricle,  150  mm.  of  mercury. 
The  pressure  gradually  diminishes  and  becomes  negative  during  diastole. 

State  the  causes  of  the  pressure  in  the  (a)  arteries^  (b)  capita 
larjesr  and  (c)  veins. 

(a)  The  proj>elling  force  of  the  left  ventricle  and  the  resistance  of  the 
elastic  arterial  wall  under  the  influence  of  the  vasoconstrictor  center. 

(b)  The  vis  a  iergo^  derived  from  the  arteries. 

(c)  In  the  upper  veins  near  the  heart  the  negative  pressure  of  the  heart 
during  diastole,  which  diminishes  in  proportion  to  the  distance  from  the 
heart.     The  contraction  of  the  muscles  surrounding  the  veins  and  the 
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valves  found  in  some  portions  of  the  body  also  assist  in  keeping  up  the 
venous  pressure. 

What  do  you  understand  by  blood-pressure? 

The  tension  or  pressure  of  the  blood  in  the  circulatory  system.  In 
the  larger  arteries  (radial)  it  is  equal  in  the  adult  to  from  140  to  160 
mm.  of  mercury. 

What  factors  determine  normal  blood-pressure? 

Sysk)lk  Blood- pressure. — (a)  The  contraction  of  the  heart  (vis  a  iergo); 
(b)  the  tone  of  the  blood-vessels — *S^asomotor  tone''  (m  a  fronk);  (c) 
the  quantity  of  blood  in  the  vascular  system ;  (d)  the  velocity  of  the  blood- 
stream.    The  last  two  factors  are  negligible. 

-^-Diasiolk  Blood- pressure. — During  diastole  the  ventricular  element 
(a)  is  absent;  the  principal  factors  are  the  elasticity  and  tone  of  the 
blood-vessel  walls  (b). 

State  Gibson^s  formula  for  normal  systo]t€»  diastolic,  and 
|pulse  pressure. 

Systolic  pressure , , , lao 

Diastolic  pressure , 90 

Pulse  pressure . . , . ...     30 

Pulse  pressure  is  25  per  cent,  of  systolic  pressure. 

Wliat  is  the  average  blood-pressure  in  adults  from  fifty  to 
sixty  years  of  age,  measured  in  millimeters  of  mercury?  De- 
scribe the  results  if  this  pressure  is  exceeded  for  a  considerable 
time. 

140  to  150  mm,  of  mercury,  systolic  pressure.  High  pressure  in  most 
instances  is  a  forerunner  of  arteriosclerosis,  or  interstitial  nephritis,  or 
both.  When  the  arterial  tension  becomes  excessive,  the  special  dangers 
of  cerebral  or  retinal  hemorrhage  must  be  borne  in  mind. 

Describe  the  conditions  within  normal  physiologic  limits  which 
increase  arterial  blood-pressure. 

Whatever  directly  or  indirectly  increases  the  force  of  the  heart-beat  or 
stimulates  the  vasomotor  center,  as  digestion,  exercise,  emotions,  respira- 
tion (inspiration),  and  posture  (the  pressure  is  less  in  the  standing  posture, 
increased  in  the  sitting  posture,  and  greatest  in  the  recumbent  posture). 

Describe  the  pulse  mechanism,  state  the  factors  active  in  its 
maintenance,  and  give  the  average  rate  during  infancy,  youth, 
and  adult  age. 

The  pulse-wave  is  due  to  the  projection  of  a  certain  quantity  of  blood 
into  the  arterial  system,  causing  an  additional  distention  of  the  already 
filled  vessels.  The  factors  active  in  its  maintenance  are  the  force  of  the 
heart,  the  controlling  influence  of  the  cardiac  mechanism,  and  the  elasticity 
of  the  arteries.  The  normal  pulse  should  be  full,  of  moderate  tension, 
regular,  and  of  the  normal  frequency ,  which  is  130  to  140  during  infancy, 
80  to  90  during  youth,  and  70  to  80  during  adult  life;  normal ^  72. 

Describe  the  sphygmograph  and  state  its  use. 

An  instrument  for  graphically  recording  the  pulse- wave.  It  consists  of 
a  spring  fastened  at  one  end  and  provided  at  the  other  with  a  round  pad 
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which  presses  on  the  radia!  artery.  By  means  of  a  system  of  levers  the 
movements  of  the  arterial  wall  are  transmitted  to  a  writing  lever  provided 
with  a  delicate  point,  which  records  the  movements  of  the  pulse  on  a 
smoked  surface.  The  latter  is  made  to  pass  in  front  of  the  point  at  a 
uniform  rate  by  means  of  clockwork. 

Instruments  after  the  type  of  the  sphygmograph  have  lately  come 
into  use  in  clinical  medicine  for  recording  several  tracings  at  the  same 
time,  as  that  of  the  radia!,  brachial,  or  carotid  pulse;  the  movements 
imparted  to  the  chest- wall  by  the  apex-beat  (cardiogram);  the  jugular 
pulse  or  phlebogram;  the  Hver  pulse;  and  the  respiratory  movements* 
Among  these  may  be  mentioned  Jacquet*s  sphygmograph,  Uskoff's 
sphygmotonograph,  Mackenzie's  clinical  polygraph,  and  his  ink  poly- 
graph. These  graphic  methods  have  thrown  much  additional  light  on 
the  physiology  of  the  heart  and  make  it  possible  to  study  the  movements 
of  the  auricle  independently  of  the  ventricular  contractions. 

Describe  a  normal  sphygtnogram  or  arteriogram. 

I  The  ascending  Umb  is  nearly  vertical  and  represents  a  straight  line; 
the  oblique  descending  limb  is  interrupted  by  a  number  of  elevations 
and  indentations.  The  apex  of  the  curve  is  called  the  percussion-wave 
(p)  f  and  is  caused  by  the  impact  of  the  blood  against  the  pad  or  receiver 
placed  on  the  artery,     JtJs  foik)%ved  by  a  second  elevation  ((),  called 


^1^ 


le  tida!  or  predkroik  wave,  ending  in  the  n^kh  (w),  the  dicrotic  or  aortic 

which  corresponds  to  the  closure  of  the  semilunar  valves  and  the 

id  of  the  sphygmic  or  pulse  period.     The  recoil  or  dkroik  wave  (r) 

produced  by  the  recoil  of  the  column  of  blood  from  the  closed  aortic 

K'alve;  the  remaining  irregularities  in  the  descending  limb  are  due  to  the 

ielastic  vibration  of  the  vessel  wall  and  are  known  as  elasiklty  eleimtiofis. 

f  The  sphygmu  or  pulse  perwd  (E)  h  the  time  during  which  the  semilunar 

valves  are  open. 

What  is  the  sphygmic  or  pulse  period? 

Sec  previous  question. 

Give  in  language  or  by  drawiiig  tiie  sphygmograph ic  tracing 
in  aortic  insufficiency* 

The  ascending  limb  is  high  and  abrupt  and  is  followed  by  an  equally 
abrupt  down-stroke,  which  is  intermpled  by  a  small  dicrotic  or  recoO 
wave.  The  apex  of  the  curve  is  pointed.  This  is  the  so-called  Corrigan 
or  water-hammer  pulse. 

Explain  the  terms  "cardiogram"  and  **  phlebogram,*' 

The  cardiogram  is  a  graphic  record  of  the  movements  of  the  apex- 
beat  or  of  other  portions  of  the  precordium,  such  as  the  second,  third, 
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and  fourth  interspaces,  or  the  epigastrium.  It  records  only  the  varia- 
tions in  position  of  the  heart  in  relation  to  the  chest  wall;  it  does  not 
record  the  variations  in  the  ventricular  pressiure.  In  the  diagram,  a 
indicates  the  beginning  of  ventricular  S3rstole;  b,  the  closure  of  the  semi- 
lunar valves.    (See  dia^am.) 

A  phlebogram  is  a  tracing  representing  the  variations  in  pressure  in 
thevi^SSSoUii^  neck,  especially  the  external  jugular;  it  gives  information 
•i^isolirthe  movements  and  pressure-conditions  of  the  right  auricle  and 
ventricle. 

What  are  the  characteristic  features  of  a  normal  jusular 
pulse  tracing  (phlebogram)? 

The  curve  presents  three  waves  or  elevations  and  two  depressions 
or  negative  phases.    The  wave  a  is  caused  by  the  contraction  of  the 


Cardiogram  (A.  S.}. 


'  Carotid  Pulse  (Car.). 


Phlebogram  (Jug.). 


Sphygmogram  (Rad.). 


Diagram  showing  the  relations  of  the  cardiogram  (A.  B.)»  carotid  pulse  (Car.),  jugular 
puke  (Jug.),  and  radial  pulse  (Rad.).  The  perpendicular  lines  represent  the  time  of  the 
following  events:  i.  Beginning  of  auricular  systole;  a,  beginning  of  ventricular  systole; 
3,  appearance  of  pulse  m  carotid;  4,  appearance  of  pulse  in  radial;  5,  closure  of  semi- 
lunar valves;  6,  opening  of  tricuspid  valves.  The  sphygmic  or  pulse  period,  E,  lies  be- 
tween 3  and  $.     (Modified  from  Graphic  Methods  in  Heart  Disease,  John  Hay.) 

right  auricle.    The  second  elevation  (c)  follows  a  at  a  constant  interval, 
and  is  practically  synchronous  with  the  percussion  wave  in  the  carotid 
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tracing  (see  diagram);  it  is,  therefore,  generally  believed  to  be  due  to 
the  impact  of  the  carotid  pulsation  and  to  mark  the  occurrence  of  ven- 
tricular systole.  The  a-c  intenjoly  which  is  equal  to  one-fifth  of  a  second^ 
indicates  the  time  elapsing  between  auricular  and  ventricular  systole, 
(On  the  ground  that  the  c  wave  in  the  phlebogram  precedes  by  a  small 
fraction  of  a  second  the  carotid  percussion  wave,  its  identity  with  the 
latter  has  been  called  into  question/) 

The  first  negative  phase  Ix)  marks  the  systole  of  the  ventricle »  when 
the  auricle  is  in  diastole  and  recei\'ing  blood  from  the  large  veins.  The 
wave  t'  has  been  explained  in  various  ways*  It  occurs  between  the  clos- 
ure of  the  semilunar  and  the  oi>ening  of  the  tricuspid  valves,  as  the 
ventricle  is  beginning  to  relax  in  diastole,  and  may  be  caused  by  one  of 
the  following  factors:  (i)  The  movement  of  the  auriculo-ventricular 
septum,  which  occurs  at  the  beginning  of  ventricxilar  diastole;  (2) 
bulging  of  the  tricuspid  leaflets  into  the  auricle.  Both  these  factors 
diminish  the  capacity  of  the  auricle  and  cause  a  momentary  rise  of 
pressure.  (3)  The  falling  away  of  the  apex  from  the  chest  wall,  check- 
ing the  flow  of  blood  into  the  auricle.  The  second  depression  (y)  begins 
as  the  tricuspid  valve  opens  and  represents  the  emptying  of  the  veins 
into  the  auricle.     E  indicates  the  sphygmic  or  pulse  period. 

What  is  the  "a-c"  interval? 

The  interv^al  between  the  auricular  ("  a  '*)  and  carotid  ("  c  '*)  waves 
in  tracings  of  the  jugular  pulse,  corresponding  to  the  interval  between 
auricular  and  ventricular  systole.  In  normal  hearts  it  is  equal  to  one- 
fiith  of  a  second. 

Mention  some  of  the  exercises  that  iiijtiriously  affect  the 
heart.     State  the  reasons  for  your  conclusions* 

Any  exercise  which  throws  a  sudden  strain  on  the  heart  has  a  tendency 
to  cause  dUaiaiimi  and  eventually  hypertrophy.  Among  these  may  be 
mentioned  wrestling,  bicycle  riding,  long-distance  running,  and  rowing, 
especiaUy  in  a  race. 

What  are  the  functions  of  the  blood-vessels? 

They  convey  the  blood  to  and  from  the  various  parts  of  the  body,  dis- 
tributing the  nutritive  substances  to  the  tissues  and  removing  the  waste 
materials,  which  they  carry  to  the  organs  through  which  they  arc  excreted. 
They  also  regulate  the  amount  of  blood  going  to  various  portions  of  the 
body,  control  the  amount  of  work  that  is  thrown  on  the  heart,  and  assist 
in  maintaining  the  normal  body  heat. 

Describe  the  structure  of  the  arteries.  How  do  arteries 
exercise  their  function? 

Arteries  are  provided  with  three  coats,  the  tunicu  intima,  media,  and 
adveniUia.  The  intima  consists  of  an  inner  layer  of  endothelial  cells 
and  a  layer  of  yellow  elastic  tissue.  The  media  is  principally  made  up 
of  circular  fibers  of  involuntary^  muscle  containing  a  number  of  elastic 
fibers.  The  media  contains  ganglionic  masses  which  represent  the  endings 
of  the  vasomotor  nerves.  The  adventitia,  or  outer  coat,  contains  yellow 
elastic  fibers  and  strands  of  fibriUated  connective  tissue. 
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The  arteries  exercise  their  function  of  conveying  the  blood  to  the  tissues 
by  virtue  of  their  inherent  elasticity,  due  to  the  elastic  tissue  contained 
in  their  coats  and  the  influence  of  the  vasomotor  center  on  the  muscular 
fibers. 

How  do  veins*  arteries*  and  capillaries  differ  as  to  (a)  struc- 
ture and  (b)  function? 

The  arterial  walls  contain  more  muscular  and  elastic  tissue  than  that 
of  the  veins.  Veins  are  larger  in  caliber  than  their  corresponding  arteries; 
their  walls  are  thicker  and  many  of  them  are  provided  with  valves,  which 
are  not  found  in  arteries.  The  walk  of  the  capiUaries  consist  of  a  single 
layer  of  nucleated,  spindle-shaped,  and  polygon^il  endothelial  cells. 

The  arteries  convey  the  blood  from  the  heart  to  the  capillaries,  and 
the  veins  carry  it  back  to  the  heart.  The  capillaries  effect  the  interchange 
of  nutritive  substances  from  the  blood  to  the  tissues  by  means  of  osmosis 
and  diapedesis,  and  carry  away  waste  material  in  the  opposite  direction. 

Compare  arteries*  veins*  and  capillaries  in  respect  to  rapidity 
of  the  blood-stream. 

The  rate  in  the  arteries  is  from  260  to  360  mm.  (12  in.)  a  second;  in 
the  small  veins  25  mm.  (i  in.);  venae  cavae,  200  mm.  (7}  in.);  and  capil- 
laries, 5  mm.  (.2  in.). 

How  is  the  venous  blood-current  maintained?  What  arteries 
carry  venous  blood? 

By  the  vis  a  tergo,  or  force  of  the  heart,  transmitted  tl^rough  the  arteries 
and  capillaries;  the  contraction  of  the  surrounding  muscles;  the  action 
of  the  valves  in  some  of  the  veins;  and  (in  the  large  veins  near  the  heart) 
the  negative  pressure  in  the  right  side  of  the  heart  during  diastole. 

What  is  the  relation  of  the  capillaries  to  the  circulation? 

They  form  the  intermediate  link  between  the  small  arterioles  and  the 
smallest  veins. 

Describe  the  process  of  osmosis*  and  give  examples  in  the 
human  economy. 

Osmosis  is  the  dilBfusion  of  liquids  through  a  porous  membrane.  The 
current  is  in  the  direction  from  the  liquid  of  higher  specific  gravity,  or 
concentration,  to  the  liquid  of  lower  specific  gravity.  The  liquids  must 
be  miscible,  of  diflFerent  specific  gravity,  and  capable  of  wetting  the  mem- 
brane without  acting  on  it  mechanically.  The  solid  constituents  must 
be  crystalloid  in  order  to  pass  through  the  membrane. 

Examples  in  the  human  economy  are  the  passage  of  plasma  through 
the  capillary  wall  into  the  tissues  in  both  directions,  and  the  passage  of 
glucose  from  the  intestine  into  the  portal  circulation. 

Describe  the  movements  of  the  blood-corpuscles  in  the 
capillaries*  and  explain  the  phenomena  of  diapedesis. 

The  red  corpuscles  occupy  the  central  or  axial  portion  of  the  stream 
and  travel  more  rapidly  than  the  white  blood-cells,  which  have  a  tendency 
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to  adhere  to  the  vessel  walL  The  capillaries  are  just  large  enough  to 
allow  the  red  blood -corpuscles  to  pass  through  in  single  file,  and  at  the 
junction  of  two  capillaries  they  take  alternate  turns  in  passing  into  one 
or  the  other. 

The  wkUe  blood-cel!s,  by  virtue  of  their  ameboid  movement,  arc  able 
to  pass  through  the  capillary  wall.  One  of  the  pseudopods  is  thrust  through 
the  cement  substance  between  the  cells  of  the  capillary  wall  and  then 
pulls  the  rest  of  the  cell  body  through  after  it.  This  process  is  called 
diapedesis. 

RESPmATION 

Define  the  process  of  respiration. 

External  respiration  consists  in  the  interchange  between  gases  of  the 
outer  air  and  those  of  the  blood  contained  in  the  lungs  and  skin;  internal 
or  tissue  respiration  is  the  exchange  of  gases  between  the  capillary  blood 
and  the  body  tissues. 

What  is  the  purpose  of  respiration  ? 

To  supply  the  body  with  the  necessary  oxygen  for  its  oxidation  processes 
and  to  remove  the  carbon  dioxid  resulting  from  combustion. 

Give  the  mechanism  of  respiration « 

This  consists  in  alternating  dilatation  and  contraction  of  the  thoracic 
cage;  the  dilatation  is  termed  inspiration  and  the  contraction,  expiration. 
The  lungs  he  wholly  passive  within  the  thoracic  cavity^  and  by  virtue  of 
their  complete  elasticity  fallow  evei^  change  in  the  capacity  and  shape 
of  the  thorax.  Enlargement  of  the  thorax  is  effected  by  certain  muscles 
known  as  the  muscles  of  inspiration;  the  diaphragm  descends  and  at  the 
same  time  is  withdrawn  from  the  chest  walls;  the  ribs  are  elevated  and 
rotated  outward.  At  the  eud  of  inspiration  the  muscles  relax  and  the 
thorax  collapses,  expiration  being  usually  a  passive  process  due  to  the 
elasticity  of  the  lungs,  the  weight  of  the  chest,  the  tension  of  the  abdominal 
muscles,  and  the  torsion  of  the  costal  cartilages.  It  is  also  assisted  to 
some  extent  by  the  action  of  the  muscles  of  expiration.  The  respiratory 
movements  are  controlled  by  a  center  in  the  medulla. 

State  the  changes  in  the  diameter  of  the  chest  in  inspiration 
and  expiration. 

During  inspiration  the  vertical  diameter  is  increased  by  the  descent  of 
the  diaphragm;  the  posterior  and  transverse  diameters  by  elevation,  ever- 
sion,  and  anterior  and  lateral  rotation  of  the  ribs.  During  expiration  the 
original  conditions  are  restored.  The  circumference  of  the  chest,  measured 
at  the  level  of  the  nipples,  is  increased  by  from  one-twelfth  to  one-seventh 
of  the  circumference  in  the  expiratory  position* 

How  is  the  diaphragm  affected  in  expiration? 

The  central  tendon  of  the  diaphragm  is  drawn  up  into  the  thorax  during 
expiration  by  the  negative  intrathoracic  pressure,  which  results  from  the 
collapse  of  the  lungs  and  in  part  from  the  contraction  of  the  abdominal 
muscles. 
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Qive  the  mechanism  of  the  diaphragm  in  hiccough. 

The  muscle  is  thrown  into  sudden  spasmodic  contraction,  causing  a 
jerky  inspiration,  which  is  arrested  by  sudden  closure  of  the  glottis. 

What  is  the  normal  ratio  of  respirations  to  heart  pulsation? 

In  adults  one  to  four;  in  infants  one  to  two. 

What  is  meant  by  the  term  vesicular  murmur? 

The  sound  heard  over  the  lungs  during  normal  respiration. 

Define  and  describe  (a)  respiratory  rhythm^  and  (b)  respiratory 
sounds. 

(a)  The  time  relation  between  the  two  respiratory  phases;  inspiration 
is  to  expiration  as  five  to  six,  expiration  being  followed  by  a  short  pause. 

(b)  There  are  two  varieties  of  respiratory  sounds:  Vesicular  breathing 
and  bronchial  breathing.  Vesicular  breathing  is  low-pitched  and  soft, 
and  is  described  as  breezy y  sipping,  rustling,  or  hissing;  expiration  is  some- 
what lower  in  pitch,  less  loud,  and  shorter  than  inspiration,  the  relation 
being  as  one  to  three  or  four.  It  is  heard  over  pulmonary  tissue.  Bron- 
chial breathing,  heard  over  the  trachea  and  large  bronchi,  is  blowing  or 
tubular  in  quality,  and  expiration  is  louder,  longer,  and  higher  pitched 
than  inspiration. 

Describe  the  function  of  the  mucous  membrane  of  the  res- 
piratory tract. 

1.  The  mucus  secreted  by  the  glands  arrests  dust  particles  and  other 
foreign  bodies  in  the  inspired  air,  and  the  ciliated  epithelial  cells  keep 
the  lungs  clear  of  accumulations  of  mucus  and  the  suspended  dirt  particles. 

2.  The  squamous  cells  lining  the  air  vesicles,  by  virtue  of  their  vital 
activity,  play  a  part  in  the  exchange  of  respiratory  gases. 

What  changes  are  produced  in  the  air  and  in  the  blood  by 
respiration? 

Expired  air  is  warmer,  contains  less  oxygen,  and  more  carbon  dioxid, 
nitrogen,  and  water  than  inspired  air.  It  also  contains  volatile  organic 
substances.  The  blood  coming  from  the  lungs  contains  more  oxygen, 
and  less  carbon  dioxid  and  nitrogen,  than  that  entering  the  lungs. 

How  is  asphyxia  produced?  What  are  the  causes  of  death 
from  asphyxia? 

1.  By  the  failure  of  air  to  enter  the  lungs,  as  in  obstruction  of  the  air- 
passages  by  false  membrane  or  foreign  body,  or  by  external  constriction, 
as  in  strangulation. 

2.  The  absence  of  oxygen  in  the  inspired  air. 

3.  Anything  that  interferes  with  the  supply  of  oxygen  to  the  tissues, 
as  edema  of  the  lungs  or  other  diminution  of  the  respiratory  surface, 
or  cardiac  insufficiency.  Death  from  asphyxia  is  caused  by  deficiency 
of  oxygen  and  the  accumulation  of  carbon  dioxid  in  the  blood. 
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I  Define  and  give  the  physiologic  significance  of  (a)  dyspnea, 
lb)  dyspiiagia,  and  (c)  apnea. 

I  (a)  Difficult  and  rapid  breathing  due  either  to  a  lack  of  oxygen  or  to 
nn  excess  of  carbon  dioxid  in  the  blood.  In  oxygen  dyspnea  the  inspirations 
are  frequent  and  vigorous;  carbon  dioxid  dyspnea  is  characterized  by 
slow,  deep,  and  vigorous  expirations.  Dyspnea  in  disease  of  the  heart 
and  lungs  is  chiefly  due  to  a  lack  of  oxygen;  dyspnea  following  exertion 
is  due  to  the  action  on  the  respiratory  center  of  accumulated  carbon  dioxid. 

(b)  DiflScuh  or  painful  deglulition  from  obstruction  or  spasm  of  the 
esophagus,  or  painful  affections  of  the  thorax. 

(c)  Cessation  of  breathing  due  to  mechanical  excitation  of  the  pul- 
monary plexus  of  the  pneumogastric  nerve,  which  inhibits  the  respiratory 
center,  and  the  storage  of  sufficient  oxygen  in  the  lungs  to  last  through 
one  circuit  of  the  blood  through  the  body. 

What  is  the  composition  of  atmospheric  air?  State  the 
permissible  limit  of  CO,  in  air. 

Air  is  a  mechanical  mixture  containing  oxygen,  20,92  per  cent,  (by 
volume);  nitrogen,  79,02  per  cent,;  CO^  0.029  ^^  0.034.  It  also  contains 
I  per  cent,  of  argon;  helion,  crypton,  and  certain  other  gases.  Air  contains 
a  variable  quantity  of  aqueous  vapor. 

The  permissible  limit  of  COj  in  air  is  0.07  per  cent. 


Define  (a)  tidal  air,  (b)  complementat  air,  (c)  reserve  air^ 
(d)  residual  air,  and  (e)  respiratory  capacity. 

(a)  The  normal  flow  of  air  in  the  lungs^  amounting  1030  cu.  in.  or  500 
€C. ;  (b)  the  amount  of  air  which  may  be  inspired  after  an  ordinary  inspi- 
ration; it  is  equal  to  100  cu.  in,  or  1500  cc;  (c)  the  amount  of  air  which 
may  be  expired  after  an  ordinary  expiration;  it  is  equal  to  9010  120  cu.  in. 
or  1250  to  1800  cc;  (d)  the  air  which  remains  in  the  lungs  after  a  forced 
expiration  and  which  cannot  be  forced  out;  it  amounts  to  90  to  100  cu,  in,, 
or  1 200  to  1 500  cc.  (e)  By  respiratory  or  vital  capucity  is  meant  the  volume 
of  air  which  can  be  expired  after  forced  inspiration;  it  therefore  includes 
the  reser>'e,  tidal,  and  complemental  air.  In  man  it  amounts  to  about 
3400  cc;  in  woman  2500  cc. 


What  is  the  volume  of  air  taken  into  the  body  during  an 
ordinary  inspiration?  How  much  of  this  is  oxygen  and  how 
much  of  the  oxygen  is  absorbed? 

This  is  equal  to  the  tidal  air  and  amounts  to  30  cu.  in.  or  500  cc, ;  of  this 
20.92  per  cent,  or  6.27  cu.  in.  or  104  cc,  is  oxygen.  About  5  per  cent*  or 
5.2  cc,  of  oxygen  is  absorbed. 


Locate  the  respiratory  center. 

The  respiratory  center  is  situated  in  the  medulla  oblongata  behind  the 
point  of  exit  of  the  vagi  at  the  posterior  extremity  of  the  floor  of  the  fourth 
ventricle.     It  is  bilateral,  each  half  governing  its  own  side  of  the  body 
I  particularly,  but  not  exclusively. 
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What  post-mortem  tests  should  be  applied  to  prove  that  air 
has  entered  the  lung  of  a  supposedly  stillborn  child? 

The  trachea  should  be  tied  and  the  lungs  removed  from  the  body  and 
placed  in  water.    If  they  float,  it  is  a  sign  that  air  has  entered  the  lungs. 

If  respiration  has  begun  during  life,  the  thorax  is  less  flat  and  the  dia- 
phragm displaced  further  down^i^ird;  the  lungs  are  brighter  in  color  and 
crepitant  if  air  has  entered. 

State  the  effect  on  respiration  of  dividing  (a)  one  phrenic 
nerve,  and  (b)  both  phrenic  nerves. 

(a)  Unilateral  paralysis  of  the  diaphragm  and  cessation  of  diaphragmatic 
breathing  on  the  side  o£4he  lesion;  and  (b)  complete  cessation  of  diaphrag- 
matic breathing  andTdeat^ 

DIGESTION 

What  is  meant  by  digestion? 

The  process  by  which  the  food  ingested  is  prepared  for  absorption 
within  the  body. 

Name  the  secretions  of  the  alimentary  canal,  their  reactions* 
and  functions. 

Saliva:  Alkaline;  assists  in  forming  the  bolus  and  lubricating  it  for 
deglutition,  and  converts  starch  into  maltose. 

Gastric  Juice:  Acid;  inhibits  fermentation,  converts  proteids  into 
peptones,  and  coagulates  the  casein  of  milk.  *-/   ^-^  -  j  r^^i  J 

Pancreatic  Juice:  Alkaline;  continues  the  proceed  of  changing  pro- 
teids into  peptones  and  starch  into  maltose;  converts  caseinogen  into  casein, 
and  splits  up,  saponifies,  and  emulsifies  fats.-  '^  ^x    /v\\  .v    -c    \\^,.    , 

Bile:  Alkaline;  contains  no  ferments,  assists  in  neutralizing  the  acid 
chyme,  aids  in  the  emulsification  and  in  the  absorption  of  fats,  stimulates 
peristalsis,  counteracts  putrefaction,  and  acts  as  a  lubricant  to  the  intesti- 
nal wall. 

Succus  Entericus:  Alkaline;  is  secreted  by  the  crypts  of  Lieberkuhn; 
changes  maltose  into  glucose  and  saccharose  into  sugar.  Its  digestive  action 
is  very  feeble. 

Name  the  active  principles  of  the  digestive  secretions  and 
state  how  each  affects  the  food. 

Saliva:  Piyalin  in  saliva  changes  starch  into  maltose. 

Gastric  Jxhce:  Pepsin  in  the  presence  of  hydrochloric  acid  converts 
proteids  into  albiuninoses  and  peptones.  Rennin,  the  milk-curdling 
ferment,  converts  caseinogen  into  casein.  Lactic-acid  ferment  converts 
sugar  of  milk  into  lactic  acid. 

Pancreatic  Juice:  Trypsin  ch&nges  proteids  into  peptones;  amylopsin 
changes  starch  into  maltose;  steapsin  splits  up  fat  into  fatty  acids  and 
glycerin;  rennin  coagulates  milk;  invertin  changes  maltose  into  dextrose; 
and  saccharose  into  equal  parts  of  dextrose  and  levulose. 

Succus  ENTfaacus  contains  an  amylolytic  ferment  of  feeble  activity,  and 
invertin. 

Bile  contains  no  ferment,  but  assists  in  the  digestion  of  fat. 
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Give  the  physical  properties  of  saliva. 

It  is  an  opalescent,  tasteless,  and  odorless,  somewhat  ropy  fluid,  with  a 
specific  gravity  of  icx>2  to  1006,  and  an  alkaline  reaction  due  to  alkaline 
phosphates. 

State  the  com  position  and  mechanical  fu  fictions  of  the  saliva. 
What  relation  does  the  saliva  bear  to  the  sense  of  taste? 

Organic  cansiiiuenSs:  an  albuminous  substance,  mucin,  and  ptyalin.  Inor- 
ganic constUuents:  sodium  chloride  potassium  chlorid,  potassium  sulfate, 
alkaline  and  earthy  phosphates,  and  ferric  phosphate. 

The  saliva  dissolves  articles  of  food  soluble  in  water;  moistens  such  as 
are  ingested  in  the  dry  state,  assists  in  the  formation  of  the  bolus,  and 
facilitates  deglutition  by  lubricating  it  with  mucus. 

In  order  that  a  substance  may  make  a  gustatory  impression,  it  must 
be  soluble  in  the  saliva;  insoluble  substances  have  no  taste. 

What  influences  has  the  saliva  on  digestion? 

The  secretion  is  amylolyiic  or  diastatic,  that  is,  it  converts  starch  Into 
maltose  and  dextrose.     The  action  is  due  to  ptyalin. 

What  are  the  uses  of  (a)  saliva^  (b)  trypsiiif  and  (c)  amylopstn? 

(a)  See  second  question  on  this  page,  (b)  A  proteolytic  ferment;  con- 
tinues the  digestion  of  p  rote  ids  in  the  intestines,  being  active  in  an  alka- 
line medium  only,  (c)  Amylopsin  is  a  constituent  of  the  pancreatic  juice 
and  digests  starch  in  the  intestines.  It  is  twenty  times  more  powerful 
than  ptyalin  and  digests  raw,  as  well  as  boiled  starch. 

What  would  be  the  effect  on  the  saliva  and  digestion  if  Sten- 
ton's  duct  should  be  divided? 

If  one  of  the  ducts  only  were  divided,  the  parotid  gland  of  the  other 
fide  would  undergo  compensatory  hypertrophy  and  digestion  would  be 
but  little  interfered  with.  At  first  the  saliva  would  probably  be  more 
viscid  and  the  digestion  of  starches  somewhat  retarded.  Division  of 
both  ducts  would  practically  abolish  the  digestion  of  starch  in  the  mouth, 
as  only  a  small  quantity  of  ptyalin  furnished  by  the  submaxillary  glands 
would  be  available. 

What  action  have  atropin,  ptiocarpin,  and  nlcotin  upon  the 
salivary  glands  and  their  secretion? 

A  tropin  inhibits,  and  pilocarpin  and  nicotin  stimulate  the  secretion  of 
the  salivary  glands. 


Qfve  the  numher  and  arrangement  of  the  temporary  or  milk 
teeth. 

There  are  twenty  temporary  or  milk  teeth,  arrangcdi  as  follows:  the 
incisors^  four  in  number,  occupy  the  center  of  the  alveolar  margins;  next 
come  the  canine  and  first  and  second  molars,  m  the  order  named. 
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Give  the  injinber  and  arrangement  of  the  permanent  set  of 
teeth.     State  the  particular  use  of  each  kind  of  teeth. 

There  are  thirty-two  permanent  teeth,  presenting  the  same  arrange- 
ment as  the  temporary  set  (see  preceding  question),  except  that  the  decidu* 
oys  molars  are  replaced  by  bicuspids,  and  there  are  three  additional  molars 
in  each  half  of  both  jaws. 

The  incisor  and  canine  teeth  are  used  in  the  prehension  of  food,  to 
bite  off  the  morsel,  which  is  then  brought  between  the  rough  surfaces  of 
the  bicuspid  and  molar  teeth  for  mastication. 

Describe  the  stages  of  deglutition. 

Buccal  Stage:  The  mouth  is  closed  and  the  jaws  are  pressed  together 
by  the  muscles  of  mastication.  Successive  parts  of  the  tongue,  from 
the  tip  to  the  back,  are  pressed  against  the  hard  palate,  forcing  the  bolus 
of  food  into  the  pharynx, 

Fhafyngeal  Stage:  Return  of  the  bolus  to  the  mouth  is  prevented  by 
the  contraction  of  the  palatoglossus,  which  brings  the  aotenor  palatine 
arches  in  contact  with  each  other,  and  of  the  styloglossus,  which  raiaes  the 
back  (base)  of  the  tongue.  The  larynjc  is  pulled  upward  and  forward, 
and  the  glottis  closed  by  approximation  of  the  vocal  cords  (assisted  possibly 
by  the  epiglottis).  The  soft  palate  is  raised  by  the  levator  palati,  the 
nasopharyngeal  cavity  is  closed,  and  the  bolus  forced  into  the  esophagus 
by  the  successive  contraction  of  the  three  constrictor  muscles  of  the  pharynx. 

Esophageal  Stage:  The  food  is  forced  downward  into  the  stomach 
by  the  peristaltic  contraction  of  the  esophageal  muscles.  Liquids  are 
forced  through  the  pharynx  and  esophagus  by  the  vigorous  contraction  of 
the  mylohyoid  muscles.  The  first  stage  is  voluntar)^  the  second  and 
third  are  reflex  in  character. 

Mention  the  muscles  brought  into  action  during  the  act  of 
deglutition. 

Orbicularis  oris,  muscles  of  mastication  (massetcrs),  mylohyoid, 
levator  vcli  palati,  constrictors  of  the  pharynx,  and  the  involuntary  muscle 
fibers  of  the  esophagus. 

Name  the  muscles  of  mastication. 

Buccinators,  temporals,  masseters,  and  internal  and  external  pterygoids. 
Accessory:  digastric,  mylohyoid  and  geniohyoid,  and  platysma  myoidcs. 

Describe  the  physiology  of  vomiting. 

The  vomiting  center  is  situated  in  the  medulla  oblongata.  The  act 
may  be  excited  by  irritation  of  the  centripetal  nerves  of  the  palate,  tongue, 
pharynx,  or  stomach  (glossopharyngeal  and  pncumogastric  nerves); 
reflexly  by  irritation  of  the  uterus  in  pregnancy,  the  intestines  (peritonitis), 
or  genito-unnary  tract;  by  the  sight,  smell,  or  taste  of  repulsive  objects  or 
by  repulsive  conceptions;  and,  finally,  by  direct  stimulation  of  the  vomiting 
center  (apomorphin). 

During  the  act  of  vomiting  the  walls  of  the  stomach  contract,  while 
the  cardia  is  held  open  by  the  contraction  of  the  longitudinal  fibers,  Ejec* 
tion  of  the  contents  is  assisted  by  forcible  contraction  of  the  abdominal 
muscles  (except  in  children). 
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Ifi  what  manner,  physiologically,  does  a  largely  distended 
stomach  produce  death? 

A  largely  distended  stomach  produces  death  by  the  interference  with 

[digestion,  causing  excessive   fermentation  and   aulo-intoxicalion,   or  by 

[pressure  on  the  surrounding  organs,  interfering  with  the'u-  functions  and 

with  the  circulation.     Death  may  also  be  due  to  heart  failure,  brought 

on  by  the  venous  stasis  which  is  caused  by  the  dilatation  of  the  stomach. 

Describe  the  vermicular  movement  of  the  stomach  and 
Intestines.     What  purpose  does  this  movement  serve? 

The  vermicular  movement  or  perisialsis  of  the  stomach  and  intestines 
a  periodically  recurring,  progressive  contraction  of  the  walls,  beginning 
[pn  the  stomach)  at  the  fundus  and  ending  at  the  pylorus,  attended  by 
[the  rhythmical  opening  and  closing  of  the  pylorus.  Each  peristaltic  wave 
[lasts  twenty  seconds  and  is  separated  from  the  succeeding  one  by  an  interval 
*of  fifteen  to  twenty  seconds.     Its  object  is  to  force  the  gastric  and  intestinal 

contents  onward  and  toward  the  anus.     Pendulum-like  movements  also 

take  place,  moving  the  contents  first  in  one  direction  and  then  in  the  other. 

Peristalsis  is  most  marked  in  the  small  intestine;  in  the  large  bowel  the 

movements  are  less  active  and  less  extensive. 

Name  the  centers  and  the  nerves  which  regulate  intestinal 
peristalsis  and  describe  their  action. 

The  automatic  center  resides  in  the  myenteric  plexus  (Meissner's 
plexus),  which  lies  embedded  in  the  muscular  coat.  Special  nerve  plexuses, 
containing  ganglia,  are  found  upon  the  blood-vessels  and  lymph-vessels  of 
the  intestinal  walls.  The  nerves  are  the  pncumogastrk  and  the  greater 
and  lesser  splanchnic  nerves.  The  pneumogastric  increases  peristalsis 
and  also  contains  some  inhibitomotor  fibers.  The  splanchnic  is  the 
inhibitory  nerve  of  the  intestinal  movements;  tt  also  contains  the  nerves 
of  sensation. 

Describe  the  function  of  the  ileocecal  valve. 

The  ileocecal  valve  consists  of  two  semicircular  folds  of  mucous  mem- 
brane containing  circular  fibers.  When  the  cecum  is  distended,  the  valve 
closes  and  thus  prevents  the  regurgitation  of  chyle  into  the  small  intestine* 

Of  what  are  the  common  and  expected  contents  of  the  vermi* 
form  appendix  composed,  whether  found  on  the  dissect ing*table 
or  in  the  surgical  operations  involving  that  structure? 

Inspissated  fecal  matter  and  fecal  concretions. 


Describe  the  muscular  and  nervous  mechanism  of  defecation. 

Defecation  is  a  combined  volitional  and  reflex  act  which  begins  with 
active  peristalsis  in  the  large  intestine.  The  external  sphincter,  having 
been  relaxed  voluntarily,  and  the  internal  sphincter  as  explained  in  next 
question,  a  deep  inspiration  is  taken,  followed  by  an  expiratory  effort  with 
the  diaphragm  fixed.  The  abdominal  muscles  are  forcibly  contracted,  the 
rectum  straightens  out,  and  the  soft  parts  of  the  pelvic  floor  are  forced 
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downward  conically,  while  the  levator  ani  muscle  elevates  the  anus,  and 
the  column  of  feces  is  expelled. 

The  nervous  mechanism  consists  of  the  reflex  anospinal  center  in  the 
cord,  the  inhibitory  center  in  the  brain  (see  next  question),  and  the 
sensory  nerves  of  the  rectal  mucous  membrane  and  sympathetic  fibers 
going  to  and  from  the  plexuses  of  Meissner  and  Auerbach. 

Explain  the  action  of  the  anospinal  center  in  defecation. 

Budge's  anospinal  center  is  the  reflex  center  for  defecation.  Irritation 
of  the  sensory  nerves  of  the  rectum  by  the  descending  fecal  mass  causes 
reflex  stimulation  of  the  internal  sphincter.  The  center  for  this  reflex  is 
Budge's  anospinal  center,  situated  in  the  lumbar  cord.  During  defecation 
this  reflex  is  temporarily  abolished  by  the  activity  of  an  inhibUory  center 
which  is  capable  of  voluntary  stimulation;  the  latter  is  situated  in  the 
brain,  probably  in  the  optic  thalamus,  and  connected  with  the  anospinal 
center.  During  the  stimulation  of  this  inhibitory  center  the  column  of 
feces  passes  through  the  rectum  without  causing  its  reflex  closure. 

State  the  average  weight  of  feces  in  twenty-four  hours  in 
a  normal  man.  What  proportion  is  made  up  of  liquid,  and 
what  of  solid  contents? 

The  average  daily  quantity  by  weight  is  170  gm.  or  about  6  oz.  The 
proportion  of  liquid  is  about  75  per  cent. 

Qive  the  composition  of  normal  feces. 

Water,  about  75  per  cent.;  indigestible  remains  of  food;  hairs,  homy 
and  elastic  tissue;  cellulose,  fruit  stones,  and  vegetable  cells;  digestible 
remains  of  meat;  hard  albumin  and  starch  cells;  mucus,  fat  globules, 
epithelial  cells  from  the  alimentary  tract,  cholesterin,  biliary  coloring 
matter,  fatty  acid  crystals;  insoluble  salts,  especially  phosphates;  indoi 
I  and  skatol;  and  bacteria  and  yeasts. 

Describe  gastric  digestion  with  special  references  to  the 
changes  effected  upon  the  types  of  food. 

The  mixture  of  finely  divided  food  and  gastric  juice  is  called  chyme. 
As  soon  as  the  food  enters  the  stomach  certain  movements  are  set  up  in 
the  viscus:  Firsts  the  rubbing  movement,  by  which  the  walls  of  the  stomach 
lying  in  immediate  contact  with  the  ingesta  move  to  and  fro  with  a  slow, 
displacing  action.  These  movements  are  periodic,  each  cycle  lasting 
several  minutes.  Second^  gastric  peristalsis,  which  also  recurs  periodically 
in  conjunction  with  the  rhythmic  opening  and  closing  of  the  pylorus. 
As  a  result  of  peristalsis  the  chyme  is,  little  by  little,  propelled  into  the 
duodenum,  the  first  portion  passing  the  duodenum  about  fifteen  minutes 
after  ingestion,  and  the  process  being  completed  9X  about  the  fi{tt^  J^our. 
The  secretion  of  gastric  juice  begins  with~masticaHon  aild  deglutition, 
and  is  further  stimulated  reflexly  when  the  endings  of  the  sensory  fibers  of 
the  pneumogastric  are  irritated  in  the  stomach  by  the  food.  The  conver- 
sion  of  starches  into  maltose  under  the  influence  of  the  ptyalin  of  the  saliva 
continues  in  the  stomach  until  the  process  is  arrested  by  the  increasing 
acidity  of  the  gastric  juice.    There  is  no  action  on  fats,  but  the  connective 
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tissue  is  digested  by  the  pepsin^  liberating  the  fat-cells  and  prepariag  them 
for  emulsification  in  the  small  intestioe.  The  chief  digestive  action  of 
the  stomach  is  on  the  prokids.  Pepsin  in  the  presence  of  hydrochloric 
acid  converts  the  proteids  into  albumoses^  and  finally  into  peptones,  Rennin 
coagulates  milk  and  changes  caseinogen  into  casein. 

Describe  the  different  glands  of  the  stomach. 

The  gastric  glands  are  of  two  kinds:  the  peplk  glands  situated  at  or  near 
the  fundus,  and  the  pyloric  glands.  The  peptic  glands  (see  next  question) 
contain  the  chief  or  central  peptic,  and  parietal  or  acid  cells  and  secrete 
all  the  hydrochloric  acid.  The  pyloric  glands  are  not  supplied  with 
parietal  or  acid  cells  and  secrete  only  ferments. 

Describe  by  drawing  or  otherwise  a  peptic  gland. 

A  simple  tubular  gland  presenting  a  dticl^  a  neck^  and  a  tortuous  or 
spiral  junduSj  which  is  sometimes  divided.  It  has  two  kinds  of  cells, 
chicj  or  cenirai  cells  which  bound  the  lumen  and  secrete  pepsin  and  rennin, 
and  parietal  or  acid  cells,  situated  at  the  periphery  of  the  gland,  which 
secrete  hydrochloric  acid.-   *tl 

Give  the  prirtclpal  characteristics  of  gastric  juice  in  man. 

A  clear,  colorless,  levorotatory  fluids  strongly  actd  in  reaction,  with  an 
acid  taste  and  characteristic  odor.  The  sf>ecific  gravity  is  about  1005. 
The  daity  amount  is  said  to  be  about  one-tenth  to  one-fifth  of  the  body- 
weight.  The  normai  juice  contains  water,  mucin,  hydrochloric  acid, 
pepsin,  rennin,  and,  possibly,  some  lactic  acid  and  inorganic  salts. 

State  the  specific  gravity  and  reaction  of  the  gastric  juice  and 
describe  its  action. 

See  preceding  question  and  last  question  on  page  202. 

What  are  the  ferments  of  the  gastric  juice?  Describe  the 
action  of  each  ferment. 

See  page  202,  last  question. 

What  effect  have  strong  alcoholic  stimulants  on  the  gastric 
juice? 

They  abolish  the  secretion. 

What  prevents  digestion  of  the  stomach  by  its  own  juices? 

Two  factors  are  mentioned  in  explanation:  (i)  The  alkalinity  of  the 
blood,  protecting  the  ti^ues  against  the  action  of  the  gastric  juice,  which 
requires  an  acid  medium,  and  (2)  the  thick,  firmly  adherent  layer  of 
mucus  covering  the  walls  of  the  viscus.  With  regard  to  the  former,  however, 
it  must  be  remembered  that  the  stomach  has  been  shown  to  be  capable  of 
digesting  parts  of  a  livnng  body  (the  leg  of  a  frog,  a  rabbit's  ear).  All 
that  can  be  said  in  explanation  is  that  fully  living  protoplasm,  hence 
also  that  of  the  epithelial  cells  of  the  stomach,  is  capable  of  resisting  the 
action  of  peptonizing  enzymes.  Amebse,  bacteria,  worms,  and  embryonal 
vegetable  cells  are  not  afi'ected  by  artificial  digestive  juices. 
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What  circumstances  favor  gastric  digestion? 

Among  the  many  circumstances  favoring  gastric  digestion  arc  thorough 
mastication,  slow  eating,  pleasant  taste  of  the  food,  swallowing  in  small 
mouthfuls,  normal  amount  of  condiments,  muscular  and  mental  quietude^ 
and  a  general  healthy  condition  of  the  various  parts  of  the  body. 

Qive  the  reactions  of  the  following  fluids  and  state  the  cause 
of  the  reaction  in  such  a  case:  (a)  urine,  (b)  blood,  (c)  gastric 
juice,  and  (d)  pancreatic  juice. 

(a)  Acid  from  the  presence  of  acid  salts,  especially  acid  sodium  phos- 
phate, 

(b)  Alkaline  from  the  presence  of  sodium  salts,  especially  sodium 
carbonate. 

(c)  Acid,  due  to  hydrochloric  acid. 

(d)  Alkaline,  due  to  the  presence  of  0.4  per  cent,  sodium  carbonate. 

Discuss  the  action  of  the  gastric  juice  on  carbohydrates  and 
fats. 

The  ptyahn  of  the  saliva  is  active  in  the  stomach  until  it  reaches  about 
0.5  percent,  (about  a  half -hour  after  the  individual  has  begun  to  eat).  The 
small  amount  of  mucin  may  ferment  some  of  the  sugars. 

The  gastric  juice  has  practically  no  effect  on  fats,  beyond  digesting  the 
connective  tissue  and  setting  free  the  fat  globules. 

What  are  the  functions  of  the  pancreas? 

Besides  secreting  the  pancreatic  juice  and  taking  a  prominent  part 
in  digestion,  it  is  probable  that  the  gland  yields  a  glycdyik  jermeni  to  the 
blood,  which  in  some  as  yet  unknown  manner  decomposes  the  sugar  in  the 
blood.  This  ferment  is  absent  in  diabetes  {occurrence  of  diabetes  after 
extirpation  of  pancreas). 

.      Describe  the  pancreatic  juice,  mentioning  its  ferments  and 
I  stating  their  specific  actions. 

An  alkaline,  clear,  viscid,  odorless,  and  colorless  fluid  containing  the 
foil  o^x  ng  fer me  n  ts : 

1.  Amylopsin:  converts  starch  into  maltose  and  dextrin,  like  the  ptyalin 
of  saliva. 

2.  Trypsin:  converts  the  abumlnates  into  albumoscs  or  propeptones 
and  then  into  true  peptones. 

3.  SUafsin:  breaks  up  fat  into  fatty  acids  and  glycerin,  from  which 
soaps  and  emulsions  are  formed.  (The  only  fat-splitting  ferment  in  the 
digestive  tract.) 

4.  Rennin:  like  the  rennin  of  gastric  juice,  except  that  it  requires  an 
alkaline  medium. 

5.  Jnvertin:  converts  maltose  into  dextrose. 

Define  emulsification  and  saponification.     Illustrate, 

Emulsification  is  the  breaking  up  of  fat  into  very  smaU  particles  and 
holding  them  in  suspension  in  a  liquid  in  which  they  will  not  dissolve, 
as  mixing  together  oil  and  water. 

Saponification  is  the  replacing  of  the  glycerin  of  a  fat  by  an  alkali^  as 
:he  mixing  of  olein  and  sodium  hydrate  to  form  sodium  oleatc  and  glycerin. 
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What  would  be  the  effect  on  digestion  if  the  pancreatic  duct 
were  obstructed  ? 

As  the  pancreatic  secretion  acts  on  all  kinds  of  food,  this  action  would 
greatly  interfere  with  digestion  in  general,  especially  that  of  the  fats  and 
carbakydraies. 

Describe  the  portal  circulation. 

The  blood  collected  from  the  capillaries  of  the  spleen,  stomach,  and 
intestines  by  the  splenic,  gastric,  and  mesentric  veins  is  carried  by  the 
poridl  vein  to  the  hver.  Here  this  vein  breaks  up  into  smaller  vessels 
ninning  between  the  lobules,  called  the  interlobidar  veins.  From  these 
veins  capillary  vessels  pass  from  the  periphery  of  the  acinus  toward  its 
center,  running  along  the  edges  of  the  rows  of  liver  cells.  At  the  center 
these  capillaries  unite  to  form  the  central  or  intralobidar  vein  which,  after 
piercing  the  lobule,  becomes  the  sublobtdar  vein  and  unites  with  similar 
vessels  from  adjoining  acini  to  form  large  trunks^  the  roots  of  the  hepatic 
vein,  by  which  the  blood  is  returned  to  the  inferior  vena  cava. 

The  branches  of  the  hepaiic  arkry  accompany  the  larger  branches  of 
the  portal  vein  and  supply  nutrient  capillaries  *to  the  capsule,  the  ducts, 
and  the  branches  of  the  portal  vein. 

What  changes  occur  in  the  blood  In  its  passage  through  the 
liver? 

Blood  going  to  the  liver  contains  more  proteids,  fats,  and  organic  sub- 
stances;  it  is  more  coagulablej  contains  less' sugar,/extractives,  and  urea; 
and  is  lower  in  temperature  than  that  coming  from  the  liver. 

What  is  accomplished  physiologically  by  the  portal  clrcu« 
lation? 

The  great  bulk  of  the  products  of  digestion  (proteids,  carbohydrates, 
alcohol,  water,  and  salts)  are  carried  to  the  liver  by  the  portal  vein. 

Name  the  varieties  of  blood  that  circulate  in  the  liver.  State 
their  sources  and  give  the  destinations  and  functions  of  each. 

Arterial  Blood:  The  hepatic  artery,  a  branch  of  the  celiac  axis,  supplies 
numerous  capillaries  to  the  larger  branches  of  the  portal  vein  and  to  the 
bile-ducts.  Some  small  capillaries  pass  from  the  periphery  of  the  acinus 
into  the  capillaries  of  the  portal  system;  others  pass  over  into  two  venous 
trunks  which  empty  into  the  portal  vein. 

Portal  Blood:  The  portal  blood  passes  from  the  stomach  to  the  pancreas 
and  spleen  and  brings  material  for  the  manufacture  of  bile  and  glycogen. 
The  portal  vein  ultimately  forms  the  interlobular  veins.  From  these 
veins  capillaries  pass  from  the  periphery  toward  the  center,  where  they 
unite  to  form  the  central  or  intralobular  vein,  which  in  turn  pierces  the 
lobule  vertically  and  at  the  surface  becomes  the  sublobular  vein.  The 
sublobular  veins  unite  to  form  larger  trunks  that  represent  the  roots  of 
the  hepatic  veins. 

Ven^jm  blood  is  collected  by  the  hepatic  veins  and  emptied  into  the 
inferior  vena  cava  at  the  surface  of  the  liver. 
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(a)  Describe  bile  and  its  uses,     (b)  Give  a  test  for  bile. 

(a)  A  transparent  fluid  raiying  from  ydlowish  brown  to  dark  green, 
having  a  sweetish  bitter  taste,  mudL-Iike  odor,  and  feebly  add  or  neutral 
reaction.  Specific  gravity,  Z026  to  1032.  (b)  (See  page  107,  fourth  and 
fifth  questions.) 

Where  Is  the  bile  first  formed?    Trace  its  course. 

The  first  biliary  passages,  the  bile  capillaries^  originate  in  the  center 
of  the  acinus,  lying  midway  between  two  surfaces  of  adjacent  liver  ceUs. 
Leaving  the  acini,  they  unite  to  form  larger  bile-ducts^  which  finally  emerge 
at  the  transverse  fissure  as  the  hepatic  duct.  The  latter  unites  with  the 
cystic  duct  to  form  the  comnum  bile-duct,  which  enters  the  second  s^ment 
of  the  duodenum  and  is  joined  by  the  pancrealic  duct  just  before  its  termina- 
tion. The  opening  in  the  duodenum  is  marked  by  a  papilla.  The  dilata- 
tion of  the  duct  below  the  juncture  with  the  pancreatic  duct  is  known  as 
the  ampulla  of  Vakr. 

Name  the  bile  salts  and  state  the  physiologic  function  of  bile. 

The  bile  salts  are  sodium  glycocholate  and  sodium  taurocholate  (see 
page  X07,  sixth  question)/ 

Describe  cholesterin,  sivingf  its  origin  and  functions. 

It  appears  in  transparent  rhomboid  plates.  It  is  Insoluble  in  water; 
soluble  in  alcohol,  ether,  or  chloroform.  It  results  from  the  disint^^tion 
of  the  epithelial  cells  of  the  biliary  passages  and  is  not  a  secretory  product 
of  the  liver. 

What  is  the  difference  between  Pettenkofer's  reaction  and 
Qmelin's  testP 

IVttenkofer's  test  is  used  to  demonstrate  the  presence  of  biliary  add. 
The  biliary  acids,  on  the  addition  of  two-thirds  concentrated  sulfuric 
acid  and  a  few  drops  of  a  10  per  cent,  solution  of  cane-sugar,  yidd  a 
pmrplisk-rtd  transparent  color. 

Gmelin*s  test  is  used  to  detect  the  biliary  pigments.  The  suspected 
material  is  mixed  with  a  few  cubic  centimeters  of  nitric  acid  and  one  drop 
of  nitn^us  acid,  which  are  allowed  to  flow  carefully  down  the  sides  of  the 
l^hss  without  agitation:  in  the  presence  of  bilirubin  and  biliverdin  a  play 
pf  k\4crs  results,  as  follows:  green^  blue^  rio^A  «vrf,  and  yeUaw, 

What  causes  an  increased  flow  of  bile  into  the  duodenum? 

Redex  stimulation  of  the  splanchnic  or  hepatic  vessels  by  the  entrance 
of  fvxxi,  esf^dlly  proteids  and  fatSs  into  the  duodenum.  Cotain  dnigs, 
calomel,  salicylic  actd«  olive  oil,  and  podoph>4Un  aI<o  increase  the  flow  of  bOe. 

Wliat  pathokigic  effects  nia>'  ensue  because  of  occhisioo  off 
the  ductus  communis  choledochus? 

Occhision  of  the  ductus  communis  choledcvhus  prvxhices  jaundice 
aix\>m|>&nf<d  by  malaise*  zsomnoleDOf,  headiche.  hard  day^okved  or 
fatty  stook^  anemia,  and  skwiog  of  the  heart's  actioa.  It  ako 
with  the  dx^^estioD  and  abeoqpdoD  of  £ats  and  caises  c\.^aa>dpacioQ  (see  j 
iie.\t  qu»t)oci\ 
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How  would  digestion  be  affected  were  the  ductus  cominuiiis 
choledoclius  obstructed? 

Large  quantities  of  undigested  fats  would  collect  in  the  feces  and  the 
stools  would  become  hard  and  fetid.  The  absorption  of  putrefactive 
products  from  the  intestines  would  eventually  cause  death , 

Describe  the  perversions  of  function  that  may  cause  icterus. 

I.  Obstruction  to  the  discharge  of  bile  into  the  intestine,  as  by  a  plug  of 
mucus,  gall-stones,  tumors,  or  pressure  frora  without,  causing  resorption  of 
bile  from  the  greatly  distended  bile-ducts.  2.  Abnormally  low  blood- 
pressure  in  the  state  of  hunger  ('* hunger-icterus,"  icterus  neonatorum). 
3.  Excessive  production  of  bile  when  erythrocytes  are  destroyed  in  excessive 
numbers  (acute  yeUow  atrophy  and  phosphorus  poisoning). 

State  (a)  the  origin,  (b)  nature,  and  (c)  destination  of  the 
glycogen  of  the  liver. 

(a)  The  carbohydrates  of  the  food;  only  sugars  fermentable  by  yeast 

form  glycogen. 

(b)  In  part  also  from  proteids.  Glycogen  is  derived  from  the  car- 
bohydrate food  ingested  and  is  temporarily  stored  in  the  liver  cells  like 
starch  in  plants.  It  is  an  animal  slarch,  therefore  a  carbohydrate  soluble 
in  water. 

(c)  It  is  subsequently  transformed  into  gra pe-sugar^  which  is  later 
destroyed  in  part  in  the  blood  on  its  way  through  the  tissues^  and  in  part 
by  a  special  ferment  derived  from  the  pancreas.  A  portion  of  the  sugar 
in  the  blood  is  converted  into  glycogen  in  the  muscles. 

What  other  substances  than  bile  are  found  iti  the  liver? 

Glycogen,  fats,  sarcolactic  acid,  cholesterin,  urea,  uric  acid,  leucin  and 
tyrosin,  pigments,  iron  (ferratinj,  and  inorganic  salts. 

Mention  and  descrilTe  in  detaii  an  important  function  of  the 
liver  other  than  the  secretion  of  bile. 

The  production  of  glycogen  (see  page  96,  third  question). 

The  production  of  urea.  A  nitrogenous  by-product  formed  from  pro- 
teids while  fat  and  glycogen  are  being  elaborated.  The  quantity  bears  a 
direct  relation  to  the  quantity  of  proteids  in  the  food  and  in  the  liver. 

What  is  the  physiologic  function  of  the  liver? 

1.  Formation  of  bile. 

2.  Formation  of  glycogen  and  fat. 

3.  Formation  of  urea,  uric  acid,  and  attendant  by-products. 

4.  Decomposition  of  red  blood-cells  and  hemoglobin. 

5.  Destruction  of  certain  poisons. 

What  experiments  have  been  made  to  prove  the  glycogenic 
function  of  the  liver? 

The  blood  of  the  portal  vein  during  active  digestion  of  a  carbohydrate 
I  meal  contains  more  sugar  than  the  hepatic  vein,  showing  the  arrest  of 
\dextrose  in  the  liver.     The  hepatic  vein  in  the  intervals  of  digestion  con- 
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tains  twice  as  much  dextrose  as  that  in  the  blood  entering  the  liver.  If 
a  rabbit  that  has  been  fed  on  carrots  is  killed  and  the  liver  rapidly  removed, 
cut  into  small  pieces,  and  thrown  into  boiling  water,  it  yields  an  extract 
rich  in  glycogen  and  almost  free  from  dextrose.  If  another  aoimal  is 
treated  in  the  same  manner^  but  the  hver  allowed  to  stand  for  some  time 
before  making  an  extract^  the  extract  will  contain  much  dextrose,  but  little 
glycogen.  Under  the  microscope  glycogen  granules  are  found  in  the 
protoplasm  of  the  liver  cells, 

f     Describe  the  glands  and  villi  of  the  intestines. 

The  glands  of  Brunner  are  short,  compound,  branched,  tubular  glands 
found  dipping  down  in  the  mucous  membrane  of  the  upper  part  of  the 
duodenum.  The  cry  pis  of  Lieberkuhn  are  simple  tubular  depressions  in  the 
mucous  membrane  of  both  the  small  and  large  intestines.  They  consist 
of  a  basement  membrane  lined  with  columnar  and  goblet -shaped  epithelial 
cells,  A  viUus  consists  of  a  mass  of  adenoid  tissue  covered  with  a  layer  of 
columnar  epithelium  resting  on  a  basement  membrane.  The  center  of 
this  adenoid  tissue  contains  a  small  lymphatic  vessel  called  a  lacteal.  The 
awlenoid  tissue  also  accommodates  many  capiUarics  which  coalesce  to  form 
venules  of  the  mesenteric  veins.  The  large  intestine  does  not  contain 
lacteals. 

Describe  (a)  chyme  and  (b)  chyle. 

(a)  The  mixture  of  finely  divided  food  and  gastric  juice.  A  semifluid, 
grayish^  acid  substance,  containing  but  little  digested  material. 

(b)  The  fluid  lymph  contained  in  the  lymphatic  vessels  {lacteals)  of  the 
digestive  tract.  It  is  alkaline  in  reaction  and  contains  fats,  glycerin,  and 
lymph-cells  14  per  cent,  of  fat,  and  small  quantities  of  sugar,  peptones,  and 
salts. 

State  the  origin  and  uses  of  the  tymph. 

Lymph  originates  in  the  lymph-spaces  that  surround  the  blood-vessels 
and  unite  to  form  the  lymphatic  vessels.  It  is  derived  from  the  blood, 
which  contributes  a  modified  plasma  that  has  osmosed  through  the  wails  of 
the  capillaries,  and  from  the  lymph-glands,  which  contribute  lymphocytes. 

Uses:  I,  It  conveys  fluid  and  the  products  of  digestion. 

2.  Removes  effete  matter  fmm  the  tissues. 

3.  Relieves  the  blood-vascular  system  of  excess  of  fluid. 

4.  Acts  as  a  powerful  solvent  (hypodermic  medication). 

5.  It  is  a  reserve  for  the  blood  to  draw  on  after  hemorrhage  or  during 
starvation. 

6.  A  lubricant  in  synovial  and  other  fluids. 

7.  Takes  part  in  the  healing  of  wounds  (glazing  of  the  wound  surface). 

8.  Special  functions  connected  with  the  special  senses  (cerebrospinal 
fluid,  lacrimal  secretion,  aqueous  humor,  etc.). 

Discuss  bacteria  tn  the  intestines. 

Both  pathogenic  and  non -pathogenic  bacteria  are  found  in  the  intestinal 
tract.  Tlie  latter,  which  play  a  part  in  digestion,  are  schizomycetes,  and 
excite  fermentation  and  putrefaction.  They  are  called  organized  jermenU 
in  contradistinction  to  the  inorganic  ferments  of  the  digestive  secretions. 
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The  intestinal  bacteria  are  divided  into:  (a)  zymogenic-^cxciting  fermen- 
tation; (b)  chromogcnic— producing  pigments;  (c)  bromogeoic — generat- 
ing bad  odors;  (d)  patbogeniC"<:ausiog  disease  (Bacillus  coli  commynis^ 
BaciUus  typhosus,  etc.);  and  (c)  toxicogenic — elaborating  poisons. 

Bacillus  acidi  lactici  and  Bacillus  butyricus  are  examples  of  bacteria 
that  act  on  carbohydrates.  They  convert  sugar  into  lactic  acid  and  lactic 
into  butyric  acid  with  the  production  of  carbon  dioxid  and  hydrogen. 
Other  putrefactive  bacteria  assist  in  the  conversion  of  neutral  fats  into  fatty 
acids  and  glycerin*  The  bacterial  digestion  of  proteids  is  slight  and  prac*^ 
tically  confined  to  the  large  intestine.  Indol  (from  tyrosin),  skatol  (from 
albuminous  substances),  phenol^  valerianic  acid,  ammonia,  carbon  dioxid, 
hydrogen,  hydrogen  sutfid,  and  marsh-gas  are  some  of  the  products  of 
proteolytic  bacteria. 

What  digestive  changes  take  place  (a)  tn  the  small  intestine^ 
and  (hj  the  large  intestine? 

(a)  Proteids  that  have  been  acted  upon  by  the  gastric  juice,  and  the 
albumi noses  are  converted  into  peptones;  fats  are  split  up  and  emulsified 
by  the  action  of  the  bile  and  trypsin  in  the  pancreatic  juice.  Undigested 
starch  is  changed  to  maltose,  which  in  turn  is  changed  into  dextrose  by  the 
amylopsin  of  the  pancreatic  juice.  The  succus  entericus  probEbly  contains 
an  amylolylic  inverting  ferment  which,  however,  has  little  digestive  power. 
Its  chief  function  is  to  keep  the  intestinal  contents  in  solution. 

(b)  Microbic  digestion  is  carried  on  in  the  lower  part  of  the  small,  and 
in  the  large  intestine,  resulting  in  the  formation  of  putrefactive  products; 
carbon  dioxid,  methane,  hydrogen  sulfid,  hydrogen,  phenol,  indol  and 
skatol,  valerianic  acid,  leucin,  and  tyrosin.  There  is  but  little  digestion 
by  organized  ferments  in  the  large  intestine;  the  intestinal  contents  move 
slowly,  however,  and  considerable  absorption  takes  place. 
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Discuss  the  effect  of  the  cooking  of  food  as  a  means  of  ren- 
dering it  more  dtgestible* 

In  general,  cooking  softens  the  food  so  that  it  can  be  masticated  and 
more  easily  digested;  destroys  all  parasites  and  disease  germs  that  may 
be  present,  and  develops  certain  flavors  which  increase  the  appetite  and 
add  to  the  enjoyment.  It  destroys  the  tough  fibrous  envelopes  that  sur- 
round many  foods.  On  starchy  foods  cooking  acts  by  breaking  up  the 
cellulose  covering  of  the  starch  granules,  so  that  they  can  be  more  readily 
acted  upon  by  the  various  digestive  fluids,  and  by  changing  some  of  the 
starch  into  dextrin.  The  effect  of  cooking  on  proteids  is  to  cause  coagula- 
tion and  to  develop  savory  odors  and  flavors  from  the  various  extractives, 
Proteids  are  not  always  benefited  by  cooking,  uncooked  albumin  being 
sometimes  more  readily  digested  than  coagulated  cooked  albumin,  as,  for 
example,  in  the  case  of  eggs. 

What  effect  does  an  excessive  starchy  diet  produce? 

It  may  cause  obesity;  it  often  produces  a  form  of  indigestion  known  as 
carbohydrate  dyspepsia,  characterized  by  gastric  fermentation  and  flat- 
ulence.    It  may  also  lead  to  ahmentary  glycosuria* 
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Give  the  metabolisiti  of  (a)  proteids,  (b)  carbohydrates,  and 
(c)  fats, 

(a)  Proleids  are  acted  ypon  by  the  pepsin  of  the  gastric  juice  and  con- 
Tcrted  into  proteoses  and  peptones.  When  the  chyme  reaches  the  small 
intestine,  the  trypsin  from  the  pancreatic  juice  continues  the  process  of 
conversion  into  peptones. 

(b)  Carbohydrates  are  acted  upon  first  by  the  plyaiin  in  the  saliva  and 
converted  into  maltose.    This  action  continues  for  a  short  time  in  the 

[stomach  until  it  is  arrested  by  the  acid  reaction,  to  be  resumed  again  in  the 
intestine,  where  the  chyme  is  acted  upon  by  the  amylopsin  of  the  pancreatic 
juice  and  also  by  the  succus  entericus. 

Fats  are  split  up  into  fatly  acids  and  glycerin  and  formed  into  soaps 
and  emulsions.  This  process  takes  place  in  the  intestine  under  the  influ- 
ence of  steapsin  from  the  pancreatic  juice,  assisted  by  the  bih. 

Into  what  general  classes  are  focids  divided?  Give  examples 
of  each  class. 

{i)  Inorganic  proximate  or  alimentary  principles;  oxygen,  water,  sodium 
chlorid,  and  other  inorganic  salts, 

(2)  Nitrogenous  principles — proteids  and  albumens,  meat,  egg^,  and 
cheese. 

{3)  Carbohydrates— sugars,  starches,  and  gums, 

{4)  Hydrocarbons — fats  and  oils, 

{5)  Condiments — spices,  alcoholic  beverages,  tea,  and  coffee. 

What  are  amyloid  foods  and  proteid  foods?  Qive  three  exam- 
ples of  each. 

Amyloid  foods  are  the  carbohydrates,  the  molecule  of  which  contains 
six  or  a  multiple  of  six  atoms  of  carbon,  and  hydrogen  and  oxygen  in  the 
proportion  to  form  water.     Starch,  cane-sugar,  and  glycogen  arc  amyloids. 

Proteids  are  highly  complex  bodies  containing  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  and  sometimes  phosphorus.  Egg  albumen,  casein,  and 
gluten  are  proteids. 

Name  the  grotips  of  food-stiiffs  constitoting  the  soyrce  of 
muscular  ettergy.  Designate  the  most  important  and  state 
what  stored  product  is  utilized. 

Carbohydrates  chiefly.  Fats  and  proteids  may  also  aid  in  the  production 
of  muscular  energ}*. 

Glycogen  is  the  stored  product  that  is  utilized. 

Name  the  nitrogenous  formative  principles. 

(a)  Proteids  or  albuminous  constituents;  (b)  albuminoids;  (c)  aJbumin- 
ous  bodies  less  complex  than  albuminoids;  and  (d)  iron-bearing  compounds. 

Name  the  nitrogenous  proximate  principles. 

Albuminoids:  white  of  egg  (albumin),  lean  of  meat  (myosin),  casein,  and 

gluten  of  wheat. 

Gelatinoids:  Jellies  (mucin  and  rerapin).     They  are  albumen  sparers. 
Extractives:  They  stimulate   the   upper  digestive  food  and  produce 

appetite. 
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What  are  peptones?     How  are  they  formed? 

Peptones  are  formed  from  proteids  by  the  action  of  pepsin  in  the  gastric 
I  juice  and  tr>psin  in  the  pancreatic  juice.     They  are  absorbed  as  peptones 
in  the  small  intestine  and  are  soluble.     The  intermediate  product  is  called 
alhumose  or  froieose. 

Mention  three  examples  of  amyloid  food.  Describe  in  detail 
the  changes  that  amyloid  food  undergoes  in  the  process  of 
digestion* 

Cane-sugar,  bread,  and  potatoes. 

The  insoluble  starch  is  converted  into  soluble  sugar,  dextrin^  which  is 
later  converted  into  tnaiiose  by  the  action  of  ptyalin  in  the  mouth  and  stom- 
ach; uncooked  starch  is  converted  into  maltose  by  the  amylopsin  in  the 
pancreatic  juice.  The  dextrin  and  maltose  are  later  converted  into  glmose 
by  the  action  of  the  succus  entericus. 

What  is  the  function  of  each  class  of  foods  in  the  nutritive 
process? 

The  proteids  build  up  and  repair  the  tissues;  the  carbohydrates  are  the 
body  fuel,  being  easily  oxidized;  the  fats  are  not  readily  oxidized,  but  are 
used  to  form  heat,  the  excess  being  stored  in  the  adipose  tissue;  the  salts  are 
necessary  to  keep  some  of  the  proteids  in  solution,  to  regulate  osmosis,  to 
neutralize  the  acid  produced  by  catabolism,  and  to  form  bone. 

What  special  use  does  each  of  the  following  serve  in  the  hody 
after  ingestion— proteids,  fats,  carbohydrates,  alcohol,  tea,  and 
coffee? 

Proteids  repair  the  tissues;  fats  are  used  for  body  fuel  and  as  a  reserve; 
carbohydrates  are  the  body  fuel;  alcohol  in  small  doses  is  a  general  stim- 
ulant, and  by  stimulating  the  mucous  membrane  causes  an  increased  flow 
of  gastric  juice.  Tea  and  coffee  are  stimulants,  increasing  the  flow  of  the 
various  secretions  and  stimulating  peristalsis. 

What  are  the  principal  uses  of  water  when  taken  into  the 
body? 

Water  is  essential  to  life.  It  is  a  constituent  of  all  tissues  and  fluids  of 
the  body,  dissolves  the  food,  distributes  the  nutriment,  removes  waste 
matters,  and  conveys  them  to  the  organs  of  elimination.  By  evaporation 
it  aids  in  maintaining  the  body  temperature. 

Describe  the  energy  or  heat-producing  value  of  food  prin- 
ciples. 

The  unit  is  the  calorie  or  amount  of  heat  required  to  raise  the  temper- 
ature of  I  kg,  of  water  i^  C,  The  heat  value  of  carbohydrates  is  equal 
to  4  calories  per  gram;  fats,  8.9  caiories;  proteids,  4  calories  per  gram. 
If  the  relative  proportions  of  alimentary  principles  in  a  given  food  are 
determined  by  analysis,  the  fuel  value  of  the  food  can  be  calculated. 

Mention  four  alimentary  principles  ^sential  to  health. 
Water,  salts,  proteids,  and  one  form  of  fat  or  carbohydrates. 


312  PHYSIOLOGY 

Give  the  origin  of  normal  fat  in  th'?  human  body  and  name 
examples  of  tbe  types  of  food  from  which  it  is  elaborated. 

The  normal  fat  of  the  body  is  derived  mostly  from  Lbe  non-nitrngenous 
motety  of  proteids;  some  from  the  fat  ingested  and  some  from  the  axbo- 
bydrates.    Any  excess  of  food  is  stored  up  as  fat. 

How  is  adipose  tissue  developed  ?  — 

By  the  deposition  of  fat  droplets  tn  the  fat -cells  of  the  adipose  tissue  ia 
the  panni cuius,  about  the  viscera,  and  in  bone  marrow* 

Describe  the  physiologic  causes  of  obesity. 
Overfeeding,  especially  with  carbohydrates,  lack  of  proper  exercise,  and 
certain  peculiarities  of  ^e  body -cells  of  an  individual. 

Give  the  ultimate  fate  of  the  absorbed  fat. 

It  is  burnt  up  into  carbon  dioxid  and  water,  and  is  deposited  in  the  tissues. 
In  the  blood  the  fat  is  subsequently  decomposed  in  the  presence  of  oxygen. 

Mention  the  chief  uses  of  adipose  tissu  . 

It  lubricates  and  prevents  friction  between  structures  in  motion;  protects 
the  body  against  cold  and  mechanical  injuries,  gives  rotundity  to  the  figure, 
and  provides  a  reserve  store  of  nutriment  and  fuel. 

Where  is  fat  stored  in  the  body? 

See  second  question  on  this  page. 

Does  alcohol  possess  a  food  actioHf  and  on  what  do  you  base 
your  answer? 

Alcohol  is  decomposed  into  carbon  dioxid  and  water,  and  as  it  readily 
undergoes  this  decomposition,  it  diminishes  to  a  certain  degree  the  con- 
sumption of  the  constituents  of  the  body.  But  it  replaces  only  fat,  not 
albumin  or  carbohydrates  (in  mixed  diet).  In  small  quantities  it  aids 
digestion  and  stimulates  the  circulation  and  the  nervous  system.  It  may 
supply  food  in  limes  of  temporary  privation  and  protect  the  tissues  of  the 
sick  from  too  rapid  consumption. 

Describe  the  disturbances  of  function  produced  by  the  exces- 
sive imbibition  of  alcohol. 

Excessive  imbibition  of  alcohol  causes  congestion  of  the  stomach,  with 
altered  gastric  secretion,  precipitation  of  pepsin  during  gastric  digestion, 
cong^tion  of  the  liver,  and^  finally,  destruction  of  many  of  the  hVer-celb. 
On  entering  the  circulation  it  acts  as  an  irritant  to  the  whole  vascular  sys- 
tem and  to  the  kidneys.  It  deranges  the  nerv^ous  system.  It  also  low*ers 
the  temperature  by  causing  peripheral  congestion  and  consequent  excessive 
radiation  of  heat. 

In  a  heafthy  man,  what  time  is  consumed  in  the  digestion  of 
an  ordinary  meal  of  meat,  vegetables^  and  bread? 
About  seven  hours. 
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Describe  the  digestion  in  the  stomach  of  a  meal  of  bread  and 
milk. 

The  conversion  of  starch  contained  in  the  bread  into  maltose  by  the 
ptyalin  of  the  saliva  continues  for  some  time  m  the  stomach.  The  proteid 
or  gluten  contained  in  the  bread  is  converted  by  the  pepsin  into  gluten 
peptone.  The  milk  is  coagulated  and  the  cascinogen  converted  into  casein 
by  the  rcnnin,  after  which  the  casein  is  changed  into  casein  proteose  and 
peptone  by  the  action  of  pepsin.  The  lactalbumin  and  globuHn  are  also 
converted  into  proteoses  and  peptones.  The  soluble  salts  are  dissolved 
and  the  fats  are  melted. 

Describe  in  detail  the  digestion  of  a  meal  consisting  of  bacon, 
eggs,  and  toasted  bread. 
See  next  question. 

Describe  in  detail  each  step  in  the  digestion  of  a  meat  con- 
taining proteids,  carbohydrates,  fats,  water,  and  inorganic  salts. 

Proteids  are  digested  in  the  stomach  by  the  pepsin  and  hydrochloric  acid, 
forming  albumoses;  and  by  the  trypsin  of  the  pancreatic  juice  into  peptones. 
Carbohydrates  are  converted  by  the  ptyalin  in  the  saliva,  the  amylopsin 
in  the  pancreatic  juice,  and  the  succus  entericus  into  maltose ;  the  last  two 
finish  the  work  begun  by  the  saliva,  amylopsin  being  the  most  important 
ferment.  Maltose  undergoes  a  further  change  in  its  passage  through  the 
intestinal  wall  and  in  the  blood.  Fats  are  changed  to  fatty  acids  and 
glycerin,  and  form  soaps,  with  the  aid  of  steapsin  and  bile. 

Water  is  absorbed  as  such  in  the  small  intestine;  salts  in  the  stomach  and 
in  the  small  intestine.  The  portal  vein  carries  to  the  liver  the  proteids, 
sugars,  water,  and  salts. 

Describe  the  digestion  of  a  meal  of  beefsteak  and  potatoes. 

Digestion  of  the  proteid  contained  in  the  beefsteak  is  begun  in  the  stom- 
ach, where  it  is  converted  into  albumose  (and  peptone)  by  the  pepsin  and 
hydrochloric  acid,  and  continued  in  the  small  intestine  by  the  action  of  the 
trypsin  in  the  pancreatic  juice,  which  converts  the  albumose  into  peptone. 
From  the  intestine  the  peptones  enter  the  blood  and  are  carried  to  the  liver. 
The  connective  tissue  of  fat  is  digested  in  the  stomach,  and  the  fat  droplets 
arc  liberated  and  then  broken  up  in  the  small  intestine  by  steapsin  into 
fatty  acids  and  glycerin.  With  the  aid  of  the  bile  an  emulsion  is  formed 
and  absorbed  by  the  bcteals. 

Potato  digestion  begins  in  the  mouth  by  ptyalin  converting  the  starch  into 
maltose,  and  is  continued  in  the  stomach  for  about  fifteen  minutes.  In  the 
small  intestine  the  amylopsin  of  the  pancreatic  juice,  assisted  to  a  slight 
degree  by  the  succus  entericus,  continues  the  process,  and  the  maltose  is 
'  still  further  changed  in  its  passage  through  the  intestinal  wall  and  in  the 
blood. 

Salts  are  absorbed  directly  in  the  stomach  and  small  intestine. 

What  is  the  influence  of  diet  on  nutrition? 

For  nutrition  to  go  on  properly,  the  diet  must  contain  the  various  classes 
of  foods  in  proper  proportion.  Proteids  and  salts  are  absolutely  necessary. 
Nothing  but  proteids  can  replace  the  used-up  proteids  of  the  tissue.    Salts 
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are  needed  especially  to  neutralize  the  adds  formed  during  proteid  cat&- 
bolism  and  to  assist  in  the  formation  of  some  of  the  secretions,  like  the  hydro- 
chloric acid  of  the  gastric  juice.  Calcium  salts  are  indispensable  for  bone 
formation. 

What  is  the  effect  of  an  excessive  meat  diet? 

An  excessive  meat  diet  disturbs  the  general  metabolism,  causing  diseased 
conditions  associated  with  an  increase  in  uric  acid,  as  gout,  rheumatism, 
and  migraine.  ^ 

What  would  be  the  effect;  of  an  exclusive  diet  of  (a)  nitro- 
genous foody  and  (b)  fats  and  carbohydrates?    Explain. 

(a)  The  breaking  down  of  the  digestive  apparatus  and  of  the  kidneys. 
A  man  would  have  to  eat  4.41  pounds  of  meat. 

(b)  Destruction  of  proteids  and  accumulation  of  fat  in  excess,  with  loss 
of  strength,  anemia,  and  diminished  resistance  to  disease.  The  animal 
becomes  fatter,  but  poorer  in  flesh. 

What  Idnds  of  food  would  you  recommend  in  cases  of  obesity? 

Chief  reliance  should  be  placed  on  proteids,  green  vegetables — spinach, 
celery,  lettuce,  and  the  like — ^and  fresh  fruits  in  moderation.  The  whole 
diet,  and  especially  the  quantity  of  water,  must  be  restricted.  Sugars  and 
alcoholic  beverages  must  be  interdicted  and  starchy  foods,  including  oysters 
and  liver,  greatly  restricted. 

What  precautions  should  be  talcen  in  the  ingestion  of  vege- 
table foods?    Oive  the  reasons  for  taking  these  precautions. 

Vegetable  foods  should  be  well  cooked  so  as  to  burst  the  cellulose  covering 
of  the  starch  granules,  and  for  the  same  reason  mastication  must  be  thor- 
ough. Some  fatty  food  should  be  taken  with  them,  as  they  are  deficient  in 
fats.  As  some  vegetables  contain  but  little  nutritive  material,  they  should 
be  taken  in  relatively  large  quantities. 

Oive  the  relative  food  value  and  ease  of  digestion  of  meat, 
milk,  eggs,  and  leguminous  fruits. 

According  to  relative  food  value,  the  order  is:  meat,  eggs,  milk,  and 
leguminous  fruits. 

According  to  relative  ease  of  digestion,  the  order  is:  milk,  eggs,  meat, 
and  leguminous  fruits. 

What  is  the  composition  of  human  milk? 

Milk  contains  112  parts  of  solid  matter  to  the  thousand.  Of  these,  60 
parts  are  the  carbohydrates,  lactose;  30  are  fats,  olein,  palmitin,  stearin, 
and  butyrin;  20  are  proteids,  casein,  and  lactalbumin;  and  2  parts  are 
salts,  especially  sodium  chlorid  and  calcium  phosphate. 

Water 87.4 

Total  proteid 2.3 

Fat 3» 

Sugar 6.2 

Salts ^ 0.3 
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ABSORPTIOTI 

What  do  you  understaod  by  absorpttan? 

The  process  by  which  certam  materials  are  taken  up  by  the  tissues  or 
transformed  by  it  into  new  substances.  It  is  accomplished  by  means  of 
physical  and  viial  forc^,  the  vital  being  primary  and  the  physical  secondary. 
The  physical  forces  are  osmosis ^  fillraium^  and  imbibition  or  capiUarily;  the 
chief  vital  force  is  the  sdeciive  power  of  the  epUhdium  of  the  small  intestine 
and  other  structures,  the  liver,  and  lymph -glands. 

Mention  the  facts  and  conditions  that  favor  absoiption  and 
those  that  retard  it. 

Concentralion:  Salts  and  sugars  are  absorbed  in  larger  quantities  from 
concentrated  than  from  dilute  solutions.  The  presence  of  certain  sub- 
stances, as  salt,  pepper,  alcohol  (stomach),  oils,  and  bile  (intestioe)  promotes 
absorption.  Heat  promotes^  cold  retards  absorption.  Pressure:  Absorp- 
tion is  best  when  the  pressure  in  the  intestinal  canal  is  moderate.  Increased 
pressure  causes  contraction  of  the  blood-vessels  and  retards  absorption. 
Disease:  Intestinal  disease  (cholera)  and  the  presence  of  pois^ms  that 
injure  the  epithelium  of  the  intestinal  wall  retard  or  abolish  absorption. 
Experimefttai:  Division  of  the  mesenteric  ner\'e  filaments  and  extirpation 
of  the  sympathetic  ganglia  of  the  abdomen  apparently  diminish  absorption 
and  cause  paralysis  of  the  intestine  (not  well  understood). 

What  is  meant  by  diffusion  and  osmosis?  Qive  examples 
in  the  human  economy. 

Endosmosis:  The  process  by  which  two  miscible,  dissimijar  liquids, 
separated  by  a  membrane,  effect  an  interchange  of  their  constituent  parts 
until  both  liquids  have  the  same  composition.  A  solid  substance  also 
passes  through  a  membrane  by  endosmosis  if  a  liquid  capable  of  dissolving 
it  is  present  on  the  other  side.  Endosmosis  takes  place  in  the  alimentary 
canal  through  its  mucous  membrane  and  the  delicate  membranes  of  capil- 
lary blood-vessels  and  lymphatics. 

Difjmum,  or  simple  mixture^  is  the  interchange  of  particles  of  miscible 
liquids  not  separated  by  a  membrane. 

What  is  meant  by  endosmotic  equivalent? 

The  figure  which  represents  the  weight  of  water  that  passes  in  (endos- 
mosis) while  a  given  weight  of  the  substances  passes  out  (exosmosis). 

What  are  the  channels  of  absorption? 

The  capillary  blood-vessels  and  the  lymphatics,  especially  the  lacteals 
m  the  small  intestine, 

D^crit>e  the  physiologic  process  by  which  the  bite  of  a  ven- 
omous snake  or  the  hypodermic  injection  of  the  virus  causes 
death. 

The  poison  is  carried  by  the  lymphatics  to  the  right  or  left  subclavian 
vein  and  reaches  the  general  circulation,  by  which  it  is  distributed  to  the 
various  vital  organs,  especially  the  brain,  and  paralyzes  the  respiratory  or 
cardiac  center. 
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Describe  the  structure  of  an  intestinal  villus  and  show  how 
it  is  adapted  for  absorption. 

A  villus  is  a  projection  of  all  the  tissues  that  enter  into  the  composition 
of  the  intestinal  mucous  membrane.  It  is  covered  by  a  single  layer  of 
columnar  epithelium,  with  intervening  isolated  gohlci'Cdls.  Protoplasmic 
processes  resembling  cilia  extend  into  the  lumen  of  the  intestine  like  pscu- 
dopods,  which  seize  the  finely  granular  fat  (chyle)  and  draw  it  into  the  cell 
body.  The  villus  is  provided  with  capillary  blood-vessels  and  an  axial  or 
central  chyle  vessel,  the  lacteal^  surrounded  by  adenoid  tissue  (Frersors 
Histology  J  page  169)- 

Give  the  general  coitiposition  of  lymph,  and  explain  why  and 
upon  what  circulatory  conditions  the  quantity  formed  depends, 

A  clear,  colorless,  albuminous  fluid,  containing  lymph-cells  and  white 
blood-cells. 

The  quantity  formed  depends  upon  increase  in  arterial  pressure  and 
hyperemia  of  the  part  after  digestion,  the  quantity  of  water  in  the  blood,  and 
the  permeability  of  the  vessel  walls. 

Give  the  origin  and  uses  of  lymph « 

Lymph  is  diluted  and  modified  blood  plasma  that  has  escaped  from  the 
capillaries  by  osmosis,  containing  lymph-celis  (from  the  lymphatic  glands) 
and  white  blood -cells.  It  supplies  the  tissues  with  pabulum  and  carries 
away  waste  matters.  The  lymph  in  the  walls  of  the  small  intestine  con- 
tains the  absorbed  fat  and  is  called  chyk.  The  products  of  some  of  the 
ductless  glands  are  probably  conveyed  to  the  blood  by  the  lymph. 

How  does  the  digested  food  enter  the  circulation? 

Through  the  lacteals  (lymphatics)  and  capillary  blood-vessels. 

What  agencies  induce  the  flow  of  lymph  to  the  point  of  dis- 
charge in  the  veins? 

The  pressure  within  the  tissues  (vis  a  tergo)^  the  contraction  of  the  mus- 
cular tissue,  and  the  play  of  the  numerous  valves  in  the  lymphatics;  the 
negative  pressure  within  the  thorax. 

Descrihe  the  process  of  absorption  by  (a)  the  blood-vessels^ 
and  (b)  the  lymphatics. 

The  contents  of  the  small  intestine  pass  through  the  epithelium  of  the 
villi  by  osmosis  and  the  vital  activity  (selective  power)  of  the  cells.  Water, 
alcohol,  salts,  carbohydrates,  and  proteids  enter  the  capillarj-  blood-vessels 
and  are  carried  by  the  portal  vein  to  the  liver,  whence  they  reach  the  general 
circulation  through  the  hepatic  vein.  Fats  and  fatty  acids  are  taken  up  by 
the  lacteals  and  carried  to  the  receptaculum  chyli,  from  which  they  are 
discharged  into  the  thoracic  duct  and  enter  the  left  subclavian  vein* 

Mention  the  nutritive  fluids  of  the  body  and  state  the  functions 
of  any  one  of  those  mentioned. 

Blood,  lymph p  and  chyle.  The  last  is  a  modified  lymph  which  passes 
through  the  lacteals  in  the  small  intestine. 

Functions,  see  pages  182  and  20S, 
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What  substances  are  absorbed  principally  (a)  in  the  stomacht 
and  (b)  the  duodenum? 

Stomach:  alcohol,  salt  solutions,  and,  to  a  less  degree,  albumoses  and 
peptones. 

Duodenum:  carbohydrates,  fats,  albumoses  and  peptones,  glucose, 
water,  and  salts. 

Give  the  relative  activity  of  absorption  in  the  alimentary 
canal,  the  skin^  and  the  lungs. 

Lungs,  alimentary  canal,  and  skin,  in  the  order  named, 

Define  and  differentiate  secretion  and  excretion. 

Secretion  is  the  elaboration  and  separation  of  certain  fluid  or  semifluid 
substances  by  glandular  epithelium.  It  is  the  function  of  the  glands  and 
follicles.  External  secretion:  discharge  on  a  free  epithelial  surface  com- 
municating with  the  exterior.  Inkrnal  secretion:  discharge  into  the  blood 
or  lymph  (glucose — ductless  glands). 

Excretion:  the  separation  of  the  waste  products  of  an  organ,  or  of  the 
body  as  a  whole,  out  of  the  blood. 

Name  two  circumstances  influencing  secretion. 

Reflex  nervous  stimulation  and  an  adequate  supply  of  blood  to  the  gland. 

Oive  the  elementary  structure  of  all  secreting  glands,  and 
describe  the  changes  that  take  place  during  secretion. 

All  secreting  glands  consist  of  two  fundamental  parts:  a  fundus  or  deep 
secreting  portion,  and  a  duel  or  superficial  portion  through  which  the 
secretion  reaches  the  surface.  During  rest  the  cells  of  the  acini  become 
distended  with  the  product  of  the  gland  and  the  nuclei  are  crowded  to  the 
periphery.  After  active  secretion  the  cells  appear  shrunken,  and  the  pro- 
Ftoplasm  and  nucleus  are  more  distinct.  The  blood-supply  of  a  secreting 
gland  is  increased  during  its  activity. 

Define  and  illustrate  (a)  simple  tubular  glands,  (b)  com- 
pound tubular  glands,  and  (c)  racemose  glands. 

(a)  A  Sim  pie  tubular  gland  consists  of  a  single  straight  or  tortuous 
fundus,  lined  with  spherical  or  polygonal  secreting  epithelium,  and  an 
excretory  duct,  the  lining  cells  of  which  are  practically  the  same  as  those  of 
the  adjacent  mucous  membrane.  Example:  peptic  glands  and  glands  of 
Lieberkuhn. 

(b)  In  compound  tubular  glands  the  fundus  is  divided  into  two  or  more 
slightly  expanded  divisions  opening  into  a  common  duct.  ExampU: 
pyloric  glands  of  stomach,  kidney,  and  liver. 

(c)  Racemose  Glands. — The  fundus  is  represented  by  a  cluster  of  acini, 
and  the  secretion  is  conveyed  by  a  system  of  branching  excretory  ducts 
consisting  of  the  following  parts:  intermediate  tubules,  each  communicating 
with  several  adjacent  ^cini;  intralobular  iubes^  interlobular  tubes,  interlobular 
ducts ^  and  excretory  ducts,  which  latter  usually  unite  to  form  a  single  common 
duct  of  large  size.    Example:  salivary  glands  and  pancreas. 
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Deflcribe  fland  secretion  as  illustrated  by  the  action  of  the 
parotid  £:land. 

In  response  to  stimulation  of  the  secretory  neinres  the  epithelial  cells  of 
the  gland  discharge  their  contents  into  ihe  excretory  duct.  Glaodiilar 
activity  is  accompanied  by,  but  not  dependent  upon  increased  vascularity 
of  the  gland.  Histologic  changes  take  place  in  the  gland  cells  duriog 
secretion,  proving  that  they  take  an  active  part  in  the  process.  In  the  case 
of  the  salivary  glands,  mucin  and  ptyalin  do  not  occur  in  the  blood  and  must> 
therefore,  be  formed  within  the  gland  cells. 

The  presence  of  food  tn  the  mouth  stimulates  the  sensory  endings  of  the 
lingual  and  glossopharyngeal  nerves  and  sends  aflerenl  impulses  to  the 
reflex  center  in  the  medulla,  which  stimulates  the  motor  cells  of  the  cranial 
secretory  fibers.  The  center  may  also  be  stimulated  through  other  paths, 
the  endings  of  the  pneumogastric  in  the  stomach,  the  uterine  nerves,  and 
cerebral  fibers  (the  thought  of  savory  viands  induces  a  flow  of  saliva).  In 
the  case  of  the  parotid  gland  the  secretory  impulses  reach  the  gland  through 
the  nerve  of  Jacobson  or  the  tympanic  branch  of  the  glossopharyngeaL 

Describe  an  epithelial  secreting  surface* 

The  mucous  membrane  of  the  stofnach  is  covered  with  columnar  epi- 
thelium and  presents,  in  addition  to  the  folds  or  rugae,  the  openings  of  the 
gastric  glands,  appearing  as  minute  depressions.  The  mucosa  is  supported 
on  a  layer  of  connective  tissue  which  contains  involuntary  muscle  fibers, 
blood-vessels,  and  lymphatics  (the  submucous,  muscular,  and  serous  coats). 
The  glands  are  entirely  contained  within  the  mucous  coat.  (For  description 
of  gastric  glands^  see  page  203,  first  question.) 

Explain  the  anatomic  and  physiologic  difference  between 
mucous,  serous,  and  synovial  membranes. 

A  mucous  membrane  is  a  secreting  surface  covered  with  epithelium  and 
usually  provided  with  glands.  It  consists  of  a  connective -tissue  siramn  or 
tunica  propria,  a  basement  membratte  or  membrana  propria ,  and  the  epiilie- 
lial  covering.  All  cavities  and  passages  communicating  with  the  air  are 
lined  with  mucous  membrane. 

Serous  membranes  form  the  lining  of  all  cavities  cut  off  from  the  atmos- 
phere and  form  part  of  the  lymphatic  system.  They  consist  of  a  single 
layer  of  endothelial  cells  resting  on  a  connective- tissue  stroma. 

Synoidal  membranes  are  modified  serous  membranes  that  form  the  linings 
of  the  synovial  capsules  of  joints,  tendon  sbeaths,  and  bursa?.  They  secrete 
a  glairy,  viscid  fluid  for  the  lubrication  of  opposed  articular  surfaces. 

Name  seven  secretions  and  name  the  functions  of  each. 

I.  Milk.     To  provide  nourishment  for  the  young. 

Saliva  (see  page  199). 

Gastric  juice  (see  page  203), 

Pancreatic  juice  (see  page  204), 

Bile  (see  page  206). 

Sw^at,     Elimination  and  heat  regulation  (see  page  224). 

Prostatic  fluid.   Dilutes  and  furnishes  motor  stimulation  to  sperma* 
tozoa. 

8.  Synovial  fluid  (see  preceding  question). 
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What  is  the  difference  between  secretion  and  excretion  in 
glandular  ftinction?     Give  an  illustration  of  each. 

Secretion  is  the  production  of  a  substance  or  Ouid  used  in  the  body 
economy.  Examples:  saliva,  digestive  ferments,  s^^t,  mucus^  and 
synovial  fluid. 

Excretion  is  the  separation  of  used-up  or  effete  materiab  from  an  organ 
or  from  the  body.     Examples:  urine,  feces,  and  sweat. 

Name  the  excretory  glands  of  the  body  and  the  function  of 
each. 

The  kidneys  excrete  urine;  the  sweat-glands  eliminate  waste  materials 
in  the  sweat  and  help  to  regulate  the  heat  of  the  body ;  the  liver  disooses  of 
some  effete  matter,  disintegrated  blood-cells,  and  certain  poisons*  ^LW^^r 

Throygh  what  mediums  is  the  blood  relieved  of  effete  matter 
and  provided  with  new  material? 

The  capillaries  and  lymphatics  both  carry  away  efl'ete  matter  and  supply 
the  blood  with  pabulum*  The  liver  and  spleen  dispose  of  the  dead  blood- 
cells.  The  lungs  provide  the  blood  with  oxygen  and  eliminate  the  carbon 
dioxid. 


Name  the  excretions  of  the  body. 

Urine,  feces,  sweat,  and  carbon  dioxid. 

What  physiologic  laws  are  the  basis  of  rectal  feeding  in 
disease? 

The  laws  governing  digestion  and  absorption.  The  large  bowel  is 
practically  without  digestive  activity,  but  absorption  takes  place  through 
its  walls  to  a  considerable  degree,  and  fluid  injected  slowly  into  the  rectum 
may  at  times  pass  beyond  the  ileocecal  valve.  Nutritive  enemata  should 
be  liquid  and  should  contain  principally  nitrogenous  substances — eggs, 
milk,  and  meat— predigested  by  peptonization  and  by  the  addition  of 
pancreatine       , 
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What  is  metabolism? 


The  power  possessed  by  all  living  organized  bodies  of  continually  using 
up  and  renewing  by  chemical  processes  the  matter  composing  their  bodies. 
The  process  of  building  up  is  called  atmboHsm  or  assimilation;  the  process 
of  breaking  down  calabolism. 

The  objects  of  metabolism  are  to  build  up  new  tissue  and  repair  loss; 
to  store  up  food  material  and  fuel,  to  transform  the  food  into  heat  and 
energ>*,  and  to  prepare  the  excrement itious  matters.  The  chemical  changes 
consist  in  hydration,  dehydration,  reduction,  and  oxidation* 

Name  the  inorganic  proximate  principles  that  enter  Into  the 
formation  of  the  human  body. 

Water  and  the  various  salts,  as  sodium  chlorid,  potassium  sulfate, 
calcium  fluorid,  and  magnesium  phosphate. 


220 


PHYSIOLOGY 


What  do  you  understand  by  the  term  nutrition,  and  what 
processes  are  comprised  under  it? 

By  nutrition  is  meant  the  taking  in  of  nutrient  material,  its  conversion 
into  living  protoplasm,  and  the  throwing  off  of  waste  matter  from  the  cell. 
It  includes  digestion,  absorption,  metabolism,  and  excretion. 

Define  (a)  secretion,  (b)  excretion,  (c)  protoplasm,  and  (d) 
assimilation. 

(a)  A  product  of  glandular  activity  needed  in  the  various  processes  of 
living  organism. 

(b)  A  product  of  glandular  activity  containing  waste  of  no  further  use 
to  the  organism. 

(c)  The  material  which  constitutes  the  substance  of  living  plant  and 
animal  cells  and  surrounds  a  specially  formed  element,  the  nucleus. 

(d)  Assimilation  is  the  conversion  into  the  tissues  of  substances  obtained 
from  the  food.  -^ 

What  influence  has  the  nervous  system  on  the  process  of 
secretion? 

The  nervous  system  controls  the  process  of  secretion  by  the  various 
secretory  centers  and  nerves,  and  by  regulating  the  blood-supply  of  the 
various  organs  of  the  body. 

Hov*^  are  (a)  the  proteidSt  (b)  carbohydrates,  (c)  fats,  and  (d) 
salti  utilized  in  the  process  of  metabolism? 

(a)  The  proteids  are  used  in  building  new  tissue  and  repairing  loss* 

(b)  and  (c)  The  carbohydrates  and  fats  supply  most  of  the  heat  and 
energy. 

(d)  Salts  are  needed  in  various  ways,  especially  to  combine  with  the 
sulfuric  and  phosphorous  acids  formed  in  proteid  catabolism. 

Describe  fat  and  tell  where  it  is  found. 

Fat  at  the  temperature  of  the  living  body  is  a  liquid,  consisting  of  j^- 
miiin,  stearin,  and  olein.  It  is  found  in  adipose  tissue,  fat-cells  united  by 
connective  tissue,  which  is  widely  distributed  in  the  body,  especially  under 
the  skin  and  around  the  %iscera. 

State  the  function  or  functions  of  (a)  bilirubin,  (b)  hemo- 
globin, (c)  myosinogen,  (d)  fibrinogen,  and  (e)  caseinogen* 

(a)  Gives  the  yellowish- brown  color  to  the  bile — a  derivative  of  hemo- 
globin. 

(b)  The  coloring  matter  of  the  blood;  conveys  oxygen  to  the  tissues. 

(c)  A  constituent  of  muscle  tissue  coagulating  at  55°  C.  and  forming 
myosin. 

(d)  The  soluble  albumin  of  blood  plasma.  It  is  converted  into  fibrin  by 
the  action  of  fibrin  ferment  or  thrombin  (see  page  182,  first  question), 

(e)  A  proteid  constituent  of  milk  which,  when  acted  upon  by  rennet, 
produces  casein.     It  is  analogous  to  myosinogen  and  fibrinogen. 
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Describe  cholesterin,  giving  its  origiii  and  function. 

Choleslerin  is  a  monatomic  alcohol,  a  normal  ingredient  of  nerve  tissue, 
a  nd  thrown  off  in  small  quantities  from  the  body  in  bile»  being  a  prodyct  of 
c  isintegration.  It  is  probably  a  waste  product  of  nerve  tissue  and  of  the 
i  pithelial  cells  of  the  biliary  passages. 

Define  leukomain. 

Leukoma! OS  are  alkaloidal  or  basic  substances  formed  in  the  living  tissue 
by  metabolism,  waste  in  nature.     Some  leukomains  are  toxic. 

What  are  ptomains,  and  how  are  they  produced? 

Alkaloidal  substances  resulting  from  the  decomposition  and  putrefaction 
of  albuminous  (animal  aed  vegetable)  materials.  Some  are  poisons^  the 
greater  number  arc  not.  Directly  or  indirectly  they  are  dependent  upon 
bacterial  activity — '*  transition  products — the  process  of  putrefaction,"  and 
found  in  a  variety  of  animal  and  vegetable  foods. 

What  is  meant  by  metaboh'c  equilibrium? 

That  normal  condition  in  which  precisely  the  same  quantity  of  material 
is  taken  up  and  assimilated  from  the  digested  nourishment  as  Is  removed 
from  the  body  through  the  excretory  organs  in  the  form  of  waste  materials 
or  end-products  of  retrogressive  tissue  metamorphosis.  The  income  must 
balance  the  expenditure. 

What  becomes  of  the  nitrogen  ingested  with  the  food? 

Almost  all  is  excreted  in  the  urine  in  the  form  of  urea;  about  2  per  cent, 
as  uric  acid  and  creatinin,  and  from  4  to  5  per  cent,  in  the  feces.  Traces 
escape  with  the  expired  air. 

Mention  four  necessary  constituents  of  a  normal  diet. 

(i)  Water;  (a)  salts;  (3)  proteids;  and  (4)  fat  or  carbohydrates. 

What  proportion  of  nitrogenous  and  non-nitrogenous  ele- 
ments in  the  diet  is  most  advantageous? 

One  nitrogenous  to  four  parts  of  non-nitrogenous  elements. 

Why  is  it  impossible  for  man  to  subsist  on  an  exclusive  meat 
diet? 

To  obtain  the  number  of  calories  necessary  for  his  daily  needs  he  would 
have  to  consume  a  larger  quantity  of  meat  than  his  digestive  organs  could 
cope  with. 

What  is  meant  by  internal  secretion? 

The  production  by  certain  organs  of  substances  that  enter  the  circu- 
lation and  influence  metabolism  either  by  manufacturing  an  antidote  or  in 
some  other  unknown  manner. 

Mention  some  of  the  organs  that  are  thought  to  furnish/^n 
internal  secretion* 

The  adrenal  bodies,  the  thyroid  and  thymus  glands,  the  pituitary  body 
or  h>pophysis  cerebri,  the  liver,  the  kidneys,  the  testicles,  and  the  ovaries. 
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In  what  glands  of  the  body  is  the  function  undetermined? 

Except  that  they  are  probably  in  some  way  concerned  with  general 
metabolism,  the  functions  of  the  following  glands  are  undetermined; 
pituitary  body  (see  page  410),  thymus,  and  coccygeal  gland.  But  little 
is  known  about  the  adrenal  bodies  and  thyroid  gland. 

Lxjcate  the  hypophysis  or  pituitary  body. 

Tt  is  lodged  in  the  sella  turcica,  on  the  superior  surface  of  the  body  of 

the  sphenoid  bone,  within  the  cranial  cavity. 

Give  the  physiology  of  (a)  hunger^  and  (b)  thirst. 

Hunger  is  tbe  constitutional  need  of  the  body  for  food,  manifesting 
itself  by  symptoms  referred  to  the  epigastrium.  The  impoverishment  and 
changes  in  the  blood  so  affect  the  central  nervous  system  as  to  cause  the 
sensation. 

Thirsi  is  the  constitutional  need  of  the  body  for  water,  with  localized 
symptoms  in  the  phar>^nx.  The  lack  of  water  in  the  blood  so  affects  the 
nervous  system  as  to  cause  this  dr}^ness  of  the  throat. 

ANIMAL  HEAT 

What  are  the  sources  of  animal  heat? 

The  chemical  action  involved  in  the  oxidation  or  combustion  of  food. 
Muscular  and  visceral  activity  (digestion,  muscular  and  mental  work, 
and  circulation  of  the  blood)  are  attended  by  the  production  of  heat. 

Give  the  normal  temperature  of  the  body. 

98.6°  F. 

In  the  axilla ,..,....,.., 37*"^         tjS.e"  F, 

Id  the  mouth , wJ^^  ^-  ^■9*'  ^* 

In  the  rectum 38^61*'  C.        100.4**  F. 

In  ihe  vagina 38.03**  C,      100.45*'  F. 

*— (Landois). 

What  is  the  cause  of  the  post-mortem  rise  of  temperature 
sometimes  observed? 

Coagulation  of  the  blood  and  myosin — rigor  mortis — and  persistence  of 
metabolic  activity  (growth  of  hair);  diminished  radiation  on  account  of 
cessation  of  circulation. 

What  conditions  produce  variations  in  the  nonnal  temper^ 
ature  of  the  body? 

Age:  Highest  in  the  newborn  and  aged  (see  page  223,  first  question). 

Season:  o.i*^  to  0*3°  C.  lower  in  winter  than  in  summer  in  the  temperate 
zone. 

Ciimaie:  Very  slightly  (0,5°  C.)  higher  in  the  tropics  than  in  the  tem- 
perate zone. 

Digestion:  Increased  metabolism  and  muscular  movements  of  viscera 
cause  a  slight  increase. 

Time  0}  Day:  Highest  between  5  and  8  p.  m.;  lowest  between  2  and 

Exercise:  Causes  a  slight  increase. 

Hemorrhage:  Reduces  the  body  temperature  from  9.5  to  2°  C. 

Venesection:  Fall  followed  by  rise  and  chill. 

Hypodermoclysis  and  transfusion  are  followed  by  a  rise  of  temperature. 
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Poisons:  Chloroform,  cliloral,  anesthetics,  alcohol,  digitalis,  quinin,  and 
acetanilid  lower  the  temperature.  Ntcotin,  str^'chnin,  picrotoxio,  and  vera- 
trum  vjride  cause  elevation. 

Shock  causes  a  lowering  of  the  temperature,  followed  by  a  reactive  rise 
above  normal. 

Paralysis  is  sometimes  accompanied  by  a  reduction  of  temperature. 

Give  the  difference  between  the  temperature  of  a  newborn 
child  and  that  of  an  adult.  Between  the  temperature  of  a  per- 
son intoxicated  by  alcoholic  drink  and  his  temperature  after 
the  first  stimulating  drink  of  liquor. 

Immediately  after  birth  the  temperature  is  somewhat  above  normal — 
0.3°  C.^but  soon  declines  about  0,9*^  C.  and  becomes  subnormaL  After 
from  nine  to  thirty-six  hours  it  again  reaches  normal  and  remains  so.  The 
average  temperature  of  an  infant  is  37*45°  C.  (99^4°  F.), 

Large  doses  of  alcohol,  as  in  intoxicated  persons,  cause  a  subnormal 
temperature  (congestion  of  peripheral  vessels  and  increased  radiation;  loss 
of  vasomotor  tone) ;  a  small  dose  is  followed  by  a  slight  rise  of  temperature 
(stimulation  of  heart  action  and  more  active  circulation). 

Mention  some  of  the  conditions  affecting  heat  production* 

Age:  Young  animals  produce  more  heat  in  proportion  to  their  weigbt 
because  of  the  relatively  larger  body  surface  and  of  their  greater  metabolic 
activity  (growth). 

Sex:  Less  in  women  than  in  men. 

Species:  The  smaUer  the  species,  the  greater  the  amount  of  heat  pro- 
duced per  kilo  of  body- weight. 

Temperature:  Increase  of  body  temperature  increases  heat  production; 
increase  of  external  temperature  decreases  heat  production. 

Digesiion:  Increases  heat  production  on  account  of  the  chemical  changes 
and  vascular  activity  invoh^ed. 

Drugs:  Coca  in  increases,  narcotics  lessen  heat  production. 

How  is  normal  body  temperature  regulated  and  sustained? 

It  is  regulated  chiefly  by  the  ner\'Dus  mechanism  of  heat  or  thermotaxis. 
There  are  thermogenic  and  iltermdyiic  centers.  The  principal  thermogenic 
centers — automatic,  reflex,  or  general — are  found  in  the  cord,  probably  in 
the  anterior  horn.  The  thermolytic  centers  are  five  in  number:  vasomotor, 
sweat,  respiratory,  cardiac,  and  pilometor.  Dissipation  of  heat  is  effected 
by  dilatation  of  the  surface  vessels,  increased  sweat  production,  accelera- 
tion of  the  respiration,  and  the  raising  of  the  hair  or  feathers  (in  animals). 
Sweating  is  probably  the  most  important  factor  in  heat  dissipation,  (For 
Heat  Production,  sec  page  222.) 

What  varialtons  of  temperature  are  found  in  the  different 
parts  of  the  body?     Mention  the  reasons  for  such  variations. 

The  highest  temperature  is  found  in  the  blood  of  the  hepatic  vein  and  is 
due  to  the  amount  of  heat  formed  in  the  liver.  The  tip  of  the  nose  is  said 
to  be  the  coldest  pmrt  of  the  body,  due  to  its  exposed  position  and  tp  the 
thinness  of  its  walls.  The  skin  is  always  cooler  than  the  internal  organs, 
partly  on  account  of  the  radiation  of  heat  from  the  blood-vessels  of  the  skin^ 
and  partly  on  account  of  the  increased  heat  production  in  the  internal  organs. 
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FUNCTIONS  OF  THE  EXTERNAL  INTEGUHENT 

Mention  the  glands  of  the  skin  and  give  their  functioiis. 

I.  Sebaceous.  Secrete  sebum,  which  keeps  the  epidermis  and  hair 
pliable  and  prevents  maceration  and  excessive  desiccation.  Varieties  of 
sebum :  vemix  caseosa,  covering  the  body  of  the  newborn ;  preputial  smegma; 
cerumen  (ear-wax) ;  and  the  secretion  of  the  Meibomian  glands  (cutaneous  fait). 

3.  Sudoriferous,    Secrete  sweat  (see  third  question  on  this  page). 

What  are  the  functions  of  the  sidn  and  its  appendages? 

1.  Integumentary  and  protective.  It  protects  the  underlying  tissues 
against  undue  pressure  and  external  mechanical  injuries.  The  pressure 
exerted  on  the  cutaneous  vessels  prevents  excessive  loss  of  fluid  from  these 
vessels.  When  dry,  the  skin  is  a  poor  conductor  of  electricity.  It  pre- 
vents the  absorption  of  poisons  and  keeps  adjacent  parts  from  growing 
together.  The  hairs  serve  as  tactile  organs — eyelashes  and  lanugo  hairs 
of  the  face.  Being  a  poor  conductor,  the  hair  of  the  scalp,  besides  affording 
protection  against  rain  and  external  mecham'cal  injuries,  assists  in  regu- 
lating animal  heat  by  taking  up  and  giving  off  heat,  and  affords  protection 
against  direct  radiation  from  the  sun. 

2.  The  respiratory  function  of  the  skin  is  of  minor  importance.  About 
one-sixty  seventh  of  the  body-weight  is  lost  through  the  skin,  mostly  by 
evaporation  of  water.  Some  carbon  dioxid  is  excreted,  and  about  an 
equal  quantity  of  oxygen  is  absorbed.  The  skin  excretes  only  one-two  , 
hundred  and  twentieth  as  much  carbon  dioxid  as  the  lungs,  and  absorbs 
about  one-eightieth  of  the  quantity  of  oxygen  absorbed  by  the  lungs. 

3.  Secretory  (see  next  question). 

(a)  What  matters  are  excreted  by  the  skin?  (b)  How  may 
the  functions  of  the  skin  be  affected  as  to  the  amount  of  excre- 
tion? 

(a)  Water,  carbon  dioxid,  nitrogen  in  the  form  of  urea  in  the  sweat,  and 
in  desquamated  epidermal  structures  (hairs  and  nails) ;  sodium  chlorid  and 
other  alkaline  chlorids;  and  traces  of  sulphur. 

(b)  (i)  Factors  that  increase  the  secretion  of  sweat:  (a)  elevation  of 
surrounding  temperature;  (b)  ingestion  of  water,  especially  hot  water;  (c) 
muscular  and  cardiovascular  activity  (nitrogen  also  increased);  (d)  eleva- 
tion of  body  temperature;  (e)  certain  drugs:  pilocarpin,  physostigmin, 
strychnin,  picrotoxin,  nicotin,  and  camphor;  and  (f)  stimulation  of  the  sweat 
center,  as  by  the  presence  of  carbon  dioxid  in  the  blood,  by  overheating  the 
blood,  and  by  p>oisons. 

(2)  Factors  that  diminish  or  suppress  the  secretion  of  sweat:  (a)  cold  and 
very  high  temperatures — above  50®  C.  (122®  F.);  (b)  increased  urination 
and  defecation  (dry  skin  in  diabetes;  development  of  uremic  state  in  cholera). 

What  is  the  composition  of  sweat? 

Water,  991  parts  in  1000;  solids  8.5.  Organic:  neutral  fats — ^palmitin, 
stearin,  cholesterin;  volatile  fatty  acids;  formic,  acetic,  butyric  acid;  traces 
of  albumin ;  urea  (o.  i  per  cent.) ;  uric  acid ;  and  ammonium  salts.  Inorganic: 
sodium  chlorid,  potassium  chlorid,  sulfates;  traces  of  earthy  phosphates 
and  sodium  phosphates;  and  carbon  dioxid  and  nitrogen. 
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What  are  the  uses  of  [>erspiration  ? 

I,  Excretion  of  certain  substances. 
1,  Heat  regulation  by  evaporation. 
3.  Keeps  the  skin  moist. 

What  relation  does  the  nervous  system  bear  to  the  excretion 
of  perspiration? 

The  secretion  of  sweat  is  controlled  by  (a)  vasomotor  and  (b)  sweat 
fibers*  As  the  two  kinds  of  fibers  pursue  almost  identical  paths>  increased 
sweating  is  usually  associated  with  vasodilation.  After  division  of  the 
cervical  sympathetic,  unilateral  sweating  is  observed.  The  sweat  centers  In 
the  medulla,  which  probably  have  the  same  distribution  as  the  vasomotor 
centers,  may  be  irritated  by  overheating  of  the  blood;  the  accumulation 
of  carbon  dioxid;  and  the  presence  of  other  poisons  in  the  blood;  irritation 
of  sensory  oer\'es;  excessive  heating  of  the  skin;  stimulation  of  gustatory 
fibers  (localized  sweating  on  the  forehead  and  under  the  eyes  after  eating 
acid  substances)* 

MOTOR  APFAEATUS 

Describe  the  structure  of  (a)  striated  musckt  and  (b)  non- 
1  striated  muscle.     Which  of  these  is  voluntary  and  why? 

H       (a)  A  striated  muscle  is  covered  by  a  connective-tissue  shealb,  the  external 

1  perimysium^  from  which  septa  extend  into  the  interior  of  the  muscle  and 

1  form  the  internal  perimysium^  carrying  vessels  and  nerves  and  dividing 

I  the  muscle  into  bundles  of  fibers.     The  individual  fibers,  varjing  in  length 

land  thickness  from  5.3  to  9.8  cm.  and  10  to  100  m  respectively,  are  enclosed 

lin  a  structureless,  transparent  sheath,  the  safco/ewffw,  and  exhibit  transverse 

Istriatians  at  intervals  of  3  to  2.8  /*.     In  addition  there  is  a  longitudinal 

striation  due  to  the  fact  that  the  fiber  is  made  up  of  numerous  delicate, 

primitive  fibrils.     Each  separate  fibril  is  striated  transversely  and  all  are 

KJund   together   by   a   cement  suhsia^nce—sarcopiasm.     The  fibril  has 

i  columnar  structure  and  is  made  up  of  numerous  muscular  elements  super- 

K)scd  in  layers.     Muscle  fibers  contain  several  longitudinal  nuclei  sur- 

■ouoded  by  a  thin  layer  of  sarcoplasm  and  called  muscle  corpuscles.     One 

>r  two  nucleoli  arc  found  in  each  nucleus. 

Striated  muscle  is  called  voluntary  because  it  is  under  the  control  of  the 

(b)  Nonsiriped  or  smooth  muscle  consists  of  small,  unicellular,  spindle- 
shaped  fibers  not  surrounded  by  sarcolemma  and  exhibiting  faint,  longi- 
/  tudi  nal ,  b  u  t  w^  transverse  striation.     The  fi  hers  a  re  so  meti  raea  forked  (heart )  ^ 
*  and  the  rod-shaped  nucleus  is  situated  at  the  center  of  the  fiber. 

How  do  the  striped  and  unstriped  muscular  fibers  differ  in 
response  to  stlmyli? 

Unstriped  muscular  fibers  are  much  slower  in  response. 

Name  some  of  the  involuntary  muscles  and  the  function  with 
which  each  is  concerned. 

The  ut€rus  is  the  organ  for  the  carrying  of  the  developing  embryo  and 
fetus.     The  muscle  is  used  for  the  expulsion  of  the  fetus  at  the  end  o! 
intra-uterizie  life. 
IS 
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The  muscular  wall  of  the  iniesiines  is  used  for  mixing  and  passiog  oa 
the  food  received  from  the  stomach. 

The  tunica  media  of  the  arkrits  contains  many  muscular  fibers  that 
COBtroI  the  supply  of  blood  to  the  various  parts  of  the  body. 

Describe  the  changes  in  form,  volume,  and  physical  and 
ichemical  properties  occurring  in  the  contractioo  of  a  niuscie* 

I  The  muscle  becomes  shorter^  but  the  volume  remains  the  same.  It 
f  becomes  acid  in  reaction,  more  oatygen  is  used  up,  and  more  carbon  dioxid 
I  given  off;  glycogen  is  used  up,  and  the  muscle  substance  soluble  in  water 
I  are  diminished,  while  those  soluble  in  alcohol  are  increased. 

Define  (a)  tonic  muscular  contraction,  and  (b)  clonic  muscular 
contraction.     Give  an  example  of  each. 

A  tonic  muscular  contraction  is  continuous,  as  the  action  of  the  sphincter 
ani  and  other  sphincter  muscles. 

Clonic  muscular  contraction  is  intermittent  or  remittent,  like  the  Jerking 
movements  in  a  (clonic)  convulsion. 

What  stimuli  produce  muscular  contraction?  What  Is  the 
nervous  mechanism  of  muscular  contraction?     Illustrate, 

Stimuli  producing  muscular  contraction  are:  normal  (voluntary),  chemi- 
cal (automatic  movements),  thermal  (reflex  excitation),  mechanical,  and 
electric. 

Nervous  mecluinism  of  musctdur  contraction.  The  motor  impulse  starts 
from  the  motor  nerve-cell,  passing  down  the  motor  neuraxon  to  the  motor 
end'plates,  where  the  muscle-cells  are  stimulated  to  contract.  One  stimulus 
would  simply  cause  a  muscular  twitch,  but  normally  in  a  muscular  act 
a  series  of  impulses  is  sent  from  the  nerve  centers  to  keep  the  muscles  in 
a  voluntary  tetanus.  Example:  In  raising  the  foot  the  motor  impulse 
starts  in  the  cerebral  grey  cells  of  the  Rolandic  area,  passes  down  to  the 
cells  ID  the  anterior  horn  of  the  opposite  side  in  the  lumbar  cord,  then  out 
through  the  sciatic  nerve  to  the  motor  end-plates  of  the  muscles  required 
to  lift  the  foot,  which  in  turn  stimulate  the  muscular  fibers. 

Define  electrotonus^  and  explain  the  law  of  contraction 
operative  when  a  closing  and  opening  current  is  applied  to  the 
muscles. 

1/  ^       If  a  living  nerve  is  traversed  throughout  a  definite  length  by  a  constant 

T    (^electric  (polarising)  current,  the  muscle  passes  into  a  condition  of  altered 

i\\    j?i^t^t)ility  designated  ekdrotonus.      At  the  positive  pole  or  anode  the 

J^  jff  irritability  is  diminished  and  andectroionm  prevails*    At  the  negative  pole 

or  cathode  it  is  increased — calekciroionus. 

1.  On  closing  the  circuit  stimulation  occurs  only  at  the  cathode  at  the 
moment  when  catelectrotonus  develops.  2,  On  opening  the  current 
stimulation  takes  place  only  at  the  anode  at  the  moment  when  anelectro- 
toDUs  disappears.  3.  The  stimulus  attending  the  development  of  catelec- 
trotonus is  stronger  than  that  caused  by  the  disappearance  of  anelectrotonus. 

What  is  meant  by  the  condition  of  tetanus  in  a  muscle? 
When  a  muscle  goes  into  a  state  of  continued  contraction  it  is  said  to  be 
tanized* 
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^  I    Give  the  causes  of  muscalar  fatigue. 


AccumuUtioo  in  the  muscular  tissue  of  tlie  products  of  metabalism  or 
fatigue  bodies  J  which  are  formed  as  a  result  of  muscular  activity —phosphoric 
acid,  acid  potassium  phosphite,  and  carbon  dioxid.  Fatigue  can  be  removed 
hy  washing  away  the  substances  by  the  passage  of  normal  salt  solution  or 
the  injection  of  arterial  blood  into  the  vessels.  An  animal  may  be  fatigued 
by  transfusion  of  blood  from  a  completely  fatigued  animal. 

What  is  rigor  mortis? 

Rigor  mortis  is  the  post-mortem  rigidity  of  the  muscles  due  to  the  coagu- 
lation of  the  myosin  in  the  muscle  fibers,  with  the  production  of  heat  and 
lactic  acid 

What  is  the  order  of  occuiTeiice  of  rigor  mortis  in  the  dif- 
ferent parts  of  the  body? 

Rigor  mortis  usually  begins  in  the  muscles  of  the  eye,  passing  to  the  jaw 
and  neck  muscles,  and  in  turn^  to  the  chest,  arms,  abdomen,  and  lower 
extremities.  The  onset  of  rigidity  is  always  preceded  by  a  disappearance 
of  nervous  activity;  hence,  the  muscles  of  the  head  and  neck  are  first  affected 
and  then  the  others  in  descending  order. 

dive  the  function  of  the  epiglottis* 

Assists  in  preventing  the  entrance  of  food  into  the  larynx  during  deglu- 
tition and  influences  the  Umbre  or  quality  of  the  voice  (clear  or  muffled);  it 
does  not  affect  pitch. 

Describe  the  position  of  the  vocal  cords  during  phonatiort  and 
name  the  factors  concerned. 

The  chink  of  the  glottis  during  phonation  is  narrowed,  the  arytenoid 
cartilages  are  approximated,  and  the  vocal  cords  are  stretched*  The 
arytenoid  muscle  approximates  the  ar}''tenoid  cartilages  and,  with  the  help 
of  the  lateral  crico-arytenoids  and  the  internal  part  of  the  thyro-arytenoids, 
doses  the  glottis.  The  vocal  cords  are  made  tense  by  the  cricothyroids 
and  external  part  of  the  thyro-arytenoids. 

Define  stammering  and  state  what  causes  it. 

Stammering  is  a  defect  of  speech  due  to  the  spasmodic  action  of  the 
diaphragm  interrupting  the  flow  of  air  past  the  vocal  cords.  The  larynx 
and  lips  are  under  control. 

Define  aphonia  and  aphasia.  Give  the  cause  of  one  of  these 
conditions. 

Aphonia  is  the  loss  of  voice  or  power  of  phonation.  It  is  due  to  paralysis 
of  the  motor  nerves  of  the  larynx,  wounds,  tumors,  aneurysm,  rheumatism, 
overexertion,  hysteria,  or  edema  of  muscles. 

Aphasia  is  the  inability  to  give  the  proper  word  symbol.  Motor  aphasia 
is  due  to  a  lesion  of  the  left  lower  frontal  convolution  or  of  the  ibers 
coming  from  it. 
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How  are  the  phenomena  of  ventriloquism  produced? 

Instead  of  the  usual  expiratory  blast,  an  inspiratory  blast  is  used  in 
{producing  the  vocal  sounds.  At  the  same  time  the  operator  diverts  the 
'attention  of  the  onlookers  to  some  distant  object. 

What  is  the  location  of  the  center  for  articulate  speech? 

The  center  for  articulate  speech  is  in  Broca's  convolution,  the  left  bwer 
frontal  in  right-handed  people. 

What  causes  the  difference  in  pitch  between  male  and  female 
voices?  What  causes  the  voice  of  the  youth  at  the  period  of 
puberty  to  "crack**? 

The  pitch  is  inversely  proportional  to  the  length  of  the  vocal  cords;  it  is, 
therefore,  higher  in  women  and  children  than  in  men. 

The  cause  of  the  cracking  of  the  voice  at  puberty  is  the  change  of  the 
childish  treble  to  the  lower-pitched  adult  voice,  during  which  now  and 
then  a  treble  tone  creeps  in. 

How  are  the  vocal  sounds  produced? 

By  vibration  of  the  true  vocal  cords  in  the  larynx,  brought  about  by  the 
current  of  expired  and,  under  certain  circumstances,  inspired  air.  The 
modifications  of  the  voice  are  effected  by  the  peculiarities  and  arrangement 
of  the  cavities  above  the  larynx — the  mouth,  pharynx,  and  nasal  cavities — 
which  act  as  "reinforcing  tubes." 

THE  SECRETION  OF  URINE 

Describe  the  function  of  the  kidneys.  Do  both  kidneys  act 
constantly  ?     Explain. 

The  function  of  the  kidneys  is  to  remove  from  the  blood  water  and 
certain  waste  substances,  especially  urea  and  uric  acid,  which  pass  out  of 
the  body  in  the  urine.  The  secretion  from  the  two  kidneys  is  not  constant 
or  uniform,  the  condition  is  one  of  alternation  between  activity  and  hyper- 
emia. One  kidney  may  secrete  urine  containing  a  large  quantity  of  water, 
salts,  and  urea,  and  of  a  higher  degree  of  acidity  than  the  secretion  of  its 
fellow.  Extirpation  or  functional  loss  of  one  kidney  does  not  diminish  the 
secretion,  as  the  other  kidney  undergoes  compensatory  enlargement  and  its 
activity  is  increased  to  supply  the  extra  demand  on  the  secretory  structures. 

How  does  impairment  of  the  function  of  the  kidneys  affect 
that  of  the  skin  and  lungs? 

The  activity  of  the  sweat-glands  is  increased  and  the  excretion  may  con- 
tain urea  and  uric  acid.  The  odor  of  the  breath  becomes  urinous;  dyspnea, 
asthmatic  attacks,  and,  at  times,  Cheyne-Stokes  breathing  and  pulmonary 
edema  develop. 

Qive  the  minute  structure  of  the  kidney. 

The  kidney  is  a  compound,  tubular  gland  consisting  of  an  outer  portion, 
or  cortex  J  and  a  central  striated  portion,  or  medulla ,  occupying  two-thirds 
of  the  gland.    The  cortex  contains  the  Malpighian  bodies,  each  of  which 
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consists  of  a  convoluted  mass  of  capillary  blood-vessels,  the  glomerulus^ 
and  the  surrounding  capsule  of  Bowman,  The  glomerulus  has  an  afferent 
artery  and  an  efferent  (arterial)  vessel.  The  uriniferous  tuhuUs  begin  in  the 
cortex  as  the  capsules  of  Bowman  and  terminate  as  the  excretory  ducts  or 
tubes  of  Bellini  in  the  papiUae  of  the  medullar}^  portion.  Their  orifices  are 
recognizable  by  the  naked  eye.  The  urinifcrous  tubules  undergo  several 
[  changes  in  size  and  shape  during  their  tortuous  progress  through  the  kidney 
substance,  the  successive  portions  being:  capsule  of  Bowman,  neck,  proxi- 
mal convoluted  tubule,  spiral  portion,  descending  lirab^  Henle^js  loop, 
ascending  limb,  irregular  tubule^  distal  convoluted  portion,  arched  col- 
lecting tubule,  straight  collecting  tube,  excretory  duct  or  tube  of  Bellim 
(see  Hubcr's  Histology,  page  323). 

State  the  functton  of  (a)  the  vas  deferens,  (b)  the  vesiculae 
$eminales»  and  (c)  the  prostate  gland. 

(a)  The  vas  deferens  is  the  excretory  duct  of  the  testicle. 

(b)  They  act  as  reservoirs  for  the  seminal   fluid,  to  which  they  con- 
I  tribute  a  secretion  of  their  own. 

(c)  The  prostate  gland,  a  musculoglandular  organ,  secretes  a  thin^ 
milky  fluid  which  assists  in  diluting  the  seminal  fluid  and  probably  fur- 
nishes to  the  spermatozoa  the  motor  stimulation  essential  for  impregnation. 
In  its  character  as  a  muscular  organ  it  acts  as  an  involuntary  sphincter  of 

f  the  bladder.     The  prostate  is  also  thought  to  produce  an  internal  secretion. 

Describe  the  renal  circulation* 

The  renal  artery  enters  the  kidney  at  the  hilus  and  at  the  juncture  of 
the  cortex  and  medulla  divides  into  the  cortical  branches  and  the  arkrim 
recta,  which  supply  the  tissues  of  the  medullar)'  portion.  The  cortical 
arteries  supply  the  afferefU  vessels  of  the  glomeruli,  which  form  the  groups  of 
convoluted  capillaries  characteristic  of  these  structures.  The  glomerular 
capiUaries  unite  to  form  the  efferent  vessels  (conveying  arterial  blood)  which, 
after  leaving  the  Malpighian  bodies,  break  up  into  a  second  set  of  capil- 
laries surrounding  the  convoluted  tubules.  These  capillaries  are  taken  up 
by  the  interlobular  vcifUy  which  pass  to  the  pelvis  and  aid  in  forming  the 
large  renal  veins.  The  blood  from  the  peripheral  portions  of  the  cortex  is 
collected  by  the  stdlate  veins  and  also  escapes  from  the  kidneys  in  the  renal 


1  State  the  influence  of  the  bfoad  circulation  on  the  secretion 
I  of  urine.  Explain  the  effect  of  division  of  the  renal  nerves  on 
I    the  secretion  of  urine. 

1  Increased  cardiac  activity,  causing  increased  blood -pressure  and  velocity 
I  of  the  current,  augments  the  quantity  of  urine;  stimulation  of  the  vasomo- 
I  lor  center  has  the  same  effect.  Conversely,  weak  heart  action  (myocarditis, 
I  valvular  lesions)  and  vasomotor  paralysis  diminish  the  urinary  secretion. 
V  If  the  increase  of  blood- pressure  is  excessive,  albumin  may  pass  into  the 
I  urine. 

\  Division  of  the  renal  nerves,  w^hich  have  a  vasoconstrictor  action,  is 
UoUowed  by  engorgement  of  the  renal  vessels  and  increased  urination  or 
polyuria.  If  the  increase  in  pressure  is  %^ery  great,  albuminuria  is  produced, 
and  rupture  of  the  globular  vessels  may  be  followed  by  henfiaturia* 
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State  the  accepted  theory  regarding  the  mechanism  of  the 
secretion  of  urine. 

The  secretion  of  urine  depends  partly  on  the  blood-pressme  and  partly 
on  the  functional  activity  of  the  epithelium  lining  the  urinary  tubules  and 
the  glomeruli.  The  urinary  water  is  secreted  principally  in  the  ^omenili, 
and  its  quantity  depends  chieiy  on  the  blo*3d -pressure;  the  specific  urinary 
substances  (urea)  are  removed  from  the  blood  by  the  epithelial  cells  of  the 
convoluted  tubules.  No  secretory  nerves  have  been  demonstrated  in  the 
Kidneys,  which  seem  to  be  controlled  by  the  vasomotor  s)'stem.  There  is 
some  evidence  that  the  kidneys  also  possess  an  internal  secretion. 

Describe  the  physical  properties  of  healthy  urine. 

A  straw-colored  or  amber,  clear  liquid,  add  in  reaction,  with  a  specific 
gravity  of  1015  to  1025.  The  taste  is  saline  and  bitter,  the  odor  charac- 
teristically aromatic  or  ^'urinous,"     A  slight  sediment  collects  on  standing. 

Give  the  variatiotis  within  the  limits  of  health  In  the  specific 
gravity  of  urine. 

1002  to  1040.  The  minimum  is  observed  after  copious  drinking,  the 
maximum  after  profuse  sweating  and  great  thirst. 

What  is  the  composition  of  urine? 

Urine  is  composed  of  96  per  cent,  water  and  4  per  cent,  solids,  one-half 
of  which  is  urea.  The  other  half  is  made  up  of  phosphates  (earthy  and 
alkaJine),  sulfates  of  sodium  and  potassium^  chlorid  of  sodium,  uric  acid, 
hippuric  acid,  extractives,  and  the  coloring  matters— indican^  urobilin,  and 
urochromc. 

Give  the  normal  constituents  of  the  urine. 

Water.  Organic:  urea,  uric  acid,  creatinin,  allojturic  bodies,  and  hippuric 
acid.  Inorganic:  sodium  chlorid,  potassium,  and  sodium  sulfates,  indican 
(conjugate  and  ethereal  sulfates),  earthy  and  alkaline  phosphates,  acid 
phosphates,  sometimes  carbonates  and  oxalates  (calcium).  Coloring 
maUers:  urobilin,  urochrome,  uro-erythrin,  and  uromelanin* 

Name  the  solids  In  the  urine  and  state  the  approximate 
amount  of  each  voided  daily  by  an  adult. 

Urea,  500  gr,  (32  gm.);  chlorid  of  sodium,  180  gr.  (ri  gm,);  sulfates 
(sodium  and  potassium),  30  gr.  (2  gm.) ;  phosphate  (earthy  and  alkaline), 
45  gi^'  (3  ^^•) ;  ^ric  acid,  7  gr.  (0.5  gm,) ;  hippuric  acid,  7  gr.  (0.5  gm.) ;  and 
small  qtiantities  of  various  pigments  and  other  organic  matter. 

What  conditions  increase  the  amount  of  solids  in  the  urine? 

Physical  exertion,  increased  ingestion  of  salts,  lever,  diarrhea,  free 
perspiration,  limiting  the  quantity  of  fluid  ingested  (relative  increase), 
and  diabetes  mellitus  (1030  to  1060), 

Describe  urea,  its  occurrences,  variations  in  the  quantity 
excreted,  and  recognition  in  the  voided  urine. 

Urea,  CO(NH,)3,  is  a  ciystallixable  substance  soluble  in  alcohol  and 
water,  almost  insoluble  in  ether,  and  neutral  in  reaction.  Urea  occurs 
in  the  liver,  the  principal  seat  of  its  formation;  the  intestines;  also  the  blood. 
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Ijmiphatic  glands,  spleen,  lungs,  brain,  etc.  The  daily  quantity  is  from 
30  to  40  gm.  (between  2.5  and  3,2  per  cent.),  and  varies  with  the  amount 
of  nitrogenous  food  in  the  diet  and  the  disintegration  of  the  nitrogen- 
containing  tissues  in  the  body.  It  is  increased  also  by  exercise.  (For  the 
recognition  of  urea  in  ihe  urine  see  under  Chemistry,  pages  115  and  116,) 

How  IS  uric  acid  developed  in  the  flyman  system?  What 
class  of  foods  increases  the  development  pf  uric  acid. 

From  the  nuclei n  of  the  disintegrating  ikft'Scytes.  In  general  all  nuclein- 
containing  foods,  such  as  cheese,  salt  fish,  or  salt  meat. 

Where  is  the  vesical  center  located  ? 

The  vesicospinal  center  for  reflex  stimulation  of  the  smooth  muscle  of 
the  bladder  is  situated  in  the  spinal  cord,  in  the  neighborhood  of  the 
fourth  lumbar  vertebra. 

Describe  the  mechanism  of  micturition* 

Irritation  of  the  sensory  ner^^es  of  the  bladder,  when  it  is  moderately 
distended,  excites  in  the  vesicospinal  center  the  reflex  through  the  motor 
nerves  of  the  bladder,  which  causes  contraction  of  the  walls  and  expulsion 
of  the  contents,  after  the  sphincter  of  the  urethra  has  been  voluntarily 
inhibited.  Evacuation  is  aided  by  voluntary  contraction  of  the  abdominal 
muscles,  and  in  men,  toward  the  end  of  the  act,  of  the  bulbocavernosus 
muscle  (accelerator  urin^).  The  reflex  may  also  be  excited  by  irritation 
of  other  sensory  nerves  (tickling  or  warming  the  region  of  the  knee,  hear- 
ing the  sound  of  running  water). 
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Define  life  and  death. 

Life  k'  the  sum  total  of  vital  activities — (a)  sustentative,  (b)  correlative, 
and  (c)  generative.     Death  is  the  cessation  of  all  vital  activities. 

Enumerate  the  signs  of  death* 

Cessation  of  heart-beat  and  absence  of  respiratory  murmur.  Ashy 
color;  absence  of  normal  pink  on  transillumination.  Livid  discoloration 
of  finger  on  applying  a  ligature.  Failure  of  mirror  or  watch-cover  to 
show  cloud  when  held  to  the  mouth.  Absence  of  movement  of  chest 
wall,  tested  by  placing  a  glass  of  w^ater  on  the  chest.  Absence  of  skin 
and  pupillary  reactions.  Opacity  of  cornea.  Lessening  of  intra-ocular 
tension  (eyeballs  feel  soft).  Absence  of  electric  reactions  in  muscles. 
Coagulation  of  blood  in  veins.     Rigor  mortis. 

Qive  a  physiologic  explanation  of  (a)  steep,  and  (b)  dreams. 

(a)  WTien  the  potential  energy  in  the  nerves,  especially  the  central  organs, 
has  been  consumed,  restitution  becomes  necessary  and  sleep  is  induced 
probably  by  the  accumulation  of  decomposition  products  in  the  body. 

(b)  Toward  the  period  of  awakenings  the  psychic  activities  may  reappiear 
in  the  form  of  dreams,  consisting  either  of  hallucinations,  visions  without 
any  objective  cause,  or  perverted  volitional  impulses  or  conceptions. 

What  is  the  condition  of  the  brain  dnring  steep? 

The  brain  during  sleep  is  in  a  condition  of  partial  anemia,  the  general 
blood-pressure  being  lowered.     All  psychic  activities  are  abolished* 
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Enumerate  the  physiologic  advantages  of  natural  sleep  and 
state  at  what  period  of  life  the  least  sleep  is  required. 

(a)  The  fall  in  the  blood-pressure  and  the  relaxation  of  the  vasomotor 
tone,  aided  by  the  recumbent  position,  insure  the  most  complete  rest  for 
the  heart.  All  the  tissues  of  the  body,  especially  the  nervous  tissues,  have 
an  opportunity  to  recuperate,  and  waste  matter  is  carried  oflF. 

(b)  It  is  during  adult  life  that  the  least  sleep  is  required. 

Define  somnambulism  from  a  physiologic  point  of  view. 

A  persistence  of  the  primitive  states  of  consciousness,  the  ordinary  motor 
functions,  after  the  higher  conscious  states — ^judgment  and  inhibition — 
have  been  abolished  by  natural  or  artificial  means  (sleep). 

What  is  hypnotism? 

Hypnotism  is  that  branch  of  mental  science  which  deals  with  the  phe- 
nomena of  hypnosis  and  the  methods  for  its  induction.  Hypnosis  is  a  sub- 
jective condition  of  the  mind  in  which  the  normal  influence  of  judgment 
and  volition  is  restricted  or  abolished,  while  the  susceptibility  to  suggestion 
is  enormously  increased.  The  subject's  mind  is  subordinated  to  that  of 
the  operator  and  is  said  to  be  en  rapport. 

Describe  nerve-cells  and  fibers. 

/      Nerve-cells  or  neurons  are  nucleated  masses  of  granular  protoplasm,  with 
. .'  one  or  more  protoplasmic  prolongations  called  dendrons.    Most  nerve-cells 

are  supplied  with  a  long  fiber  or  axis  cylinder. 
I        Nerve  fibers  are  medullated  or  nonmedullated: 

(i)  The  non-meduUakdf  gray  fibers  are  surrounded  by  neurilemma  or 
I  the  sheath  of  Schwann.    They  are  most  numerous  in  the  sympathetic 
system. 

(2)  The  meduUaled,  white  fibers — axis  cylinders  or  neuraxons — are 
surrounded  by  myelin  or  the  white  substance  of  Schwann  (also  called 
medullary  sheath),  which  in  turn  is  covered  by  the  sheath  of  Schwann  or 
neurilemma.  They  are  found  principally  in  the  cerebrospinal  nerves. 
Here  and  there  under  the  sheath  of  Schwann  are  found  the  nodes  of  Ranvier, 
annular  constrictions  about  which  the  myelin  is  wanting. 

Define  (a)  afferent,  (b)  efferent,  (c)  trophic,  (d)  inhibitory, 
v4    and  (e)  motor  and  vasomotor  nerve  fibers. 

(a)  One  carrying  impulses  to  the  central  nervous  system  from  the  various 
parts  of  the  body.  The  optic  nerve  carries  impulses  received  on  the  retina 
to  the  brain. 

(b)  One  carrying  impulses  from  the  nerve  cell  to  the  various  parts  of  the 
body.  The  facial  nerve  carries  motor  impulses  from  the  corresponding 
center  in  the  brain  to  the  muscles  of  expression. 

(c)  Nerves  influencing  the  nutrition,  metabolism,  and  growth  of  the 
tissues  to  which  they  are  distributed.  Lesions  involving  destruction  of  the 
trophic  nerves  and  centers  cause  atrophy  of  the  corresponding  tissues  (mus- 
cles, cartilage  in  joints,  and  bones). 

(d)  Nerves  carrying  impulses  which  tend  to  suppress  or  diminish  a  move- 
ment or  secretion  already  present. 

(e)  Nerves  carrying  motor  impulses  from  the  brain  or  cord  to  the  various 
muscles  of  the  body. 
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(f)  Nerves  carrying  impulses  which  control  the  muscular  tone  of  the 
waUs  of  blood-vessels. 

'      Describe  the  action  of  the  vasomotor  nerves. 

The  vasomotor  nen-es  contain  pressor  (constrictor)  and  depressor  (dilator) 
fibers.  Irritation  of  the  pressor  fibers  causes  stimulation  of  the  vasomotor 
center  in  the  medulla  and  increased  tone  in  the  blood-vessels  (vasomotor 
tone).  Irritation  of  the  depressor  fibers  causes  reflex  diminution  of  the 
irritability  of  the  center.  The  vasomotor  nerve*  serve  to  regulate  the  blood- 
pressure  and  the  amount  of  blood  going  to  a  part;  they  also  contribute 
to  the  regulation  of  the  body  temperature  by  increasing  and  diminishing 
evaporation  from  the  surface. 

Define  reflex  action  and  ^ive  examples. 

Action  resulting  from  an  afferent  impulse,  followed  by  an  efferent  impulse, 

i  without  the  intervention  of  the  higher  cerebral  centers.     Reflex  action  is 

t  independent  of  the  will     Examples:  Tapping  the  tendon  of  the  quadriceps 

I  extensor  is  followed  by  a  reflex  contraction  of  the  muscle  (knee-jerk),     The 

pupils  contract  under  the  influence  of  light  and  accommodation. 

Explain  the  physiologic  circuit  essentia]  to  a  reflex  action. 

A  centripetal  fiber,  a  ganglionic  nerve  center  in  the  gray  matter,  a  cen- 
trifugal fiber  (cord  or  medulla),  and  muscle  or  other  peripheral  organ 
supplied  by  the  efferent  nerv^e.     This  is  called  the  refiex  arc. 

Mention  (a)  the  superficial  reflexes,  and  (b)  the  deep  reflexes. 

(a)  Abdominal,  cremasteric,  plantar,  palpebral,  palatal,  and  corneal 
conjunctival, 

(b)  Knee-jerk  or  patellar  reflex,  ankle-clonus,  bicipital  ref!ex,  chin  reflex, 
and  pupillary^  reflex. 

What  test  should  be  applied  to  ascertain  the  integrity  of  (a) 
the  superficial  reflexes«  and  (b)  the  deep  reflexes? 

(a)  The  plantar  refle;^ — movement  of  the  toes  on  stroking  the  sole  of  the 
foot;  the  cremasteric — retraction  of  the  testicle  on  stroking  the  inside  of  the 
thigh;  the  conjunctival — closure  of  the  eyehd  on  tapping  the  conjunctiva, 
and  many  others. 

(b)  The  integrity  of  the  deep  reflexes  is  best  ascertained  by  testing  the 
knee-jerk  (see  above)  or  the  bicipital  reflex — contraction  of  the  biceps 
on  tapping  the  tendon  at  the  elbow. 

What  is  the  physiologic  significance  of  the  normal  patellar 
reflex  and  through  what  nerves  is  it  accomplished  ? 

Health:  it  is  present  in  all  but  about  5  per  cent,  of  normal  individuals. 
Affereni  path:  posterior  root  of  fourth  lumbar  nerve;  efferent  path;  fourth 
and  fifth  lumbar  nerves. 

What  is  ankle-clonus? 

A  vibratory  movement  of  the  foot  obtained  by  supporting  the  tcndo 
Achillis  with  one  hand  while  the  foot  is  strongly  flexed  with  the  other.  It 
is  rarely  obtained  in  health,  but  is  often  marked  in  hysteria  and  in  lateral 
sclerosis. 
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Oi¥e  illystrations  of  morbid  reflex  action* 

The  vomiting  of  pregnancy  is  caused  reflexly  by  irritation  of  the  mucous 
membrane  of  the  uterus.  Faulty  digestion  may  cause  reflex  palpitation 
of  the  heart. 

Describe  the  Babinski  reflex  and  explain  its  significance*       ■ 

Extension  of  the  toes,  instead  of  flexion,  following  irritation  of  the  sole 
of  the  foot.  It  occurs  in  lesions  of  the  pyramidal  tract  and  indicates  some 
organic  lesion  of  the  motor  tract.  The  phenomenon  is  present  in  normal 
children  up  to  the  age  of  two. 

Mention  (a)  special  sensations,  and  (b)  common  sensations* 

(a)  Sensations  of  pressure,  temperature^  muscular  sense,  and  locality. 

(b)  Pain,  itching,  tickling,  and  the  feelings  due  to  electric  stimulation. 

How  is  the  sensation  of  pain  produced? 

Stimulation  of  the  special  endings  of  the  pain  nerves  in  the  skin,  or  stimu- 
lation of  the  trunk  of  the  nerve  causes  an  impression  to  be  sent  to  the  special 
area  of  the  brain  presiding  over  pain  sensations.  Stimulation  of  this  center 
results  in  the  subjective  sense  of  pain.  , 

Describe  the  origin  of  a  tear  as  the  result  of  pain. 

The  pain  causes  reflex  stimulation  of  the  lacrimal  gland,  followed  by 
increased  secretion*  More  secretion  is  produced  than  can  be  carried  off  by 
the  lacrimal  canal  and  the  excess  overflows  from  the  conjunctival  sac  as 
tears.  | 

Describe  the  arrangement  of  the  sympathetic  nervous  system. 

It  consists  of  (a)  a  pair  0}  gangliated  cords,  which  are  placed  on  the  front 
and  sides  of  the  vertebral  column,  and  (b)  three  great  prevertebral  plexuses: 
the  cardiac  plexus,  contained  in  the  thoracic  cavity;  and  the  solar  and 
hypogastric  plexuses  in  the  abdominal  cavity.  The  anterior  branch  of  each 
spinal  nerve  gives  off  a  visceral  branch — communicaling  branch  oj  tk€  sym- 
paih€ii€^3Lnd  these  visceral  branches  collect  to  form  the  sympathetic  chain. 
In  the  thoracic  portion  there  is  a  ganglion  at  the  point  vi^here  each  visceral 
branch  enters  the  sympathetic;  in  the  cervical  portion  the  eighth  and  the 
seventh,  and  also  the  sixth  and  the  fifth  nerves  are  represented  by  single 
ganglia,  and  the  four  upper  cervical  nerves  by  the  superior  cervical  ganglion. 
Each  ganglion  is  connected  to  the  corresponding  spinal  nerve  by  two  rami 
communicantes,  a  white  and  a  gray.  The  white  consists  of  medidlaUd 
fibers,  which  enter  the  ganglion  and  pass  through  it  toward  the  viscera. 
The  gray  ramus  communicans  is  formed  of  non-mtdtdlated  fibers  and 
passes  back  from  the  ganglion  to  join  the  spinal  nerve,  giving  off  afferent 
fibers,  which  enter  the  spinal  cord,  and  efferent  fibers,  which  join  the  spinal 
nerve,  forming  vasomotor  and  pilomotor  nerves  and  nerves  to  the  sweat- 
glands  in  the  skin. 

Give  the  varied  functions  of  the  sympathetic  nerve* 

Vasomotor,  secretomotor,  pilomotor,  innervation  of  the  sweat-glands, 
acceleration  of  the  heart,  inhibition,  and  motor  control  of  the  intestines. 
Sympathetic  fibers  also  control  the  movements  of  the  iris — dilatation  of  the 
pupiL 
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What  are  the  functions  of  the  main  sympathetic  ganglia? 

Dilatation  of  the  pupil  (cervical  ganglion),  regulation  of  the  heart  action 
(automatic  ganglia  of  the  heart),  control  of  the  movements  of  the  intestines, 
md  digestive  processes  (abdominal  ganglia). 

State  the  effect  of   (a)  stimulation  of  the  cervical  sympa- 
rthetic  nerve,     (b)  Section  of  the  cervical  sympathetic  nerve, 

(a)  Dilatation  of  the  pupil  (mydriasis), 

(b)  Contraction  of  the  pupil  (miosis). 

Which  of  the  cranial  nerves  are  nerves  of  special  sense? 
Give  the  origin  and  fynction  of  each  nerve  mentioned. 

Ollaciory:  Origin  by  three  roots,  the  external  from  the  amygdaloid 
nucleus  and  adjacent  portion  of  the  cortex;  the  middle  from  the  anterior 
commissure;  and  the  internal  from  the  gyrus  fornicatus,    Fumiion — smell. 

Optic:  Origin  by  two  roots,  external  and  internal  geniculate  bodies^ 
pulvinar  of  the  optic  thalamus,  and  superior  corpora  quadrigemina.  Func- 
lf<m— sight. 

Auditory:  Superficial  origin,  lower  border  of  pons;  deep  origin  by  two 
roots,  a  lateral  and  a  mesial  The  lateral  root  is  the  true  ner\'e  of  hearing 
and  arises  chietly  from  the  accessory  nucleus,     Funciimi — hearing. 

I  (a)  What  three  cranial  nerves  are  for  special  sense?  (b) 
What  six  are  exclusively  motor?  (c)  What  three  are  com* 
pound? 

(a)  Olfactory,  optic,  and  auditory. 

(b)  Oculomotor,  trochlear,  abducens,  pneumogastric,  spinal  accessory, 
and  hypoglossus. 

(c)  Trigeminal,  facial,  and  glossopharyngeal. 

What  is  the  function  of  the  first  cranial  nerve? 

It  is  the  nerve  of  smelL 

State  the  function  of  the  nervus  opticus,  and  explain  by 
description  or  diagram  the  distribution  of  the  fibers  composing 
the  chiasm  and  the  effect  thereof  upon  vision. 

The  nervus  opticus  is  the  nerve  of  the  special  sense,  sight.  At  the  chiasm 
the  inner  half  of  each  optic  nerve  crosses  to  the  opposite  side;  therefore,  in 
loss  of  function  of  one  optic  nerve,  from  injury  or  pressure  back  of  the  chi- 
asma,  there  is  Mindness  of  the  temporal  side  of  retina  of  the  same  eye  and 
of  the  nasal  side  of  the  opposite  eye. 

Qive  the  foramen  of  exit,  the  distribution,  and  the  function 
of  the  oculomotor  nerve. 

The  oculomotor  nerve  leaves  the  skull  through  the  sphenoidal  fissure. 
It  supplies  motor  filaments  to  the  superior,  internal,  and  inferior  recti^ 
inferior  oblique,  levator  palpebral  superioris,  ciliary  muscle,  and  constricting 
fibers  of  the  iris. 
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State  the  function  of  the  third  cranial  nerve.  What  is  the 
effect  of  division  of  the  third  cranial  nerve? 

See  preceding  question.  Section  of  this  nen-e  causes  loss  of  accom- 
modation, ptosis,  ejTtemal  or  divergent  squint,  and  diplopia. 

Qive  the  foramen  of  exit,  the  distribution,  and  function  of  the 
pathetic  (fourth  cranial)  nerve. 

The  pathetic  or  trochlear  ner\'e  passes  out  through  the  sphenoidal  fissure 
and  is  the  motor  nerve  of  the  superior  oblique. 

What  is  the  function  of  the  trochlear  nerve? 

The  trochlear  nerve  is  the  motor  nerve  of  the  superior  obHque. 

State  the  functions  of  the  fifth  cranial  nerve. 
The  fifth  nerve  is  the  sensory  nerve  of  the  face,  mouth,  and  nasal  cavities, 
and  the  rmiior  nerve  of  the  muscles  of  mastication. 

What  is  the  function  of  the  sixth  (abducens)  nerve? 

The  abducens  is  the  motor  nerve  of  the  external  rectus. 

Give  the  physiologic  properties  of  the  facial  nerve. 

The  facial  nerve  is  the  motor  ntrve  for  the  muscles  of  expression  of  the 
face.  Through  the  fibers  of  the  chorda  tympani  and  the  HngtuU  nenit  it  also 
subserves  the  sense  of  taste  in  the  tip  and  margin  of  the  tongue.  The 
gustatory  fibers  of  the  chorda  tympani  originate  in  the  glossopharyngeal 
nerve  and  enter  the  facial  through  the  intermediary  portion  of  Wrisberg. 

What  would  be  the  effect  of  paralysis  of  the  seventh  cranial 
nerve  (portio  dura)  on  the  right  side? 

Paralysis  of  the  right  half  of  the  face. 

Name  the  functions  of  the  chorda  tympani,  sufficiently 
detailing  each  to  clearly  define  its  character. 

The  chorda  tympani  contains  sensory  (also  tactile  and  thermic)  and 
gusUitory  fibers  for  the  anterior  portion  of  the  tongue;  secretory  fibers  for 
the  sublingual  and  submaxillary  glands;  and  vasodilutor  fibers  for  those 
glands  and  for  the  anterior  two-thirds  of  the  tongue. 

f  ^  What  is  the  function  of  the  glossopharyngeal  nerve? 

The  glossophar>'ngeal  is  the  nerife  oj  taste  for  the  posterior  third  of  the 
tongue  and  the  lateral  portion  of  the  palate.  It  supplies  motor  fibers  to  the 
stylopharjmgeus  muscle;  secretory  fibers  to  the  parotid  gland.  It  ts  the 
sensory  nerve  for  the  posterior  third  of  the  tongue,  the  tonsils,  the  anterior 
palatine  arches,  the  soft  palate,  and  a  portion  of  the  phar\'nx. 

What  are  the  functions  of  the  pneumogastric  nerve? 

Among  its  many  functions  the  pneumogastric  is  motor  and  sensory  to 
the  larynx;  motor  to  the  pharynx  and  esophagus;  motor,  sensor\%  and 
secretory  to  the  stomach;  inhibitory  to  ike  heart;  motor  and  sensor}^  to  the 
lungs;  and  sends  some  filaments  through  the  sympathetic  s>*stem  to  the 
pancreas,  Hver^  and  intestines. 
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I  t    What  is  the  function  of  the  syperior  laryngeal  nerve? 

I  /      The  superior  larytigeal  is  the  motor  nerve  of  the  cricothyroid  muscles 

I  ^and  the  sensory  nen'e  of  ihe  laiynr. 

^H  Give  (a)  number  of  spinal  nerveSi  and  (b)  function  of  anterior 

^H  and  posterior  roots. 

^H  (a)  Thirty-ooe. 

^H  (b)  Motor  and  sensory,  respectively  (Bell's  law), 

^B  State  the  function  of  the  anterior  spinal  nerve-roots.     How 

^H        is  the  function  proved? 

^^  They  supply  m^iar  fibers  to  all  the  striated  volunlary  muscles  of  the 

trunk  and  extremities  and  to  certain  organs^  the  bladder^  uterus,  and  skin; 
vasomotor  fibers  to  the  vessels;  sweat  jibers  to  the  sweat-glands;  and  trophic 
fibers.  Section  of  ihe  anterior  roots  causes  motor  paralysis  of  the  parts 
that  they  supply.     Irritation  of  the  peripheral  ends  causes  contraction  of 

J  the  muscles  they  supply.    Irritation  of  the  central  ends  has  no  effect;  no 

I  sensation  is  felt. 

^B  Describe  the  functions  of  spinal  nerves. 

^^  The  spinal  nerves  carry  the  afferent  and  efferent  impulses  of  the  body 

and  of  the  back  of  the  head  to  and  from  the  central  nen^ous  system.  Among 
the  efferent  impulses  are  those  of  pain,  temperature^  tactile^  pressure,  and 
muscular  sense.  Among  the  efferent  are  the  motor,  trophic,  secretory, 
and  vasomotor. 

What  would  be  the  effect  of  a  transverse  section  of  (a)  the 
anterior  root  of  a  spinal  nerve,  and  (b)  the  posterior  root  of  a 
spinal  nerve? 

Transverse  section  of  the  anterior  root  would  cause  motor  paralysis  of 
the  muscles  supphed,  and  finally  atrophy  of  the  muscles.  Transverse  sec- 
tion of  the  posterior  root  would  cause  loss  of  sensation  of  the  part  supplied. 

What  are  the  functions  of  the  spinal  cord? 

The  spinal  cord  is  the  great  motor  and  sensory  pathway  to  and  from  the 
periphery.  In  the  anterior  horns  are  found  the  cells  concerned  in  the 
muscular  reflexes  and  also  the  trophic  centers  for  the  muscles.  Beside 
the  muscular  reflex  centers,  the  cord  contains  the  following  centers: 
anospinal,  vesicospinal,  genitospinal,  uterospinal,  sweat,  minor  vasomotor, 
and  possibly  ciliospinal. 

Explain  the  functions  of  the  principal  columns  of  the  spinal 
cord. 

The  anUrior  and  lateral  columns — the  pyramidal  tracts — convey  motor 
impulses  to  the  voluntary  muscles  of  the  same  side.  Sensation,  pain 
impressions,  sensation  of  heat  and  cold,  and  muscular  and  pressure  sen- 
sations are  conveyed  through  the  posterior  columns,     \ 

Describe  the  effect  of  a  transverse  section  of  the  spinal  cord 
in  the  mid^orsal  region* 

A  transverse  dorsal  section  would  cause  paralysis  of  motion  and  of 
sensation  of  the  parts  below  the  section,  paralysis  of  bladder  and  rectunii 
and  exaggerated  refiejccs  of  the  legs. 
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What  are  the  respective  functions  of  the  anterior  and  of  the 
posterior  comua  of  the  spinal  cord? 

The  anterior  comua  are  motor  in  function  and  OHitain  the  trophic  cen- 
ters for  the  musdes.  The  posterior  comua  are  mostly  relay  stations  on  the 
sensory  pathway. 

Where  is  the  respiratory  center?  Where  is  tlie  center  of 
defecation? 

The  respiratory  center  is  situated  in  the  floor  of  the  fourth  vomtricle, 
between  the  nuclei  of  the  vagus  and  spinal  accessory  nerves.  The  centsr 
for  defecation — ^Budge's  anospinal  center — ^is  situated  in  the  spinal  cofd, 
at  the  level  of  the  fifS^  dorsal  vertebra. 

Name  the  principal  centers  of  organic  function  in  the  medulla 
oblongata. 

Respiratory,  cardio-inhibitory,  cardio-accelerator,  vasomotor;  centers 
for  salivation,  mastication,  deglutition,  vomiting;  and  diabetic  center. 

Describe  the  offices  and  the  characteristics  of  the  gray  matter 
of  the  brain. 

The  gray  matter  of  the  cerebral  cortex  is  arranged  in  six  alternate  gray 
and  white  layers,  the  most  important  of  which  is  the  deep  gray  layer  <tf 
large  pyramidal  cells.  The  gray  matter  of  the  cerebrum  is  the  center  of 
sensation,  volition,  and  ideation;  that  is,  it  receives  the  sensation,  sends 
out  all  voluntary  impulses,  and  is  the  part  of  the  nervous  system  in  which 
thought  goes  on. 

What  differences  of  function  exist  between  the  white  and  tlie 
gray  imatter  of  the  encephalon? 

The  gray  matter  is  composed  of  cells  which  are  the  terminals  that  receive 
sensation,  classify  the  knowledge  thus  received,  and  send  out  impulses.  The 
white  matter  is  made  up  of  fibers  that  transmit  the  impulses  connecting  the 
celb  with  each  other  and  with  the  periphery. 

What  portion  of  the  cerebrum  comprises  the  motor  area? 

The  motor  area  is  found  along  the  fissure  of  Rolando,  in  the  ascending 
frontal,  ascending  parietal,  and  paracentral  convolutions,  and  contiguous 
parts  of  the  superior  frontal. 

From  what  portions  of  the  cortex  cerebri  do  the  arm,  face, 
and  leg  receive  their  motor  impulses? 

The  fissure  of  Rolando  in  the  ascending  frontal,  ascending  parietal,  and 
paracentral  convolutions.  The  leg  center  is  the  uppermost,  the  arm  center 
next,  and  the  face  center  the  lowermost. 

Lx)cate  in  the  brain  the  seat  of  the  special  sense  of  sight* 
hearing,  and  smell. 

Sight  has  its  seat  in  the  gyrus  angularis,  ctmeuSj  and  in  the  occipital  lobes} 
hearing  in  the  superior  temporal  convoluiion;  and  smell  in  the  uncus. 
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Describe  the  paralysis  resulting  from  a  destructive  lesion 
wliicli  involves  the  posterior  limb  of  the  internal  capsule. 

Paialysis  of  the  opposite  side  of  the  body  with  redness,  elevation  of  tem- 
peratuiey  swelling,  sweating,  and  rapid  trophic  changes  (decubitus)  in  the 
affected  extremities.  Contractures  subsequently  occur  in  the  psuraljied 
musdesy  and  abnormalities  of  the  skin  and  cutaneous  structures  appear. 

What  are  the  effects  of  the  removal  of  the  cerebrum  in  the 
lower  animals? 

A  decerebrated  animal  loses  all  power  of  voluntary  movement,  remaining 
quiescent  until  some  external  stimidus  brings  out  a  reflex  movement.  Thus, 
die  animal  wiD  not  take  food  that  is  placed  before  it;  but  if  the  food  is  placed 
in  its  mouth,  it  will  swallow  it.  If  turned  on  its  back  it  will  ri^t  itsdf .  It 
shows  no  fear. 

What  is  the  function  of  the  c^-ebellum? 

Tlie  function  of  the  cerebellum  is  the  co-ordination  of  muscular  move- 
ments. It  also  provides  voluntary  movements  with  sufficient  strength  and 
increases  the  tone  of  the  muscles  diuring  rest. 

What  are  the  functions  of  the  brain  membranes? 

The  dyra  mater  is  tough  and  protects  the  brain.  It  also  supplies  th^ 
place  of  an  internal  periosteum  to  the  bones  of  the  head.  The  arachnoid 
is  a  thin,  spider-like  membrane  covered  with  endothelial  ceUs  that  secrete 
cerebrospinal  fluid.  The  pia  mater  is  a  vascular  membrane  dipping  down 
into  the  sulci  and  carrying  blood  to  the  cortex. 

Explain  the  function  of  the  ciliary  muscle. 

In  contracting,  the  ciliary  muscle  draws  the  margin  of  the  choroid  for- 
ward, relaxing  the  zonule  of  Zinn.  This  relieves  the  traction  on  the  lens, 
which,  by  virtue  of  its  elasticity,  assumes  a  more  convex  shape  and  the  eye 
18  focused  for  near  objects. 
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Name  the  organs  of  the  special  senses. 

The  eye,  the  ear,  the  upper  portion  of  the  nasal  cavities,  the  taste-bulbs 
on  the  tongue,  and  the  tactile  end-organs. 

What  are  the  movements  of  the  eyeball?    Mention  the 
muscles  concerned  in  each  of  the  movements. 

Protrusion:  muscular  fibers  in  the  capsule  of  Tenon. 
Retraction:  effected  by  tightly  closing  the  lids  or  by  paralysis  of  the 
muscular  fibers  of  the  capsule  of  Tenon. 

Upward  rotation:  superior  rectus  and  inferior  obh'que. 
Downward  rotation:  inferior  rectus  and  superior  oblique. 
Inward  rotation:  internal  rectus. 
Outward  rotation:  external  rectus. 
Rotary  rotation:  bodi  oblique  muscles. 
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Describe  the  different  coats  of  the  eye  and  give  the  functions 
of  each. 

1.  External  or  fibrous  coat^  formed  by  the  sclerotic  and  cornea,  consisting 
of  fine  connective- tissue  fibers.  The  cornea  is  transparent,  the  sclera  white 
and  opaque.  The  sclera  is  almost  avascular,  except  for  a  large  venous 
sinus  at  the  corneal  junction— the  canal  of  Schlemni.  The  cornea  con- 
tains no  blood-vessels  except  at  its  periphery ;  by  \irtue  of  its  transparency, 
it  admits  the  rays  of  light,  and  by  its  convexity  takes  part  in  the  re- 
fractive mechanism  of  the  eye.  The  sclera  is  the  protecting  coat  of  the 
eyeball. 

2.  Middle  or  vascular  coal  containing  the  uveal  tract,  iris,  ciliary 
body,  and  choroid.  The  choroid  forms  the  posterior  part  of  the  tract 
and  contains  pigment  and  blood-vessels.  In  front  of  the  choroid  is 
the  ciliary  body^  which  also  contains  blood-vessels,  and  the  ciliary 
muscle^  the  muscle  of  accommodation  (see  page  241,  third  question)*  The 
anterior  part  of  the  uveal  tract  is  formed  by  the  fm,  which  acts  like  a 
diaphragm  by  cutting  off  the  marginal  rays  and  regulating  the  amount  of 
light  that  enters  the  eye, 

3.  IfUernnl  or  nervom  coat — ^the  retina^  This  contains  the  rods  and 
cones,  or  neuro-epithelium,  which  are  sensitive  to  light. 

Name  the  refracting  media  of  the  eye  and  the  effect  that  each 
has  on  the  rays  of  light. 

The  cornea,  aqueous  humor,  crystalline  lens,  and  vitreous  body.  They 
all  converge  the  rays  of  light  in  the  following  order  of  potency:  crystaUine 
lens,  vitreous  body,  aqueous  humor,  and  cornea. 


Describe  the  crystalline  lens  and  state  its  relations  and  func- 
tions. 

The  kns  is  a  biconvex,  transparent  body  enclosed  in  a  hyaline,  elastic 
capsule.  The  posterior  surface  is  more  convex  than  the  anterior*  The 
lens  is  suspended  within  the  globe  by  a  suspensory  Hgament,  the  zontUe 
oj  Zinn^  atUched  to  the  capsule  and  swung  from  the  ciliar>^  processes.  The 
outer  portion  or  corte-x  is  softer  than  the  central  portion  or  nucleus^  which 
is  quite  dense.  The  lens  comes  in  relation  in  front  with  the  aqueous  humor 
and  pupillarj^  border  of  the  iris;  behind  with  the  anterior  surface  of  the 
vitreouSj  which  receives  it  in  a  cup-like  depression;  peripherally,  by  the 
suspensory  ligament,  with  the  ciliary  region.  The  crystalline  lens  is  the 
organ  of  accommodation  and  refracts  the  diflferent  rays  of  light  by  altering 
its  convexity. 

What  are  the  functions  of  the  iris? 

The  iris  is  a  circular  muscular  membrane  or  curtain  with  a  round 
central  opening.  Its  functions  are:  (i)  to  cut  off  the  marginal  rays  like 
the  diaphragm  In  a  microscope  and  thus  render  vision  more  distinct;  (2) 
to  regulate  the  amount  of  light  that  enters  the  eye  by  contracting  under 
strong  illumination  and  relaxing  (dilating  the  pupil)  when  the  light  is  feeble; 
and  (3)  to  assist  the  action  of  the  muscle  of  accommodation. 


i 


ORGJINS    OF    SPECIAL    SENSE 


241 


Account  for  the  contraction  and  dilatation  of  the  pupil. 

It  is  a  reflex  phenomenon  regulating  the  amount  of  light  that  enters  the 
eye  and  sharpening  the  image  for  near  vision.  The  iris  contains  two  sets 
of  libers;  circular  or  contracting  {sphincter  iridis),  and  radiating  or  dilating 
(elastic)  fibers. 

Of  the  functions  of  visioAt  what  Is  understood  by  accommo- 
dation? 

The  act  of  increasing  the  curvature  of  the  anterior  surface  of  the  crysr 
talline  lens  to  focus  near  objects  on  the  retina. 

How  is  accommodation  in  the  eye  accomplished? 

At  rest,  the  lens  is  held  flat  against  the  vitreous  body  by  the  traction  of 
the  stretched  zonule  of  Zinn,  which  is  attached  to  its  margin.  When  the 
ciliary  muscle  contracts  to  focus  for  near  objects^  it  draws  the  margin  of  the 
choroid  forward,  and  the  zonule,  which  is  in  intimate  relation  with  it,  is 
relaxed  and  allows  the  lens,  by  virtue  of  its  elasticity,  to  assume  a  more 
convex  form  (it  becomes  thicker).  The  posterior  surface  does  not  take 
part  in  the  increase  of  curvature. 

State  the  function  of  the  retina. 

The  retina  is  the  receptive  nervous  organ  of  sight  (see  page  240,  first 
question). 

Define  myopia,  hypermetropia,  and  astigmatism*  State  the 
cause  of  each  condition. 

Myopia  is  a  visual  defect  in  which  parallel  rays  of  light  are  focused  in 
jrorU  of  the  retina.  The  usual  cause  is  an  increase  in  the  length  of  the 
anteroposterior  diameter  of  the  eye. 

In  hypermetropic  parallel  rays  of  light  are  focused  behind  the  retina*  It 
is  generally  caused  by  a  shortening  of  the  anteroposterior  diameter  of  the 
eye. 

Astigmatism  is  an  error  of  refraction  in  which  rays  of  light  rn  the  various 
meridians  cannot  be  united  at  a  single  point.  The  rays  that  pass  through 
the  vertical  meridian  come  together  first,  while  the  rays  passing  through  the 
horizontal  meridian  are  brought  together  in  a  more  posterior  plane  {regtdat 
astigmatism).  The  error  is  generally  due  to  irregularities  in  the  curvature 
of  the  cornea,  sometimes  of  the  lens. 

What  is  the  condition  of  the  eye  in  myopia?  How  may  it 
be  corrected  ? 

In  myopia  the  eyeball  is  longer  than  normal  and  the  rays  of  light  are 
brought  to  a  focus  in  front  of  the  iris.  The  error  can  be  corrected  with 
a  cmuave  lens. 

Describe  the  rods  and  cones  of  the  retina. 

The  rods  and  c&nes^  visual  cells  or  neurO'epitheUum^  form  the  externa! 
coat  of  the  retina  and  are  separated  from  the  choroid  by  pigment*  They 
are  absent  at  the  entrance  of  the  optic  nerve.  The  rods  are  more  numerous 
than  the  cones  (5  to  i),  but  are  absent  in  the  macula  lutea^  where  cones 
alone  are  present.     The  outer  portions  of  the  rods  contain  a  red  pigment, 
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the  visual  purpk.  The  cones  are  shorter  than  the  rods  and  contain  no 
purple.  The  rods  and  cones  are  the  only  parts  of  the  retina  that  are  sen- 
sitive to  light  and  constitute  the  active,  receptive  organ  of  sight 

How  are  the  sensations  of  color  produced? 

(i)  According  to  one  theory  the  nervous  elements  of  the  retina  are 
uniform  in  type,  but  are  affected  in  different  ways  by  variously  colored  lights, 
depending  on  different  wave-lengths  in  the  vibrations  of  ether,  rapidity  of 
vibration,  and  refractive  exponent. 

(2)  The  Young-Helmholtz  theory  assumes  the  existence  of  three 
different  sets  of  retinal  fibers,  corresponding  to  the  primary  colors.  Stim- 
ulation of  the  first  set  produces  the  sensation  of  red;  of  the  second,  green; 
and  of  the  third,  violet.  Stimulation  of  any  two  sets  of  fibers  produces  the 
impression  of  a  mixed  color;  the  stimulation  of  all,  the  sensation  of  white. 
The  cones  alone  are  supposed  to  be  concerned  in  light  perception,  the  rods 
merely  with  the  power  of  distinguishing  between  quantitative  sensations 
of  light. 

(3)  According  to  the  Ewald-Hering  theory  there  is  one  set  of  fibers, 
while  there  are  three  chemical  substances  found  in  visual  purple.  The 
anabolism  of  these  causes  white,  red,  and  yellow;  catabolism,  black,  green, 
and  blue.    Various  combinations  cause  various  shades. 

'^     Describe  color  blindness  and   name  the  colors  which  the 
subject  commonly  fails  to  distinguish. 

/       The  inability  to  recognize  certain  colors,  usually  red  and  green. 


Lx)cate  the  visual  center. 

/  The  exact  location  is  in  dispute,  but  the  weight  of  evidence  is  in  favor 
/  of  the  cuneus,  or  upper  portion  of  the  occipital  lobe.  Accessory  centers 
/  are  probably  present  in  the  external  geniculate  body,  the  pulvinar  of  the 
I     optic  thalamus,  and  the  superior  corpus  quadrigeminum. 

Name  the  nerve  supply  to  each  muscle  of  the  eye. 

Superior  rectus:  third  cranial  or  oculomotor. 

Inferior  rectus:  third  cranial  or  oculomotor. 

Superior  oblique:  fourth  cranial  or  trochlear. 

Inferior  oblique:  third  cranial  or  oculomotor. 

External  rectus:  sixth  cranial  or  abducens. 

Internal  rectus:  third  cranial  or  oculomotor. 

Levator  palpebral  superioris:  third  oculomotor  and  sympathetic. 

Ciliary  muscle:  third  oculomotor. 

Qive  the  mechanism  of  the  organ  of  hearing. 

The  sound  waves  are  collected  by  the  auricle  or  external  ear  and  con- 
veyed through  the  external  auditory  meatus  to  the  membrana  tympani  or 
drumhead,  which  divides  the  meatus  from  the  middle  ear.  A  chain  of 
minute  bones,  the  auditory  ossicles — malleus,  incus,  and  stapes — occupy 
the  middle  ear  and  connect  the  drumhead  with  the  internal  ear.  The 
sound  waves  impinging  upon  the  drumhead  set  up  vibrations  in  the  mem- 
brane, which  are  transmitted  by  the  chain  of  ossicles  to  the  endolymph  of 
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the  labyrinth  of  the  internal  ear.  These  vibrations  in  the  endolymph  are 
transmitted  to  the  organs  oj  Corti,  which  are  contained  in  the  scala  media 
of  the  internal  ear  and  form  the  special  receptive  apparatus  of  hearing. 
The  auditory  impressions  are  then  conveyed  to  the  auditory  center  in  the 
cerebrum  by  the  cochlear  branch  of  the  auditory  nerve. 

Which  of  the  auditory  ossicles  is  in  contact  with  the  mem- 
brana  tympani? 

Tbe  malleus,  by  meaps  of  its  manubrium  or  handle. 

I  How  is  the  stnmtion  of  sound  conveyed  to  the  brain? 

I  Through  the  cochlear  branch  of  the  auditory  nerve  to  the  medulla^  thence 
tt>  the  superior  olive  and,  through  the  iateral  fillet  and  posterior  quadri- 
^minal  bodies,  to  the  auditory  center  in  the  superior  temporal  convolution. 

How  and  why  is  hearing  affected  by  rupture  of  the  mem- 
brana  tympani? 

Acuity  of  hearing  is  impaired  by  rupture  of  the  membrane,  which  takes 
an  important  part  in  the  transmission  of  the  sound  waves  to  the  ossicles 
and  internal  ear. 


What  is  the  function  of  (a)  the  external  ear?  (b)  Of  the 
auditory  canal  ? 

(a)  The  function  of  the  auricle  is  insignificant;  it  probably  assists  in 
collecting  the  sound  waves,  but  its  loss  is  followed  by  only  slight  diminution 
in  the  acuteness  of  hearing, 

(b)  The  auditory  canal  conducts  the  sound  waves  to  the  tympanic 
membrane* 

Why  is  the  tympanic  membrane  sloped  from  without  inward? 

The  oblique  position  allows  the  membrane  to  present  a  greater  surface 
to  the  impinging  sound  waves  than  would  be  the  case  if  it  were  placed 
vertically. 

What  is  the  function  of  the  tensor  tympani  muscle? 

To  draw  the  handle  of  the  malleus,  and  with  it  the  membrana  tympani, 
inward. 

Describe  the  olfactory  apparatus.  What  part  of  the  olfactory 
apparatus  is  the  seat  of  smell? 

The  upper  portion  of  the  nasal  cavities  contains  the  nerve  endings  of 
the  olfactory  nerve.  These  are  specialized  cells  provided  with  smaU, 
hair-Hke  processes.  From  these  cells  the  olfactory  nerve  passes  through 
the  olfactory  bulbs  to  the  cerebrum,  ending  in  the  uncus  of  the  same  side. 

What  conditions  are  necessary  for  properly  exercising  the 
sense  of  smell? 

The  odoriferous  substances  must  be  volatile,  the  air  in  the  nasal  cavities 
must  be  in  motion,  and  the  olfactory  apparatus  must  be  in  a  normal  con- 
tlition. 
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What  nerve  supplies  the  posterior  third  of  the  tongue  with 
taste  and  sensation? 

The  glossopharyngeal  is  the  gustator)'  nen'e  for  the  posterior  third  of 
of  the  tongue;  sensory  and  tactile  fibers  are  supplied  by  the  Ungual  nerve, 
a  branch  of  the  trifaciaL 

Name  and  locate  the  papillae  of  the  tongue. 

CircumvaUaie  papiUae  near  the  base  of  the  tongue,  in  two  rows,  forming  a 
V,  seven  to  twelve  in  number.  Fungiform  papillae  situated  in  front  of  the 
circumvallate  and  irregularly  distributed  on  the  dorsum,  sides,  and  tip  of 
the  tongue.  FUiform  papillae,  thickly  scattered  over  the  entire  organ  in 
front  of  the  circumvallate. 
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What  nerves  are  concerned  in  taste? 

The  lingual  nerve,  a  branch  of  the  fifth  cranial,  supplies  gustatory  fibers 
to  the  ttp  and  margins  of  the  tongue.  The  gustatory  fibers  are  obtained 
from  the  chorda  tympanic  which  are  given  off  to  the  tongue  as  the  ner\^e  nins 
in  the  lingual  They  originate  in  the  glossopharyngeal  nerve.  The  glosso- 
pharyngeal supplies  gustatory  fibers  to  the  posterior  third  of  the  tongue, 
the  lateral  portion  of  the  soft  palate,  and  the  glossopatatal  arch. 

Descrihe  the  nerve  arrangements  on  which  the  sense  of  touch 
depends. 

The  tactile  fibers  contained  in  the  sensor)^  nerve  trunks  and  their  ter- 
minations; the  tactile  corpuscles  of  Meissner  in  the  skin  (corium);  the 
corpuscles  of  Vater  and  Paccini  in  the  subcutaneous  tissue;  Kra use's 
longitudinal  end  bulbs  in  the  conjunctiva,  the  floor  of  the  mouth,  Hps, 
nasal  mucous  membrane,  etc. 

DEVELOPIVCENT 

Explain  how  the  seminal  fluid  is  conveyed  to  the  vesiculee 
seminales. 

The  seminal  fluid  is  secreted  by  the  seminijerous  (ubuieSt  or  true  glandu- 
lar tissue  of  the  testicle.  A  number  of  seminiferous  tubules  unite  to  form 
a  single  straight  excretor>^  tube,  or  tubulus  recius.  After  anastomosing 
with  one  another,  with  the  production  of  a  network  in  the  mediastinum  of 
the  testis,  which  is  known  as  the  rete  lestis^  these  channels  unite  to  form 
about  twTlve  tubes,  the  vasa  effereniia,  w^hich  form  the  globus  major.  The 
union  of  the  vasa  efferentia  gives  rise  to  the  tube  of  the  epididymis,  the 
prolongation  of  which  is  the  vas  deferens.  The  latter  passes  up  through 
the  inguinal  canal  as  the  principal  constituent  of  the  spermatic  cord,  and 
comes  in  relation  with  the  vesicultB  seminales  on  the  posterior  surface  of 
the  bladder. 

Give  the  present  physiologic  conctusions  in  respect  to  the 
presence  of  the  corpus  luteum  as  a  sign  of  pregnancy • 

It  is  a  sign  of  some  value,  especially  as  indicating  the  o%^ary  from  which 
the  impregnated  ovule  came.  Inasmuch,  however,  as  corpora  lutea,  due 
probably  to  prolonged  congestion,  have  been  found  in  virginal  ovaries, 
their  presence  is  not  a  positive  sign  of  pregnancy. 
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Give  the  process  of  regeneration  of  uterine  membrane  fol- 
lowing pregnancy. 

After  the  expulsion  of  the  fetus  at  term  the  upper  cellular  layer  of  the 
uterine  decidua  undergoes  fatty  degeneration  and  is  discharged  with  the 
Icxrhia,  laying  bare  the  glandular  portion  of  the  uterine  mucous  membrane. 
Active  proliferation  of  the  glandular  epithelium  now  takes  place;  the  inter- 
globular connective  tissue,  which  shares  in  the  process  of  regeneration, 
becomes  more  robust  and  rises  above  the  glands  until  the  characteristic 
utricular  glands  are  restored.     The  process  occupies  about  six  weeks. 

Describe  the  process  of  segmentation  of  the  ovum. 

The  ovum,  immediately  after  impregnation^  undergoes  indirect  division 
or  karyokinesiSj  resulting  in  the  formation  of  two  cells,  which  again  sub- 
divide to  form  four  ceils,  and  so  on.  Owing  to  more  rapid  development  of 
some  of  the  cells,  the  primary  single  layer  subdivides  into  two  layers,  an 
inner  or  entoderm^  and  an  outer,  called  ectoderm^  and  surrounding  the 
former.  Later  a  third  layer,  the  mesadtrm^  is  formed  between  the  ecto- 
derm  and  entoderm. 


Oive  the  derivatives  of  the  three  primary  blastodermic  layers, 

1.  Ectoderm:  The  skin  and  epithelial  glands  and  appendages;  the 
epithelium  Hning  the  nasal  and  oral  cavities,  including  the  glands;  the 
enamel  of  the  teeth;  the  epithelium  of  the  conjunctiva  and  cornea;  the 
tissues  of  the  ner\'ous  system,  the  retina,  and  crj^slalKne  lens. 

2.  Mesoderm:  The  connective  tissues,  including  areolar  tissue,  tendon, 
cartilage,  bone,  and  dentine;  the  muscular  tissues;  the  vascular  and  lym- 
phatic systems;  the  kidney  and  ureter;  and  the  sexual  glands. 

3.  Entoderm:  The  epithelium  and  glandular  structures  of  the  digestive 
tract,  except  those  of  the  mouth  {ectwJermic) ;  the  epithelium  of  the  respi- 
ratory tract;  and  the  bladder  and  urethra. 

Describe  the  fetal  drculation. 

The  peculiarities  of  the  fetal  circulation  are  due  to  several  factors: 

1.  The  presence  of  a  placenta,  which  supplies  the  functions  of  the  lungs. 

2,  The  ductus  venosus,  a  communication  between  the  umbilical  vein  and 
the  inferior  cava.  3.  The  patency  of  the  foramen  ovale,  connecting  the 
two  auricles.  4.  The  uninflated  condition  and  small  size  of  the  fetal  lungs. 
5,  The  ductus  arteriosus,  extending  from  the  beginning  of  the  pulmonary 
arter}^  to  the  descending  aorta. 

The  placental  blw>d  (arterial)  is  conveyed  by  the  single  umbilical  vein 
to  the  under  surface  of  the  Hver,  where  the  current  divides,  one  part  entering 
the  portal  vein,  the  other  passing  directly  into  the  inferior  cava  without 
traversing  the  liver.  On  entering  the  right  auricle  the  column  of  blood 
from  the  inferior  cava  (chiefly  arterial)  is  directed  by  a  membranous  fold, 
the  Eustachian  valve,  through  the  foramen  ovale,  into  the  left  auricle,  while 
the  blood  from  the  superior  cava  (venous),  crossing  this  stream  at  a  right 
angle,  passes  through  the  right  auriculoventricular  orifice  and  fills  the 
right  ventricle.  The  two  currents  practically  do  not  mix.  From  the  left 
auricle,  which  also  receives  the  small  quantity  of  (venous)  blood  returned 
from  the  uninflated  lungs  by  the  pulmonary  veins,  the  current  passes 
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through  the  left  auriculoventricular  orifice  into  the  left  ventricle,  by  the 
contractions  of  which  it  is  propelled  into  the  aorta  and  its  braDches,  aiKl 
distributed  to  all  parts  of  the  body. 

The  blood  from  the  superior  cava  (venous),  which  has  entered  the  right 
ventricle,  is  forced  into  the  pulmonary  artery,  and  a  small  portion  enters 
the  lungs,  as  in  the  adult;  the  greater  portion,  however,  is  conveyed  directly 
to  the  aorta  by  the  ductus  arieriosus^  which  extends  irom  the  beginning  dl 
the  left  pulmonary  artery  to  the  aorta.  In  the  aorta  it  mingles  with  the 
blood  coming  from  the  left  ventricle;  part  of  this  supplies  the  lower  extrem- 
ities of  the  fetus,  while  the  greater  portion  is  carried  back  to  the  placenta 
for  oxygenation  by  the  hypogastric  arteries. 

What  are  the  Wolffian  bodies?  When  do  they  appear  and 
into  what  organs  do  they  ultimately  develop? 

The  Wolffian  bodies  are  transient  excretory  organs  in  the  fetus,  the 
forerunners  of  the  kidneys.  They  appear  about  the  eighteenth  day,  and 
by  the  fourth  month  have  become  atrophied.  Portions  of  the  Wolffian 
bodies  in  the  female  develop  into  the  parovarium,  and  in  the  male  into  the 
vasa  efferentia  (coni  vasculosi),  and  parts  of  the  epididymis  and  vas 
deferens. 

Qive  the  process  of  development  of  the  parietal  bone. 

The  parietal  bone  develops  by  ^'intramembranous  bone  formation*' 
from  an  earthy  spot  in  the  outer  layer  of  the  dura  mater.  The  center  of 
ossification  corresponds  to  the  parietal  eminence.  The  cells  of  the  osteo- 
genetic  layer  of  the  membrane,  as  in  the  formation  of  periosteal  bone,  are 
arranged  along  the  surfaces  of  the  periosteal  fibers  and  become  surrounded 
by  the  bone  matrix,  which  is  derived  from  the  cells.  The  matrix  gradually 
thickens  and  lacunae  are  formed,  within  which  lie  the  osteoblasts,  which 
have  now  become  the  star-shaped  bone  corpuscles.  Hardening  of  the 
matrix  later  takes  place  through  the  deposition  of  lime  salts,  principally 
phosphate  and  carbonate.  The  process  is  practically  the  same  as  that 
of  periosteal  bone  formation. 

State  the  approximate  time  of  eruption  of  the  temporary 
teeth. 

The  lower  central  incisors  are  the  first  to  appear,  about  the  seventh 
month,  and  are  shortly  followed  by  the  upper  central  and  lateral  incisors. 
The  latter  erupt  about  the  ninth  month.  The  first  molars  appear  at  about 
the  age  of  one  year.  The  canines,  appearing  between  the  eighteenth  and 
twentieth  months,  and  the  second,  or  ** second-year"  molars,  between  the 
twenty-fourth  and  thirtieth  months,  complete  the  temporary  set  of  teeth, 
which  has  no  bicuspids. 
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What  is  understood  by  the  terms  pathologic  physiology, 
pathologic  morphology,  special  pathology? 

PcUhdogic  physiology  is  that  branch  of  science  which  deals  with  the 
study  of  disturbances  of  function  in  disease. 

Pathologic  morphology  is  that  branch  of  science  which  deals  with  the 
study  of  the  structural  changes  in  disease. 

Special  pathology  deals  with  pathologic  processes  in  individual  or  special 
diseases,  organs,  or  parts. 

Describe  the  incisions  necessary  to  expose  the  brain  for  exami- 
nation postmortem. 

An  incision  is  made  through  the  scalp  from  ear  to  ear  and  the  flaps  dis- 
sected forward  and  backward.  The  cranium  is  divided  by  a  circular  ind* 
sion  with  a  saw,  passing  through  a  point  3^  inches  above  the  bridge  of  the 
nose  and  through  the  occipital  protuberance,  and  the  dura  mater  cut  through 
with  a  knife;  or  the  skull-cap  may  be  wrenched  off  with  a  stout  hook,  without 
dividing  the  dura  mater.  The  falx  is  divided  between  the  anterior  lobes 
and  the  membrane  drawn  back. 

Describe  in  detail  the  usual  mode  of  making  a  postmortem 
/    examination  of  the  brain. 

/  The  anterior,  middle,  and  posterior  cerebral,  basilar,  and  carotid  arteries 
/  having  been  examined  for  emboli,  thrombi,  atheroma,  and  aneurysm,  the 
two  halves  of  the  cerebrum  are  separated,  exposing  the  corpus  odlosum, 
which  is  divided  by  a  longitudinal  incision  down  to,  but  not  through,  the 
ventricle.  The  incision  is  then  prolonged  backward  and  forward  so  as  to 
expose  the  comua.  The  hemispheres  are  divided  by  a  number  of  longi- 
tudinal incisions,  from  the  lateral  ventricles  nearly  to  the  pia,  into  a  number 
of  prism-shaped  pieces,  held  together  by  a  thin  layer  of  cortex.  The  fourth 
ventricle  is  opened  by  a  longitudinal  incision  through  the  vermiform  process, 
each  cerebellar  hemisphere  divided  by  an  incision  through  the  upper  and 
inner  convex  border  and  subdivided  by  further  incisions  in  the  same  direc- 
tion. The  cerebral  ganglia  are  explored  by  making  a  series  of  thin  trans- 
verse sections,  commencing  in  front,  and,  finally,  the  same  procedure  is 
applied  to  the  medulla. 

In  what  order  are  the  organs  of  the  thorax  and  abdomen 
best  examined  at  a  postmortem  section? 

General  inspection  of  the  abdominal  cavity — presence  of  serum,  inflam- 
matory lesions,  perforations;  invagination,  incarceration,  or  hernia;  condition 
of  the  appendix  and  intestines  generally;  liver,  stomach;  height  of  the  dia- 
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phragm*  Examination  of  the  heart  and  pericardium.  Inspection  of  the 
pleural  cavities.  Examination  of  the  lungs,  pharj^nx,  larynx,  esophagus, 
and  thyroid  gland.  Examination  of  the  kidneys  and  suprarenal  bodies, 
spleen,  intestines,  stomach,  and  duodenum,  liver,  pancreas,  thoracic  duct, 
solar  plexus,  aorta,  genito-urinary  organs. 

What  pastmortem  chang^es  occur  in  the  tissues? 

Cadaveric  lividity  or  hypostasis;  putrefactive  changes  (greenish  dis- 
coloration); cooling  (algor  mortis);  rigor  mortis;  fornaation  of  adipocere; 
petrifaction. 

Discuss  cell-division  and  growth. 

Cell-division  takes  place  in  two  ways:  (a)  direct  or  a  mitosis^  and  (b) 
indirect  or  mitosis  (karyomitosis,  kar)'okinesis).  Indirect  division  is 
accomplished  by  certain  comphcaled  changes  in  llie  filamentary  substance 
of  the  nucleus,  called  chromatin  or  mitome.     Three  phases  are  described: 

I.  Concentration.  The  chromatin  substance,  arranged  in  the  form  of 
U-shaped  loops,  is  gathered  into  a  contorted  coil,  called  spireme^  and  the 
nuclear  membrane  disappears.  The  centrmome  divides  and  the  seg- 
ments pass  to  opposite  parts  of  the  cell  (polar  bodies).  The  threads  of  the 
spireme  break  across  and  form  the  chnmimonies.  In  man  the  number  is 
said  to  be  16;  according  to  some  authorities,  32*  The  figure  is  now  called 
the  mother  star  or  monaster, 

3.  Longittidinal  splitting  oj  iJte  chromosomes.  Each  chromosome  splits 
kngthwise  into  exjrei^y  equal  parts,  which  separate  into  groups  and  collect 
around  the  two  polar  bodies,  forming  the  diasiers  or  daughter  stars. 

3.  Division  of  the  cell  body  and  formation  of  new  nuclei  about  the 
daughter  chromosomes.  The  centrosome  may  disappear  or  remain  in  the 
cytoplasm  beside  the  new  nucleus-  A  nuclear  membmne  is  formed  and 
two  independent  cells,  each  with  a  nucleus,  are  produced. 

Name  the  more  common  tissue  alterations  that  accompany 
fever  and  explain  why. 

Increased  oxidation  and  tissue  waste  resulting  in  increased  heat-pro- 
duction. The  quantity  of  nitrogen  excreted  in  the  urine  exceeds  that  con- 
tained in  the  food,  and  emaciation  results.  The  specific  gravit>*  of  the 
blood  is  increased,  and  the  alkalinity  is  reduced  by  various  acids  produced 
in  the  increased  tissue-destruction.  These  changes  are  due  in  part  to  the 
increased  temjierature  and  in  part  to  toxins  circulating  in  the  blood.  The 
muscles,  heart,  liver,  and  kidneys  are  the  seat  of  cloudy  swelling,  fatty 
degeneration,  and  coagulation  necrosis,  probably  due  to  toxins. 

What  IS  the  cause  of  a  rise  in  temperature?  Explain  the 
mechanism. 

In  most  cases  fever  is  caused  by  the  presence  of  toxic  substances  in  the 
blood  acting  upon  the  heat-centers.  These  substances  may  be  bacterial 
poisions,  metabolic  products,  such  as  albumoses  or  peptones,  or  ferments^ — 
pepsin,  fibrin-ferment,  diastase.  Rarely  fever  is  due  to  direct  exposure  to 
beat,  as  in  sunstroke,  in  which,  however^  toxins  are  also  produced  and  affect 
the  heat-centers  secondarily ;  or  to  direct  action  on  the  centers,  as  in  hysteria. 
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Describe  the  pathologic  conditions  in  hectic  fever. 

An  infectious  or  suppurative  process  somewhere  in  the  body.  The 
most  common  bacterial  causes  are  pyogenic  microorganisms  and  B,  tuber- 
culosis. 

What  disease  of  the  mother  may  be  transmitted  to  the  fetus? 

Small-pox,  measles,  syphilis,  typhoid  fever,  pneumonia,  tuberculosis, 
malaria. 

Enumerate  the  most  ordinary  senile  changes  that  occur  in 
the  various  tissues  of  the  body. 

Atrophy  and  loss  of  elasticity  of  the  skin;  arteriosclerosis;  atrophy  of  the 
heart  and  interstitial  myocarditis;  increased  deposition  of  lime  salts  in  the 
bones  and  tendons;  ankylosis  and  deformity  of  the  joints. 

Distinguish  between  burns  inflicted  on  a  body  before  death 
and  those  Inflicted  after  death. 

The  burned  area  is  covered  with  vesicles  or  blebs,  with  red  inflammatory 
bases  and  surrounded  by  an  inflammatory  zone;  or  suppuration  may  be 
present.     These  changes  are  not  observed  in  burns  produced  after  death. 

What  is  the  cause  of  death  following  bums? 

Autointoxication  and  acidosis  from  insufficient  elimination  by  the  skin. 
The  changes  are  albuminous  degeneration  of  liver  and  kidneys;  focal 
necrosis  of  spleen,  which  is  swollen,  and  bone-marrow;  capillary  throm- 
boses; interstitial  hemorrhages  in  the  kidney;  ulcer  of  the  small  intestine. 

HYPERTROPHY  AND  ATROPHY 

Name  some  of  the  causes  of  active  hyperemia  and  give  illus- 
trations* 

1.  Mechanical  (a  blow),  thermic  (extreme  heat  or  cold),  and  chemical 
(drugs,  atfopin  internally,  iodin  locally)  agencies  acting  on  the  muscular 
coats  of  the  arteries, 

2.  Nerv^ous  influences^  either  stimulation  of  vasodilators— i*^«fo/^it«: 
hyperemia — or  paralysis  of  vasodilator  nerves — neuroparalytic  hyperemia. 
Migraine  furnishes  a  clinical  example. 

3.  Obstruction  in  the  circulation  of  a  neighboring  organ  or  part — 
coUaieral  hyperemia.  Example:  obstruction  of  one  renal  artery  produces 
hyperemia  of  the  other  kidney. 

Describe  hypertrophy  and  give  its  etiology  and  pathologic 
anatomy. 

An  increase  in  the  size  of  a  tissue  or  organ  independent  of  the  general 
growth  of  the  organism.  Hypertrophy  may  be  true  or  functional  (com 
pensatory),  or  jahe  (pseudohypertrophy). 

True  hypertrophy  affects  both  parenchyma  and  interstitial  tissue;  the 
outline  is  preserved,  and  function  is  increased.  The  cause  is  increased 
functional  demand  either  direct — pregnancy;  or  indirect,  owing  to  imperfect 
action  of  another  organ — compensatory  enlargement  of  one  lung  when  the 
other  is  diseased.     False  hypertrophy  affects  the  connective  tissue  chiefly 
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or  exclusively,  the  parenchyma  usually  atrophies,  the  shape  and  consistency 
of  the  organ  are  altered,  and  function  is  diminished.  Examples  are  hyper- 
trophic cirrhosis  of  the  liver,  pseudohypertrophic  muscular  paralysis. 

Causes:  Increased  functional  activity.  Congenital  disposition,  Inter- 
paittent  pressure  (corns,  caDosities  on  the  palms).  Trophic  disturbances 
in  certain  nerve  lesions.  Functional  disturbance  of  some  of  the  ductless 
glands^ — the  thyroid,  thymus,  pituitary  body  (acrom^aly). 

Define  atrophy.     Give  the  varieties  of  atropfiy. 

A  diminution  in  the  bulk  of  one  or  more  of  the  component  parts  of  an 
organ,  with  diminution  of  functional  acti\ity.  The  varieties  usually 
described  are:  simple^  due  to  defective  nutrition—general,  or  defective 
blood-supply— local ;  senile  (physiologic);  atrophy  from  disuse;  pressure 
(constant,  as  the  pressure  of  an  aneury^sm  on  bone);  neuropathiCy  due  to 
loss  of  trophic  influences  in  paraljtic  aiTections.  The  last  is  a  degenera- 
tive process,  Bf(rwn  atrophy  occurs  in  chronic  congestive  states,  especially 
in  the  heart  and  liver. 

DEGENERATIONS 

State  the  difference  betw^n  degeneration  and  Infittratioe. 
Illtistrate* 

Infiltration  consists  in  the  deposition  in  the  cell  of  an  abnormal  substance 
or  of  a  normal  constituent  in  excess;  the  nucleus  and  cytoplasm  are  not 
destroyed.  Degeneration  is  the  conversion  of  the  cytoplasm  into  an 
abnormal  substance ;  the  nucleus  and  cytoplasm  are  d^troyed*  (See  below, 
Fatty  Degeneration  and  Fatty  Infiltration.) 

a*  Define  fatty  metamorphosis,     b.  Give  its  terminations. 

(a)  The  conversion  of  the  cellular  protoplasm  into  fat. 

(b)  Liquefaction;  caseation;  total  destruction  of  ceib  or  necrobiosis. 

Differentiate  fatty  infiltration  and  fatty  degeneration. 

In  the  former  the  fat  is  deposited  in  the  cell,  crowding  the  nucleus  to 
one  side  without  destroying  it,  and  distending  the  cell.  The  fat  appears 
in  large  droplets.  In  fatty  degeneration  the  cytoplasm  and  the  nucleus 
are  converted  into  fat  and  the  cell  eventually  becomes  a  sac  filled  with 
fatty  detritus.  The  fat  appears  in  the  form  of  granules  or  very  smaO  drop- 
lets. 

Discuss  fatty  degenerattont  explaining  of  what  It  may  be  a 
symptom  when  affecting  parenchymatous  cells. 

A  retrograde  metamorphosis  in  which  the  proteid  elements  are  converted 
into  fat.  The  cells  are  completely  filled  with  fat-granules  and  droplets; 
the  nuclei  are  destroyed.  Fatty  degeneration  occurs  chiefly  in  the  liver, 
kidney,  walls  of  the  blood-vessels,  and  myocardium  (fatty  heart).  The 
causes  are  diminished  bbod-supply^  fevers,  and  poisons^  which  intcTfere 
with  oxygenation.  It  occurs  in  the  anemias,  the  cachexia  of  cancer,  tuber- 
culosis, and  s>Tphilis,  h3rpertrophy  of  the  heart  with  insufficient  blood -supply 
(local  anemia)  in  fevers,  yellow  fever,  and  in  cases  of  poisoning  with  phos- 
phorus, bichlorid  of  mercury,  arsenic,  carbon  monoxid,  iodoform,  etc. 
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Give  a  general  explanation  of  the  pathology  of  edema  and 
inclyde  its  chief  factors. 

Infiltration  of  the  tissue  and  serous  cavities  of  the  body  with  a  serous 

The  paihoiogic  causes  are:  (i)  obstruction  of  the  veins  and  lymphatics; 
(a)  changes  in  the  composition  of  the  blood  (anemia);  (3)  disturbances  of 
metabolism;  (4)  changes  in  the  blood-vessel  walls. 

The  clinical  causes  are:  heart  disease,  cirrhosis  of  the  liver,  diseases 
of  the  kidneys,  anemia,  cancerous  and  tuberculous  cachexia,  nervous  dis- 
turbances (hysteria). 

Give  the  causes  of  edema* 

See  previous  question. 

Define  the  term  general  anasarca  and  give  a  gross  patho- 
logic description  of  the  lesion  which  usually  gives  rise  to  it. 

Serous  infiltration  of  the  general  subcutaneous  connective  tissue  tlirough- 
out  the  body. 

Chronic  parettchymatons  nephriiis.  The  kidney  is  large,  flabby,  and  pale; 
the  capsule  strips  readily;  the  cut  surface  presents  a  mottled  appearance, 
yellow  areas  of  fatty  degeneration  alternating  with  red,  hemorrhagic  areas. 
The  kidney  of  chronic  parenchymatous  nephritis  is  called  the  large  while 
kidney. 

Name  the  albuminoid  degenerations. 

Amyloid,  hyaline,  mucoid,  and  colloid. 

Describe  amyloid  degeneration  and  state  in  what  cases  and 
in  what  organs  it  is  found. 

Amyloid  degeneration  or  infiltration  affects  chiefly  the  intima  of  small 
blood-vessels  and  is  characterized  by  the  formation  of  an  albuminoid  sub- 
stance giving  a  characteristic  reaction  in  the  cells  and  interceUular  substance. 
The  most  frequent  seats  are  the  liver,  kidney,  and  spleen  (sago  spleen), 
walls  of  the  intestines,  heart,  and  large  biood-vessels,  ner\'ous  system,  and 
prostate  gland.  The  cut  surface  of  organs  has  a  waxy  or  bacony  appear* 
ance.  It  is  still  under  dispute  whether  the  process  is  a  degeneration  or  an 
infiltration,  and  whether  it  ever  afifects  parenchyma  cells* 

How  would  you  recognize  amyloid  degeneration? 

lodin  and  sulfuric  acid  applied  to  amyloid  material  gives  the  amyloid 
reaction,  which  consists  in  a  blue  color.  With  Lugol's  solution  a  reddish- 
brown  color  is  produced,  contrasting  with  the  yelloT^ish  or  greenish  browo 
of  the  healthy  tissues. 

What  glands  are  most  frequently  affected  by  amyloid  degener- 
ation? 

Liver,  spleen,  kidneys,  prostate,  and  lymph -glands. 

What  varieties  of  degeneration  may  occur  In  lymph-glands? 

Hyaline,  amyloid,  and  fatty  degeneration;  calcareous  and  pigmentaiy 
infiltration. 
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Hyaline  degeneration — give  its  etiology  and  seats. 

A  d^eneiation  affecting  connective  tissue,  especially  the  wails  of  blood- 
vessds,  with  the  production  of  a  material  resembling  amyloid  but  not 
giving  the  same  reactions.  Causes:  old  age;  acute  infectious  diseases; 
chronic  inflammation  (sclerosis);  tiunors  (cylindromata).  Seats:  The 
blood-vessels  of  the  brain,  kidney,  heart,  ovary,  and  lymph-glands. 

What  is  fibrinous  degeneration? 

Synonymous  with  coagulation  necrosis  {q.  v.). 

Necrosis— distinguish  between  the  coagulation  and  lique- 
faction forms,  with  example  of  each. 

Coagulation  necrosis  is  characterized  by  the  production  of  fibrin,  the 
fibiin-ferment  being  supplied  by  the  broken-down  cells.  Example:  The 
diphtheritic  or  ^'  false' '  membrane  in  diphtheria. 

In  liquefaction  necrosis  the  intercellular  substances  break  down  and  form 
fluid  or  pus,  the  ceUs  floating  in  the  fluid;  no  coagulation  takes  place. 
This  form  b  often  the  terminal  stage  of  other  forms  of  necrosis.  Examples: 
Acute  softening  of  the  brain  after  embolism;  the  vesicles  following  a  bum. 

a.  Wliat  is  mucoid  degeneration?  b.  What  is  colloid 
d^enaration? 

(a)  The  conversion  of  epithelial  cells  (mucoid  degeneration)  and  con- 
nective tissue  (myxomatous  degeneration)  into  a  viscid  substance  con- 
taining mucin. 

(b)  The  conversion  of  epithelial  ceUs  into  a  gelatinous  material  which 
resembles  mucin  but  does  not  give  the  same  reactions.  ^ 

Mucin  is  insoluble,  but  swells  in  water;  it  is  precipitated  by  alcohol  and 
acetic  add.  Colloid  material  does  not  swell  in  water  and  is  not  precipitated 
by  alcohol  and  acetic  acid. 

Discuss  (a)  caseation;  (b)  calcification. 

(a)  A  process  similar  to  coagulation  necrosis,  due  to  invasion  of  the 
tissue  by  the  tubercle  bacillus.  It  affects  both  cells  and  intercellular  sub- 
stance, which  are  converted  into  a  formless  mass  of  granular — so-called 
cheesy^^ — dAris,  surrounded  by  nuclei  in  various  stages  of  degeneration,  and 
an  inflammatory  zone.  The  process  terminates  in  liquefaction  and  absorp- 
tion, or  calcification  and  encapsulation. 

(b)  The  deposition  in  tissues  other  than  bony  tissue  of  earthy  salts, 
chiefly  the  carbonates  and  phosphates  of  calcium  and  magnesium.  Cal- 
cification occurs  in  tissues  with  deficient  blood-supply  and  is  found  chiefly 
in  cartilage;  the  connective  tissue  of  blood-vessels  (aorta,  valves  of  the 
heart,  especially  the  aortic);  tumors;  encysted  parasites;  necrotic  foci; 
infarcts;  thrombi  and  emboli  (phleboliths) ;  ganglion  cells  of  the  nervous 
system;  and  in  the  form  of  biliary,  renal,  vesical,  and  intestinal  calcuU 
(enteroliths). 

What  is  calcific  metamorphosis? 

The  transformation  of  cells  into  a  calcareous  or  mineral  substance. 
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THE  BLOOD 

Define  anemia,  hyperemia,  leukemia. 

Anemia — ^any  reduction  in  the  quantity  or  quality  of  the  blood,  affecting 
tlxe  cellular  elements  or  hemoglobin  or  both. 

Hyperemia — an  excess  of  blood  in  a  part. 

Leukemia — ^a  primary  anemia  due  to  disease  of  the  blood-making  organs 
and  characterized  by  very  great  leukocytosis,  oligocythemia  and  oiigo- 
chromemia,  and  by  pathologic  changes  (hyperplasia)  of  the  bone-marrow, 
spleen,  and  lymph -glands. 

What  pathologic  changes  take  place  in  the  blood-plasma? 

Hypertonicity — increased  salinity;  hyperinosis  and  h>'pinosis — increase 
and  decrease  in  the  fibrin-forming  substances;  hydremia  and  anhydremia — 
increase  and  reduction  in  quantity  of  water  in  the  blood;  Jipemia — the 
presence  of  free  fat;  meianemia— the  presence  of  pigment;  hemoglobinemia, 
methemoglobinemia^^the  presence  of  hemoglobin  in  solution  in  the  plasma. 

In  what  general  respects  do  *anemia'  and  ^progressive  per^ 
nkious  aitemia*  differ? 

The  term  anemia  properly  includes  all  conditions  in  which  the  blood  is 
impoverished,  but  is  generally  used  to  designate  simple  or  secondary  anemia. 
Pernicious  anemia  is  a  primary  anemia  characterized  by  oHgocythemia 
and  terminating  in  death. 

Describe  the  appearance  of  the  blood  in  a  case  of  pernicious 
anemia. 

The  characteristic  change  Is  reduction  of  the  number  of  red  ceils — 
oligocythemia— to  1^000,000  or  less  in  a  cubic  centimeter.  The  cells  arc 
altered  in  si^  (microcytes  and  macrocytes — anisocytosis)  and  shape 
(poikilocytosis).  Nucleated  cells,  normoblasts,  and  megaloblasts  are 
present.  The  leukocytes  are  diminished  or  normal  until  the  terminal 
stage,  when  leukocytosis  is  present.  The  hemoglobin  is  reduced  in  pro- 
portion to  the  reduction  of  red  cells,  or  somewhat  less.  The  cdor  index  Is 
I  or  higher. 

What  condition  of  the  blood  is  generally  prominent  in  all 
forms  of  rheumatism? 

Simple  or  secondary  anemia  and  leukocytosis.  The  coagulability  is 
i  n  c  reased — hyperi  nosis . 

How  are  secretions  affected  in  anemia? 

The  urine  may  be  diminished  or  increased  in  quantity  and  also  in  its 
solid  constituents.  Hydrochloric  acid  in  the  stomach  is  increased  in  chlo- 
rosis, but  diminished  or  absent  in  pernicious  anemia, 

(a)  Define  leukocytosis  and  give  its  two  varieties,  (b) 
What  does  a  leukocytosis  with  a  predominance  of  polymor- 
phonuclear leukocytes  indicate?  (c)  What  condition  of  the 
blood  is  found  in  chlorosis? 

(a)  The  ejEaminer  probably  expects  the  answer  *' physiologic  and  patho- 
logic' '  leukocytosis*     The  former  is  observed  during  digestion,  after  a  cold 
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bftth,  during  pregnancyj  and  during  the  first  days  of  life.  It  Is  usuaDy 
moderate-  Paihohgk  leukocytosis  occurs  in  a  number  of  infectious  diseases 
—except  t}'phoid  fever,  typhus  fever,  influenza,  malaria,  measles,  and 
tuberculosis — and  in  any  mflamniatory  condition  associated  with  exu- 
dation and  suppuration. 

Leukocytosis  is  now  subdivided  into: 

1.  Poly  nuclear  kukocytasis  or  simply  leukocytosis,  when  the  poly- 
nuclear  or  polymorphonuclear  neutrophile  leukocytes  only  are  increased. 

2.  Lymphocytosis:  An  increase  of  the  mononuclear  lymphocytes  chiefly. 

3.  Mixed  leukocytosis:  An  increase  of  several  forms,  with  but  little 
disturbance  of  the  normal  proportions.     Myelocytes  are  found  in  the  blood. 

4.  EosinophUia:  An  increase  of  the  eosinophile  cells  only* 

Qj)  The  presence  of  an  infectious  disease;  inflammation  and  suppuration 
in  some  portion  of  the  body;  cachexia  (cancerous,  syphilitic). 

(c)  Moderate  reduction  and  variation  in  the  size  and  shape  of  the  red 
cells,  with  disproportionate  diminution  of  the  hemoglobin.  The  leukocytes 
are  not  increased;  the  color  index  Is  low.  In  severe  cases  nucleated  red 
corpuscles  are  seen. 

Explain  what  is  meant  by  the  terms  physiologic  and  patho- 
logic leukocytosis  respectively.  State  whether  a  leukocytosis  is 
present  in  the  following  diseases:  typhoid  fever,  itiaJariai  fever* 
appendicitiSt  acute  miliary  tuberculosis. 

See  previous  question. 

Leukocytosis  may  or  may  not  be  present  in  appendicitis;  as  a  rule,  the 
leukocytes  are  increased  in  the  suppurative  and  gangrenous  forms.  It  is 
absent  in  the  other  conditions  mentioned. 


Name  some  of  the  changes  which  occur  in  extravasated 
blood. 

1.  Coagulation^  followed  by  absorption  of  the  fluid  elements  and  deposi- 
tion of  blood-pigment,  which  is  also  eventually  carried  off  by  the  lymphatics. 
The  tissue  destroyed  by  the  hemorrhage  is  replaced  by  connective  tissue. 

2.  Organization— the  coagulated  blood  is  replaced  by  fibrous  tissue. 

3.  Cyst  fomaation — ^instead  of  being  absorbed,  the  fluid  portion  may 
remain  as  a  cyst. 

4.  The  blood,  especially  in  serous  cavities,  may  become  infected  and 
undergo  suppuration. 

5.  Calcification  (rare). 


What  is  ischemic  paralysis? 

f  of  power  in  a  part  from  local  anemia, 
of  the  part  is  abolished. 


The  blood-supply  to  the 


What  is  an  embolus?  Mention  frequent  sources  of  emboli. 
State  the  sequels  of  embolism. 

Emboh'sm  is  the  obstruction  of  a  blood-vessel  by  an  emboius  or  frag- 
ment of  fibrin  derived  from  a  thrombus. 

Fragments  of  tissue,  tumors,  particles  of  fat,  air-bubbles,  and  micro- 
organisms may  also  act  as  emboli. 
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The  sequds  depend  on  the  kind  of  artery  affected.  Embolism  of  a  ter- 
minal artery  gives  rise  to  anemic  or  hemorrhagic  infarct;  embolism  of  a 
large  artery  may  lead  to  gangrene  of  the  part  supplied;  if  the  blood-supidy 
to  the  motor  area  of  the  brain  is  obstructed,  paralysis  results;  if  the  embolus 
is  infected,  a  metastoHc  abscess  develops  at  Uie  site  of  lodgment. 

(a)  What  is  a  thrombus?  (b)  What  is  thrombosis?  (c) 
Describe  the  tliree  clianges  tliat  may  take  place  in  a  tlirombus. 

(a)  A  coagulum  or  clot  in  a  blood-vessel  remaining  at  the  site  of  its 
formation. 

(b)  Thrombosis  is  the  coagulation  of  the  blood  within  the  vessek  or 
heart  during  life. 

(c)  Organization — new  connective  tissue  grows  into  the  thrombus  from 
the  walls  of  the  blood-vessel.  Calcification — Liquefaction — ^the  formation 
of  a  reddish,  puriform  fluid  in  the  interior  of  the  thrombus.  Infection 
— ^the  thrombus  may  become  infected  by  bacteria  and  suppurate. 

What  is  tlirombosis?    Describe  the  mamier  of  its  for- 
mation. 

The  coagulation  of  blood  within  the  blood-vesseb  or  heart  during  life. 

The  causes  are  some  disturbance  which  impairs  the  vitality  of  the  endo- 
thelium, either  in  the  vessel-walls  or  in  the  blood,  and  retardation  of  the 
blood-stream.  The  blood-platelets  or  plaques  first  adhere  to  the  vessel- 
wall  and  form  the  nucleus  for  the  clot.  Leukocytes  are  deposited  on  and 
around  this  nucleus,  break  down,  and  liberate  flbrin-ferment  and  pennit 
the  formation  of  fibrin.  Red  corpuscles  are  also  entangled  in  the  coagulat- 
ing mass  and  give  the  red  color  to  the  thrombus. 

Mention  the  difference  between  an  embolus  and  a  tlm>mbus. 

An  embolus  is  a  particle  of  fibrin  which  separates  from  a  thrombus  and 
lodges  in  some  part  of  the  circulation.  A  thrombus  is  a  clot  forming  within 
a  vessel,  and  is  stationary. 

Where  are  emboli  most  frequently  found?  Of  what  are 
emboli  most  frequently  made? 

In  the  lungs  and  brain.  Emboli  most  frequently  consist  of  fibrin  derived 
from  a  thrombus. 

Define  infarction,  and  name  the  organs  in  which  infarction 
most  frequently  occurs. 

An  infarct  is  a  wedge-shaped  infiltration  of  blood  within  an  organ,  due 
to  obstruction,  usually  by  an  embolus  or  thrombus,  of  the  artery  supplying 
the  area  affected.  Infarcts  are  most  common  in  the  lung,  kidney,  brain, 
and  spleen. 

Give  the  causes  of  hemorrhage. 

1.  Direct  injury  from  without — traumatic  hemorrhage. 

2.  Causes  residing  within  the  body — essential^  autogenous  hemorrhage, 
(a)  Increased    blood  pressure— whooping-cough  (conjunctival  hemor- 
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rhage,  hemoptysis,  cirrhosis  of  liver  (esophagus,  stomach,  intestines,  hemor- 
rhoids); mitral  stenosis  (epistaxis,  hemoptysis). 

(b)  Diseases  of  vessel-walls — atheroma  and  aneurysm;  arteritis  and 
phlebitis;  infectious  diseases  (yellow  fever,  hemorrhagic  small-pox). 

(c)  Change  in  the  composition  of  the  blood — anemia,  hemophilia,  embo- 
lism of  an  artery  causing  hemorrhagic  infarction. 

(d)  Nervous  distiurbances — ^hysteria  (bleeding  from  the  hands  and  feet); 
in  apoplexy,  hemoptysis  and  hematemesis  have  been  observed. 

What  18  meant  by  hemorrhage  by  diapedesis?  In  what 
conditions  does  it  occur? 

Gradual  escape  of  the  blood  through  the  waUs  of  a  blood-vessel  without 
rupture.  It  occiurs  in  conditions  associated  with  disease  of  the  blood- 
vessels, such  as  poisoning,  various  infectious  diseases,  hemophilia,  saury, 
and  the  like. 

INFLAmXATION 

Explain  the  difference  between  congestion  and  inflammation. 

Congestion  is  an  excess  of  blood  in  a  part,  either  active,  due  to  causes 
enumerated  above,  or  passive,  due  to  venous  obstruction. 

Inflammation  is  a  complicated  process  consisting  in  overfilling  of  the 
blood-vesseb  (hyperemia),  the  exudation  of  serum,  the  escape  of  leuko- 
cytes through  the  altered  vessel-walls,  and  the  proliferation  of  connective- 
tissue  cells.  It  is  the  reaction  of  the  tissue  to  an  irritant.  Active  hyper- 
emia is  the  first  stage  of  inflammation. 

What  are  the  four  cardinal  indications  of  inflammation? 

Redness,  swelling,  pain,  and  heat 

(a)  Describe,  in  their  order,  and  explain  the  cardinal  signs 
of  inflammation  and  (b)  state  the  terminations  of  inflammation. 

(a)  Redness,  due  to  overfilling  of  the  blood-vessels.  Swelling,  explained 
by  engorgement  of  the  vesseb  and  the  escape  of  plasma  and  blood-cor- 
puscles through  the  vessel-walls.  Pain,  due  to  pressure  by  the  swollen 
tissues  on  the  nerve-endings  or  the  action  of  irritant  products  (bacterial). 
Heal,  probably  from  increased   heat-production  due  to  active  chemical 


(b)  Resolution,  regeneration  or  suppuration,  necrosis,  or  some  form  of 
degeneration. 

What  histologic  changes  occur  in  acute  simple  inflammation? 

I.  Momentary  contraction  of  capillaries,  followed  by  dilatation.  2,  For- 
mation of  new  capillaries  and  contraction  of  the  cells  between  the  capillaries. 
3.  Retardation  or  even  stasis  of  the  blood-current.  4.  Periphml  drift 
of  the  leukocytes.  5.  Exudation  of  naodified  plasma  and  emigration  of 
leukocytes,  and  sometimes  diapedesis  of  red  blood-cells,  through  the  altered 
vessd-waDs.  6.  Swelling  of  the  tissues — inflammatory  edema.  7.  Proli- 
feration of  connective-tissue  ceUs  and  probably  of  leukocytes;  or  d^en- 
erative  changes  in  these  cells. 
17 
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Describe  catarrhal  inflainmation, 

Infiammatioo  of  mucous  membranes.  The  mucosa  and  submucosa 
are  coegested  and  edematous;  there  is  ao  abundaEt  serous,  mucous,  or 
muco-purulent  exudate  contaim^  emigrated  leukocytes  and  desquamated 
aad  degenerated  epithelial  cells*  When  the  desquamation  is  very  active, 
the  process  is  suppurative  or  purulent  (nasal  catarrh).  Erosions  and  hemor- 
rhages are  often  present* 

What  11  infective  inflainmation?  How  does  it  differ  from 
simple  inflammation? 

Inflammation  resulting  from  invasion  of  the  tissues  by  bacteria,  usually 
staphylococci  or  streptococci.  It  is  more  severe  than  simple  inJMmmatioii 
and  usually  ends  in  suppuration  or  gangrene. 

Wliat  is  suppurative  inflammation? 

Inflammation  characterized  by  an  abundance  of  leukocytes  in  the  ejnidate 
and  usually  of  bacterial  etiology.  Fibrin  formation  is  prevented,  probably 
by  th^  bacteria  or  their  products,  and  the  exudate  undergo^  liquefaction 
necrosis,  forming  pus. 

What  is  the  pathology  of  plastic  inflammation? 

The  eJEudate  contains  fibrinogen  and  the  fibrin-ferment  is  supplied  by 
broken-down  leukocytes.  Fibrin  is  rapidly  formed  and  causes  adhesion 
between  adjacent  structures  (layers  of  the  pleura  or  pericardium).  The 
fibrin  later  becomes  organised  and  permanent  adh^onsi  with  obliteratioa 
of  serous  cavities,  result. 

What  is  productive  inflammation? 

In  productive  or  chronic  inflammation  the  proliferative  changes  pre- 
dominate and  new  connective  tissue  Is  formed.  Mucous  surfaces  become 
thickened^  granular  {granular  pharyngitis)^  or  pol}TX»id  (gastric  and  intes- 
tinal mucous  membrane).  It  is  also  called  inlersiiiial  when  occumng  in 
the  substance  of  organs  (interstitial  nephritis). 

Illustrate  and  define  hypostatic  inflammation. 

Inflammation  developing  as  the  result  of  irritants  acting  on  tissue  the 
seat  of  hypostatic  congestion.  Hypmtatic  pneutnonia  occurs  as  a  terminal 
infection  in  typhoid  and  other  adynamic  fevers  and  always  involves  the 
dependent  portions  of  the  lungs.  Particles  of  food  or  secretions  are  aspi- 
rated and  act  as  irritants  to  the  parts  already  the  seat  of  hypostatic  con- 
gestion. 

Describe  'termination  of  InflammatLn  by  resolution/ 

The  emigrated  plasma  and  leukocytes  reenter  the  blood -current  or  are 
carried  off  by  the  lymphatics.  The  cells,  if  they  are  ntunerous^  fijst  undergo 
softening  and  are  absorbed  in  the  form  of  an  emulsion.  The  proliferated 
connect! ve^tissue  cells  remain  in  si4u  or  become  wandering  cells.  Phago- 
cytes also  take  part  in  the  removal  of  broken-down  cells.  The  tissue 
returns  to  its  normal  condition. 
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Describe  healing  by  granulation. 

The  first  stage  comprises  the  usual  changes  ieddent  to  inflammation — 
dilatation  of  capLilaries,  exudation  of  serums  and  emigration  of  leukocytes. 
The  injured  connective-tissue  cells  die  and  are  disposed  of  by  absorption 
and  phagocytosis.  On  the  second  or  third  day  there  appear  on  the  wound 
surfaces  sniall  red  nodules  called  grantdaiums,  containing  newly  formed 
capillary  sprouts,  surrounded  by  proliferated  co nnective- tissue  ccUs — round- 
cells.  This  granulation  tissue  in  a  healthy  wound  is  covered  with  pus — 
latidaUe  pus.  The  capillary  processes  unite  with  similar  processes  from 
an  adjacent  or  the  same  capillary  to  form  new  blood*vessels.  The  newly 
ionned  connective- tissue  cells  or  round-cells  around  the  capillaries  elongate 
and  form  new  fibrous  tissue  which  afterward  contracts  and  forms  the  scar 
or  ckaiHx,  The  epithelial  continuity  is  restored  by  multiplication  of  the 
epithelial  cells  at  the  edges  of  the  wound  and  the  healing  process  is  com- 
pleted. 

What  is  the  compositiao  of  the  inflammatory  exudates? 

A  highly  albuminous  fluid  with  a  high  specific  gravity — 1015  to  1030— 
and  alkaline  reaction,  containing  leukocytes,  red  blood-cells,  and  a  few 
endothelial  (mesothelial)  cells. 

Discuss  the  effects  of  ait  exudative  type  of  inflaitimation 
upon  structure,  and  explain  how  and  why  function  may  be 
permanently  impaired* 

In  fibrinous  pleurisy  the  two  layers  of  the  pleura  may  become  adherent 
and  complete;  obliteration  of  the  sac  result;  or  the  inflammation  may  ter- 
minate in  suppuration — empyema — with  the  same  result  as  r^ards  func- 
tion. 

Explain  the  development  of  pus-corpuscles. 

They  are  leukocytes,  chiefly  of  the  polynuclear  type,  contained  in  puru- 
lent exudates,  and,  as  in  inflammation  generally,  are  the  leukocytes  that 
have  passed  through  the  w^lls  of  the  capillaries. 

Define  phlegmon,  abscess,  ulcer,  fistula,  furuncle,  carbuncle^ 
caries. 

Abscess:  a  circumscribed  collection  of  pus  in  the  substance  of  a  part  or 
organ.  Phlegmon:  diffuse  purulent  infiltration  of  a  tissue.  Ulcer:  localized 
suppuration  on  a  free  surface  with  tissue  destruction-  Fisiuh:  a  sup- 
purating  canal  connecting  a  body  cavity  or  hollow  organ  with  another 
cavity  or  the  free  surface  of  the  body.  Furuncle:  a  localized  suppurative 
and  necrotic  inflammation  starting  in  a  hair-follicle,  sebaceous  gland,  or 
sweat-gland.  Carbuncle:  a  more  extensive  but  similar  process  with  multiple 
lesions  and  necrosis  or  gangrene  of  the  skin  and  subcutaneous  tissue. 
Caries:  molecular  destruction  of  bone  (or  teeth)  corresponding  to  ulceration 
in  soft  tissues. 

Describe  the  formation  of  an  acute  abscess. 
Pyogenic  micro-organisms  invade  the  tissues  through  a  solution  of  con- 
tinuity in  the  skin  <»r  an  organ  by  way  of  the  ly  mph<hann€ls  and  inaugurate 
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the  phenomena  of  inflammation  and  suppuration.  The  collection  of  pus 
is  localized  and  separated  from  the  healthy  tissue  by  a  line  of  demarcatioo 
called  pyogenic  nmmbmne.  This  may  be  the  seat  of  liquefaction  necrosis 
when  the  suppuration  is  spreading;  or  of  regeneration  when  the  connective- 
tissue  (round)  cells  are  in  excess.  The  abscess  continues  to  spread  until 
it  reaches  the  surface,  a  process  termed  pmniing,  rupture  takes  place»  the 
pus  is  evacuated,  and  the  resulting  cavity  heals  by  graoulatioa- 

Give  your  idea  of  the  processes  concerned  in  the  formation 
of  an  abscessi  say,  a  stitch  abscess. 

See  previous  question. 

The  micro-organisms  in  this  case  effect  an  entrance  through  the  puncture 
made  by  the  surgeon's  needle. 

Describe  the  formation  of  a  metastatic  abscess, 

U^en  an  embolus  is  lodged  in  a  terminal  artery,  the  part  supplied  by 
this  vessel  is  deprived  of  its  circulation  and  becomes  anemic,  or  occasionally 
a  backward  flow  of  blood  takes  place  from  the  vein  into  the  emptied  vesseU 
and  a  congestion  occurs*  If  the  embolus  is  an  infected  one,  a  metastatic 
abscess  results. 

Describe  the  process  of  ulceration. 

Suppurative  inflammation  with  destruction  of  ti^ue,  occurring  on  free 
surfaces— the  skin  or  mucous  membranes.  The  floor  of  the  ulcer  is  covered 
with  granulation  tissue  and  pus,  and  corresponds  to  the  *  pyogenic  mem- 
brane* of  an  abscess. 

Varieties  of  ulcer  are:  phigedmic^  spreading  ulcers  with  rapid  destruction 
of  tissue;  serpiginous ^  extending  in  one  direction  while  other  parts  are 
healing;  ind&ienl,  dry  ulcers  with  scanty  granulations  and  small  tendency 
to  heal;  round  or  peptic  tdcer  of  the  stomach,  due  to  digestion  of  the  wall  by 
the  gastric  juice;  pressure  ulcers  (decubitus)  and  perjaraiing  ulcer  af  tk& 
joot^  in  which  the  process  is  necrotic. 

Define  gangrene* 

The  putrefaction  of  dead  tissues  still  attached  to  the  living  body. 

Briefly  describe  the  types  of  gangrene,  and  give  the  conditiani 
determining  each. 

Dry  gangrene.  The  tissues  are  dark,  friable,  homy,  and  mummified, 
and  separated  from  the  healthy  tissue  by  a  line  of  demarcation.  This 
form  is  due  to  arterial  obstruction  and  evaporation  of  the  tissue- juices. 
It  occurs  in  old  age  (senile  gangrene)  from  arteriosclerosis;  in  Raynaud's 
disease  or  ^symmetric  gangrene^*  sl  nervous  affection  characterized  by 
spasm  of  the  arteries;  in  jrosi-biie  and  ergotism^  from  extreme  contraction 
of   the   blood-vessels. 

Moist  gangrene^  The  affected  part  is  swollen,  soft,  and  pultaceous; 
the  fluids  are  in  excess;  the  color  ranges  from  dark  green  to  black  as  the 
blood  pigment  breaks  down;  the  surface  is  covered  with  blebs  and  blisters; 
crepitation  can  be  elicited  (gas);  the  odor  is  characteristic.  In  moist 
gangrene  the  venous  circulation  is  obstructed  j  it  occurs  in  severe  nucrobic 
infections    {hospital   gangrene);    traumatism    and    severe    inflammatioDS 
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destroying  the  blood-vessels  or  obstrucdng  the  veins;  diabetes;  nervous 
(Ifophic)  disturbances  (certain  bed-sores). 

What  is  the  line  of  separation  in  gangrene? 

The  line  of  ulceration  and  liquefaction  between  the  line  of  demarcation 
and  the  dead  tissue. 

LViaPH-GLANDS 

Qive  the  causes  and  pathologic  anatomy  of  lymphadenitis. 

The  causes  are  bacterial,  usually  the  pyogenic  cocci^  BaciUus  tuberculosis^ 
or  BaciUus  pestis.  The  enlarged  lymph-glands  are  congested,  and  may 
break  down  and  suppurate;  or  the  condition  may  end  in  resolution. 

What  inflammatory  conditions  may  result  in  enlargement 
af  the  lymphatic  glands? 

Infected  and  suppurating  wounds;  gonorrheal  urethritis,  syphilis  and 
chancroid,  bubonic  plague  (inguinal  glands);  diphtheritic,  scarlatinal 
inflammation  of  the  throat  (cervical  glands);  erysipelas;  tuberculosis; 
actinomycosis. 

What  non-innammatory  condition  may  produce  enlarge- 
ment  of  lymph-gland? 

Lymphadenoma  and  lymphosarcoma;  sarcoma  and  carcinoma;  leukemia 
and  Hodgkio's  disease. 

BOHES  ANB  JOmTS 

Give  a  minute  description  of  and  explain  the  process  occurs 
ring  tn  necrosis  of  bone* 

Necrosis  is  death  of  a  large  or  small  portion  of  bone  in  mass  and  is  due 
to  interruption  of  the  blood-supply.  This  may  occur  in  periostitis^  osteitis 
or  osteomyelitis,  or  embolism.  The  dead  fragment,  called  sequestrum^  is 
irregular  in  outline  and  more  or  less  eroded,  and  separate  from  the 
healthy  bone  by  the  process  of  demarcation,  as  in  necrosis  of  soft  parts — 
absorption  of  calcareous  matter  and  proliferation  of  bone -cells.  The 
sequestrum^  like  any  foreign  body,  causes  suppuration  of  the  surrounding 
tissues.  Fistul(^  are  usually  present.  A  peripheral  sequestrum  may  be 
discharged,  and  the  loss  may  be  made  good  by  proliferation  of  the  perios- 
teal ceils.  If  the  sequestrum  is  central,  discharge  is  impossible,  and  the 
sequestrum  becomes  surrounded  with  hyperplastic  material,  causing 
thickening  of  the  bone. 

Qive  the  pathologic  condition  characteristic  of  necrosis  and 
caries  of  bone. 

Tuberculous  osteitis. 

What  pathologic  changes  occur  in  caries? 

Caseous  degeneration  and  formation  of  granulation  tissue^  followed 
by  softening  and  the  production  of  a  semiOuid,  cheesy  material  containing 
particles  of  bone.  An  abscess  with  a  pyogenic  membrane  covering  the 
walls  of  the  ca\ity  may  result.  The  carious  focus  or  abscess  may  become 
encapsulated  by  the  formation  of  granulation  tissue  and  cicatrization  or 
new  formation  of  bone. 
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How  is  dental  caries  produced? 

Micro-oj^oisms  acting  on  starchy  substances  in  the  mouth  produce 
lactic  acid,  which  softens  the;  enamel  and  permits  the  entrance  of  other 
bacteria — saprophytes,  bacilli,  and  micrococci — into  the  dentine,  with  the 
production  of  caries. 

Differentiate  between  caries  and  necrosis,  giving^  etiology 
and  pathologic  anatomy  of  the  later. 

Necrosis  is  the  death  en  masse  of  a  large  number  of  cells  in  the  midst  of 
living  tissue.  Caries  is  the  mdecular  destruction  of  cells,  especially  bone- 
ceils,  and  corresponds  to  ulceration  in  soft  tissues. 

Causes:  Diseases  of  the  periosteum,  marrow,  and  bone,  causing  inter- 
ruption of  the  blood-supply;  embolism. 

Paikd&gic  analomy:  In  necrosis  the  dead  portion  of  bone  or  seques- 
trum (sphacelus  in  the  case  of  soft  tissues)  is  separated  from  the  healthy 
bone  by  a  process  of  separation.  At  the  line  of  demarcation  absorption  of 
calcareous  matter  and  proliferation  of  cellular  elements  take  place.  Fistulse 
are  usually  present.  The  sequestrum  may  be  discharged  or  encapsulated. 
The  diseased  tissue  in  caries  undergoes  gradual  softening  and  caseation, 
with  the  production  of  a  semifluid  material  containing  particles  of  bone  or 
calcareous  matter.  The  process  is  seen  in  its  typical  form  in  tuberculosis 
of  bone. 

Qive  the  pathology  of  spina  bifida. 

The  posterior  processes  of  the  vertebrae  fail  to  close  and  the  membranes 
of  the  spinal  cord  protrude  through  the  cleft  in  the  form  of  a  hernial  sac. 
The  hernia  may  be  covered  with  skin  or  only  with  pia. 

Describe  the  reparative  process  following  the  fracture  of  a 
long  bone. 

The  successive  phases  are  hemorrhagic  extravasation  in  the  marrow 
and  at  the  line  of  fracture;  cong^tion  and  cellular  infiltration  of  the  perios- 
teum, marrow,  and  bone;  formation  of  new  blood-vessels  and  proliferation 
of  cells;  deposition  of  calcium  and  formation  of  bone  and  cartilage.  The 
newly  formed  bone  is  called  callus  ;  the  outer  pMjrtion  is  deri%^ed  from  the 
periosteum  and  is  called  the  periosteal  or  ring  callus ^  and  the  central  portion 
— pin-callus  or  myelogenous  callus — from  the  marrow*  After  absorption 
of  the  excessive  callus  is  completed,  some  thickem'ng  persists  at  the  seat  of 
fracture. 

What  changes  characterize  inflammation  of  t>one? 

1.  Suppurative  infiammaiion — softening  of  the  bone  by  absorption 
of  the  calcium  salts  and  formation  of  granulation  tissue  by  proliferation 
of  the  cells  in  the  marrow  and  in  the  Haversian  canals  (rarefying  osteilis}* 
Locali^d  abscesses  or  purulent  infiltration  with  necrosis  result. 

2.  Hypertrophic  m/iaf?rfmi/wm— deposition  of  bony  tissue,  as  in  normal 
bone-formation,  and  increase  in  density  of  the  bone  (condensing  osteitis), 

J.  Degenerative  inflammation — absorption  of  the  calcium  salts  and 
increased  porosity  of  the  bone  {inflammatory  osteoporosis);  formation  of 
cavities  containing  bone-corpusdes  {osteoblasts)  and  giant-cells — so-called 
Howship's  lacunar;  increased  vascularity  and  perforation  by  newly  formed 
blood-vessels,  establishing  communications  between  neighboring  tacunse* 
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I      Describe  and  give  locations  in  spina  ventosa. 

I  A  form  of  rarefying  osteitis  in  which  the  bone  is  thinned^  giving  forth  a 
I  crackliBg  sound  on  pressiirej  and  finally  destroyed;  the  bone  tissue  contains 
I  small  cells  with  transuded  red  blood-corpuscles.  Spina  ventosa  results 
I  from  central  or  interstttial  sarcoma  and  sometimes  from  syphilis;  it  occurs 
y   in  flat  bones  and  the  articular  extremities  of  long  bones. 

Mention  the  cliaracteristic  bone  changes  in  rachitis. 

Proliferation  of  the  cellular  elements  and  absence  of  normal  calcification. 
The  head  is  large  and  square,  and  union  of  the  fontanels  is  debyed.  The 
ends  of  the  ribs  at  the  junction  with  the  costal  cartilages  are  enlarged 
(*  rachitic  rosary*),  as  are  also  the  ends  of  the  long  bones. 

What  is  osteomalacia? 

A  constitutional  disease  characterised  by  absorption  of  the  mineral 
constituents  of  the  bones  and  increased  flexibility,  and  a  variable  degree  of 
cachexia.  It  is  endemic  in  certain  regions  and  occurs  quite  frequently 
during  the  puerpcrium.  It  is  regarded  by  some  authorities  ais  a  trophoneuro- 
sis. 

Describe  the  changes  that  occur  in  cartilage  in  arthritis 
deformans. 

At  first  softening  and  ulceration  or  erosion,  producing  a  roughness  of  the 
surface;  later  the  cartilage  is  gradually  absorbed  and  the  ends  of  the  bones 
are  exposed. 

Describe  the  structural  changes  that  occur  in  tuberculous 
joints. 

The  synovial  membrane  becomes  thickened  and  edematous  and  some- 
times ulcerates  J  the  joint  cavity  becomes  filled  with  a  serous  exudate;  the 
joint  and  synovial  membrane  are  invaded  by  the  tubercles,  and  the  synovial 
membrane  now  becomes  shiny,  smooth,  and  nodular.  Fringes  of  the 
synovial  membrane  spread  over  the  borders  of  the  articular  cartilage  and 
become  adherent  to  it;  the  cartilage  becomes  eroded  and  destroyed,  and 
pieces  of  it  become  detached,  leaving  the  bone  denuded.  The  bone  now 
is  attacked  by  the  tuberculous  prtKess-  There  may  be  adhesions,  sub- 
luxation >  erosion  of  the  socket,  or  other  joint  deformity. 

Describe  the  pathologic  changes  in  hip-joint  disease. 

The  joint  cavity  is  filled  with  soft,  spongy  granulations  and  tubercles, 
which  soon  undergo  suppuration  or  caseous  necrosis.  The  soft  tissues 
are  inflamed  and  edematous,  and  later  ulcerate  or  become  necrotic.  A 
cold  abscess  may  foraa  and  burrow  to  the  exterior.  Ankylosis  ultimately 
results  from  the  formation  of  fibrous  adhesions. 

Describe  the  pathologic  conditions  produced  by  Pott*s  disease* 

The  aflFected  vertebrae  are  replaced  by  granulation  tissue  and  the  inter- 
vertebral disks  are  absorbed.  In  favorable  cases  the  tuberculous  process 
is  arrested  at  this  stage,  fibrous  tissue  replaces  the  granulations,  and  anky- 
losis with  little  deformity  or  functional  disability  results.     In  severe  cases 
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the  process  of  caseation  goes  on  until  the  vertebrae  are  completely  destroyed 
or  converted  into  a  sequestmm  lying  in  a  caseous  abscess.  The  pus  later 
finds  its  way  toward  the  surface  and  a  spinal  abscess  results.  Finally, 
the  vertebra*  above  and  below  the  seat  of  the  disease  approach  one  another, 
and  a  pronainence,  known  as  an  *  angular  curvature'  (kyphosis)  is  formed- 
This  deformity  is  permanent  and  is  associated  usually  with  a  compensatoiy 
lordosis  in  the  lumbo-dorsal  region. 

TUMORS 

What  Is  understood  by  the  phrase  'new  formation*? 

The  apparendy  causeless  formation  of  a  mass  of  tissue  in  some  portioo 
of  the  body  that  does  not  subserve  any  useful  purpose. 

01  ve  Cohnheim^s  theory  regarding  the  cause  of  tumor  for- 
mation, (b)  Define  sarcoma  and  carcinoma  and  give  the  usual 
method  of  metastatic  extension  of  each. 

(a)  According  to  the  efttbryonal  or  evduti&nai  theory  (Cohnheim)  portions 
of  tissue  become  misplaced  during  embr)'onal  life  and  afterward  take  on 
active  growth  and  develop  into  tumors. 

(b)  Sarcoma^  a  connective -tissue  tumor  in  which  the  cells  predominate 
so  that  the  interceUular  substance  is  quite  insignificant. 

Carcinmna:  A  histologically  atypical  tumor,  composed  of  epithelial 
proliferations  and  a  well-developed  connective-tissue  stroma. 

Metastasis  takes  place  through  the  blood-vessels  in  sarcoma;  carcinoma 
extends  by— (i)  infiltration  of  the  surrounding  tissues;  (2)  by  metastasis 
along  the  lymphatics,  and  sometimes  (3)  through  the  blood-vessels  (portal 
circulation). 

(a)  On  what  principle  are  tumors  classified?  (b)  Mention 
the  important  classes  of  tumors,  giving  an  example  under  each 
class. 

{a)  According  to  the  tissue  which  is  the  prototype  of  the  cells  that  com- 
pose the  tumor. 

(b)  I.  Parabiastomata^  or  connective-tissue  tumors.  Examples:  hhxomd. 
(adult  type),  sarcoma  {embryonal  type). 

2*  Archiblastomata,  or  tumors  after  the  type  of  specialized  tissue. 
Examples:  epithelioma,  adenoma,  papilloma,  endothelioma,  myoma, 
neuroma. 

3.  Teratomata,  or  mixed  tumors.     Example:  dermoid  cyst. 

(a)  Deftne  and  illustrate  the  term  physiologic  prototype  as 
applied  to  tumors*  (b)  As  a  rule,  what  are  the  respective 
ages  of  occurrence  of  carcinoma  and  sarcoma?  (c)  Ciive  the 
prognosis  in  a  case  of  small,  round-celled  sarcoma  in  a  child. 

(a)  The  physiologic  prototype  of  a  tumor  is  the  t}^  of  normal  cell  to 
which  the  cells  of  the  tumor  conform.  Example:  a  sarcoma  is  a  connective- 
tissue  tumor,  L  f.,  a  tumor  the  cells  of  which  are  connective- tissue  cells. 

(b)  Carcinoma  occurs  in  middle  and  advanced  life  (over  forty  years  of 
age),  sarcoma  in  children  and  young  adults  (up  to  forty  years). 

(c)  Practically  fatal. 
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The  etiology  of  tumors — (a)  What  influence  has  age  espe- 
cialJy  as  to  the  connective-tissue  type?  (b)  Sex,  if  a  significant 
factor,  denotes  a  predisposition  to  what?  (c)  What  is  the 
significance  of  heredity?     Of  local  causes? 

(a)  Age^ — Connective-tissue  tumors  are  most  common  in  early  life,  when 
the  connective  tissues  grow  most  vigorously. 

(b)  Sex  has  little  bearing  on  the  etiology  of  tumors,  except  in  the  case  of 
cancer,  which  is  more  common  in  females. 

(c)  Heredity  is  considered  by  some  to  be  an  etiologic  factor;  but  the  more 
probable  view  is  that  the  predisposition  to  tumors  and  the  weakened  resistance 
aj  the  tissues  are  hereditary. 

Lo€^  predisposing  factors:  Irritation  is  held  to  be  an  exciting  cause 
(cancer  of  the  lip  in  smokers;  cancer  of  the  cervix  developing  in  an  old 
laceration;  cancer  developing  in  gastric  and  duodenal  ulcer). 

Define  the  term  malignant  as  applied  to  new  formations. 

New  formations  that  recur  after  removal,  give  rise  to  metastasis,  and 
ultimately  produce  death  are  called  malignant. 

Mention  the  malignant  neoplasms. 

Carcinoma,  sarcoma,  endothelioma,  malignant  adenoma. 

What  is  a  sarcomatous  tumor?     Give  its  pathology. 

A  sarcomatous  tumor  is  one  arising  from  connective  tissue,  with  excessive 
cell  formation  and  very  little  intercellular  substance.  The  cells  are  either 
embryonic  or  imperfectly  developed  connective-tissue  cells.  Sarcomata 
are  always  mesoblastic  in  origin;  their  blood'supply  is  abundant,  and  it  is 
through  this  channel  that  they  are  disseminated;  of  their  lymphatics  and 
nerve  supply  nothing  is  known.  In  gross  appearance  sarcomata  are  of  a 
more  or  le-ss  homogeneous  nature,  the  color  depending  upon  the  quantity 
of  blood  present;  occasionally  a  milky  fluid  can  be  expressed,  but  there  is 
never  anything  corresponding  to  the  'cancer- juice'  of  carcinomata. 
Sarcomata  may  undergo  various  secondary  changes,  such  as  fatty  degener- 
ation, hemorrhages,  and  mucoid  softening.  Sarcomata  are  malignant, 
hence  they  have  a  tendency  to  spread  to  distant  organs  (metastasis),  are 
heterologous,  have  no  definite  limiting  capsule,  tend  to  infiltrate  the  sur- 
rounding  tissues,  tend  to  recur  after  removal,  and  cause  cachexia  and 
death.  They  have  been  classified  in  a  variety  of  ways:  (i)  according  to 
the  cells ^  as  round-cell  sarcoma,  spindle-cell  siircoma,  giant-cell  sarcoma, 
mijced-cell  sarcoma;  (2)  according  to  the  stram/i,  as  fibrosarcoma,  myxo- 
sarcoma, chondrosarcoma,  osteosarcoma;  and  (3)  according  to  secondary 
changes f  as  melanosarcoma,  liposarcoma,  chloroma. 

Give  a  brief  description  of  round-cell  sarcoma. 

There  are  three  varieties: 

(i)  Small  round-cell  sarcoma,  a  soft,  rapidly  growing  tumor,  resembling 
brain  substance.  The  cut  surface  is  translucent  and  pinkish-while  and 
exudes  a  milky  fluid.  It  grows  larger  than  any  other  form.  Microscopic- 
ally the  tumor  is  made  up  almost  exclusively  of  small  round-cells  with  very 
little  stroma. 
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(3)  Lymphosarcoma    characterized    by   tbe    presence    of   iQlerceUular 

substance  arranged  ia  a  delicate  reticulum  resembLing  that  of  lymphftCic 
glands.  The  tumor  recurs,  gives  rise  to  metastasis,  and  is  very  mallgnaoL 
(3)  Large  round-cell  sarcoma  resembles  the  snaall  round-cell  variety^ 
but  the  consistency  is  more  firm.  Some  spLndle-cells  and  multioudear 
cells  are  also  pr^ent. 

How  does  sarcoma  differ  Mstolo^cmlly  from  cancer? 

Sarcoma  is  made  up  of  embryonal  cotmectivc-tissue  cells  with  little  inter- 
cellular  substance;  the  blood-vessels  are  also  embryonal  and  imperfectly 
formed,  without  distinct  walk.  Cancer  is  composed  of  epithelial  cells 
arranged  in  plugs  or  adni,  without  intercellular  substances,  and  surrounded 
by  connective-tissue  stroma  containing  weO-developed  blood*vessels. 

Describe  and  give  locations  of  melanosarcomata. 

A  sarcoma  containing  granules  of  melanin  in  the  cells  and  intercellular 
substance,  usually  of  the  spindle-cell  variety*  Melanosarcomata  are  very 
malignant  and  occur  in  the  choroid,  the  skin,  and  tbe  meninges. 

Wliat  are  endotheliofnata? 

Sarcomata  originating  in  the  endothelium  of  lymphatics  and  blood- 
vessels. 

(a)  How  is  fibrous  tissye  formed?  (b)  What  tumors  are 
composed  largely  of  fibrous  tissuCt  and  in  what  part  of  the  body 
do  they  usually  occur? 

(a)  By  prohferation  of  the  cells  of  the  preexisting,  adjacent  fibrous 
tissue  and  of  leukocytes.  The  nutrition  of  the  young  cells,  or  fibroblasts, 
is  maintained  by  capillaries  which  spring  from  the  preexisting  vessels. 

(bj  Fibromata  and  fibromyomata,  or  'uterine  fibroids,'  which  occur 
chieliy  in  the  uterus. 

Define  fibromata.     Give  the  histolo^  of  fibromata. 

A  benign  tumor  of  slow  growth  consisting  of  fibrous  tissue.  The  fibrous 
tissue  is  poor  in  cells  and  consists  chiefly  of  dense  intercellular  substajoce 
with  few  blood-%^essels. 

Describe  in  detail  the  pathology  of  utenne  fibroids. 

Rounded,  circumscribed  tumors  consisting  of  smooth  muscle-fibers  and 
fibrous  tissue,  arranged  in  bundles  or  layers.  They  are  hard,  and  on  sec- 
tion present  concentric  or  irregular  laraellfe.  Caldfication  and  cystic 
change,  due  ot  softening  or  to  distention  of  the  lymphatics,  often  take  place. 
Ara>rding  to  their  relation  to  the  uterus  three  varieties  are  described:  (i) 
submucous;  (2)  iniersiUial  or  mural;  and  (3)  subferUoneal.  The  first 
and  third  varieties  may  be  pedunculated. 

Fibroids  are  pathologically  benign,  but  practically  require  operation 
on  iiccount  of  the  pressure  they  exert,  their  interference  with  labor,  and 
the  mclmrrhngiu  and  endometritis  to  which  they  give  rise.  Submuoous 
fibioids  are  stimetimes  expelled  spontaneously  from  the  uterus,  and  sub- 
peritoiwal  tumors  may  become  free  bodies  in  the  abdonoinal  cavity* 
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Oive  the  varieties,  the  histology,  and  the  physical  chafacter^ 
istics  of  tipomata. 

Sessile^  and  pedunculated  or  pendulous. 

The  lobules  of  fat  arc  larger  than  in  normal  fat,  and  the  connective-tissue 
trabecular  are  well  developed. 

Rounded,  lobulated^  encapsulated  tumors  that  can  be  peeled  out.  The 
consistency  varies  with  the  proportion  of  connective  tissue. 

(a)  Myoma — definition  and  histologic  description  of.  (b) 
What  determines  the  benign  or  malignant  nature  of  a  new- 
growth? 

(a)  A  tumor  composed  of  smooth  muscle-fibers — liomyoma,  or  striated 
muscle — rhabdomyoma. 


(b) 


Benign, 


Do  not  disturb  the  getieraJ  heahh. 
No  tendency  to  recurrcDcc. 
No  metastasis 

Remain  within  tlie  dssue  in  which  they 
originate* 


Malignani. 

Profoundly  affect  the  general  health. 

Recur  after  rcmovaL 

Give  rise  to  metastasis. 

Break  through  the  limits  of  Ihe  parent 

tissue    and    invade    the    surrouiiding 

structureaL 


Define  (a)  neuroma*     (b)  Angioma* 

(a)  True  neuroma  is  a  tumor  composed  of  nerve-fibers,  either  meduUated 
(myelinic  neuroma)  or  non-meduUated  (amyelinic  neuroma). 

False  neuroma  is  a  fibrous  growth  originating  in  nerve-sheaths. 

(b)  A  turaor-iike  formation  composed  principally  of  blood-vessek. 

Give  the  pathology  of  carcinoma. 

A  malignant  tumor  consisting  of  plugs  or  nests  (acini)  of  proliferated 
epithelial  cells  contained  in  a  stroma  of  connective  tissue.  It  is  not  cir- 
cumscribed and  has  a  marked  tendency  to  invade  neighboring  tissues. 

Describe  the  pathologic  histology  of  epithelioma  and  car- 
cinoma. 

The  term  epithelioma  is  usually  employed  to  signify  squamous  carcinoma. 

Histology:  The  epithelial  cells  are  arranged  in  solid  plugs  embedded  in 
the  connective-tissue  stroma.  Near  the  periphery  the  cells  are  cuboidat,  at 
Ihe  center  flat  and  arranged  in  whorls,  called  pearly  bodies. 

Carcinoma  (either  cylindric  or  glandular  cancer  may  be  meant.):  In 
cylindric  cancer  or  epithelioma  columnar  cells  or  goblet  cells  are  found 
near  the  periphery  of  the  cancer  nests;  in  the  glandular  form  the  cells 
are  polyhedral. 

Describe  the  macroscopic  and  the  microscopic  appearance 
of  carcinoma  of  the  breast. 

In  the  early  stage  the  skin  is  thicken€?d,  adherent,  and  stippled,  the  nipple 
is  retracted,  the  gland  feels  hard  in  places.  The  axillary  glands  are 
enlarged*     If  the  process  is  allowed  to  go  on,  ulceration  develops. 

The  varieties  are  the  medullary,  simple,  scirrhous,  and  myxomatous. 
Medullary  or  soft  cancer  consists  almost  entirely  of  epithelial  cells  and 
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contains  an  abundance  of  'cancer  juice';  in  the  scirrhous  form  bimdles  of 
connective-tissue  inclosing  collections  of  cancer  cells  are  the  prominent 
featiues;  simple  carcinoma  occupies  an  intermediate  position  as  regards 
the  proportion  of  epithelial  cells  and  fibrous  tissue. 

Oive  the  gross  and  the  microscopic  appearance  of  an  epithe- 
lioma of  the  lip. 

An  irregular,  nodular  elevation  with  ulcerated  surface  and  infiltrated 
base.    The  microscopic  appearance  is  that  of  squamous  cancer  (p.  579). 

Qive  the  various  types  of  sarcoma  and  carcinoma,  and  name 
the  sarcomata  in  the  order  of  their  malignancy. 

Carcinoma:  (a)  squamous;  (b)  cylindric;  (c)  glandular.  Ginically, 
the  following  varieties  are  distinguished:  (a)  haid  or  scirrhous;  (b)  soft, 
encephaloid,  or  medullary;  (c)  colloid.  Rarer  types  are:  c.  myxomatodes, 
giant-cell  c,  melanocarcinoma. 

Sarcoma:  Melanosarcoma,  round-cell  sarcoma  (see  p.  265),  giant-cells., 
alveolar  s.,  spindle-cell  s.,  endothelioma,  chloroma,  psanmioma,  in  the 
order  of  their  malignancy. 

Oive  the  histologic  characteristics  of  adenoma. 

Adenoma  originates  from  preexisting  glandular  tissue,  either  from  the 
acini  or  from  the  tubular  portions  of  the  gland.  The  acini  are  lined  with 
spheroidal  epithelium,  intercommunicating  by  ducts.  The  tubular  form 
consists  of  tubules  with  cylindric  epithelium  and  originates  in  mucous 
membranes. 

Qive  the  origin  and  appearance  of  papillomata. 

Papillomata  originate  from  the  papiUas  of  the  skin  and  from  mucous 
membranes.  They  are  wart  like,  branching  or  polypoid,  sometimes  cauli- 
flower-like masses  covered  with  epithelium. 

Enumerate  in  order  of  frequency  the  tumors  of  the  parotid 
gland. 

Mixed  tumors,  sometimes  called  fibro-chondro-myxo-sarcoma  are  the 
most  common;  fibroma,  lipoma,  chondroma,  epithelioma — all  of  which  are 
rare. 

What  pathologic  changes  may  cicatrices  undergo? 

Carcinomatous,  keloid,  ulceration,  and  abscess  formation. 

What  are  cysts?  How  are  cysts  formed?  Oive  the  varieties 
of  cysts. 

The  varieties  of  cysts  are: 
I.  Non-tumorous: 

(a)  Extravasation  cysts,  resulting  from  hemorrhage,  followed  by  absorp- 
tion of  the  blood-pigment  and  encapsulation. 

(b)  Softening  cysts,  from  circulatory  disturbance,  liquefaction  necrosis, 
and  encapsulation. 

(c)  Parasitic  cysts,  as  echinococcus  or  hydatid  cyst. 
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IL  Neaplasik  cysts: 

(a)  Retention  cysts,  resulting  from  obstruction  and  distention  of  gland- 
ducts  (foUicular,  mucoid,  congenital). 

(b)  Dennoid  or  teratoid  cysts.  These  develop  from  misplaced  embryo- 
nal rests. 

(c)  Proliferation  cysts  or  cystadenomata,  formed  by  tbe  proliferation 
of  the  epithelial  cells  of  gland-acini  and  secretion  of  the  cells.  They  are 
usually  multiple. 

Describe  a  retention  cyst. 

A  cystic  tumor  resulting  from  obstruction  of  a  gland-duct^  followed 
by  distention  and  accumulation  of  the  secretion.  The  epithelium  lining 
the  cyst  is  the  same  as  that  of  the  gland* 

Give  pathology  of  cystic  ovary. 

Simple  foUkuiar  cysts  result  from  distention  of  the  Graafian  follicles. 
The  cavities  arc  lined  with  epithelium  and  the  contents  are  serous  or  blood- 
tinged.  The  cyst  may  be  unilocular  or  multilocular.  The  organ  is  con- 
siderably enlarged. 

Wiiat  are  teratomata? 

Tumors  containing  eleBi^enlfe  of  different  tissues  in  a  situation  where 
tbey  do  not  occur  normally,  \rhey  result  from  misplacements  or  inclusions 
of  tissue  during  embr>'onaI  lifift\re  mostly  cystic  (dermoid  cyst)^  and  contain 
various  epidermal  struciurep  such  as  hair,  teeth,  sweat-glands,  and  the  like. 

WFECnONS 

Give  the  avenue  of  infection  in  (a)  typhoid  fever*  (b)  pneii^ 
monia,  (c)  tetanus,  and  (d)  furunculosts. 

(a)  Alimentary  tract;  (b)  respiratory  tract,  l>Tnph-  and  blood-streams; 
(c)  wound  of  skin  or  mucous  membrane;  (d)  hair-follicle. 

What  is  the  pathology  of  erysipelas? 

A  severe  inflammation  of  the  skin  and  subcutaneous  tissues  due  to 
infection  by  Streptococcus  erysipchSiSf  accompanied  by  the  formation  of 
blebs,  and  usually  ending  in  resolution,  but  sometimes  in  general  septicemia 
and  death* 

In  uncomplicated  cases  inflammatory  edema  and  sometimes  suppuration 
are  found  postmortem.  The  cocci  are  found  in  the  lymph-spaces.  Infarcts 
occur  in  the  lungs,  spleen,  and  kidneys;  malignant  endocarditis  and  septic 
pericarditis  and  pleuritis  may  develop  in  ery^sipebs.  The  meninges  are 
nudy  involved.    Tbe  kidneys  show  acute  nephritis. 

Describe  the  rash  and  give  the  morbid  anatomy  of  scarlatina. 

A  fine,  punctate,  scarlet  rash,  appearing  first  on  the  neck,  chest,  and 
flexures  of  the  joints  and  rapidly  spreading  to  the  entire  body.  The  redness 
usually  disappears  on  pressure. 

Acute  pharyogitts  and  tonsillitis;  enlargement  and  sometimes  suppuradoD 
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lof  the  submaxilary  and  cervical  glands;  catarrhal  mflamniation  of  the 
\gastro-mtestinal  tract;  engorgement  of  the  liver  and  spleen;  granular  de- 
Igeneration  of  the  muscles;  and  hemorrhagic  nephritis,  especially  involv- 
ing the  glomeruli*    There  are  no  specific  lesions. 

Mention  some  lesions  peculiar  to  scarlet  fever* 
Acute  paj^nchymatous  nephritis,  arthritis,  simple  and  malignant  endo- 
carditis, otitis  media,  adenitis   (of  the  submaxillary  glands),  symmetric 
gangrene »  and  noma. 

Give  the  pathology  of  nephritis  following  scarlatina. 
See  acute  parenchymatous  nephritis,  p.  288). 

What  are  the  characteristic  features  of  diphtheritic  exudation 
or  infiltration  of  mucous  membrane? 

The  formation  of  a  grayish  membrane  of  varying  thickness,  firmly 
adherent,  and  sometimes  extending  deeply  into  the  tissues;  early  failure 
of  the  nuclei  to  take  the  stain;  the  deposition  of  granular  or  fibrillar  fibrin, 
or  in  the  form  of  a  homogeneous  mass,  in  the  cells  and  intercellular  sub- 
stance.     The  process  is  a  coagtdaiion  necrosis. 

Describe  the  microscopic  appearance  of  a  true  diphtheritic 
membrane* 

The  exudate  consists  of  a  homogeneous,  finely  granular  or  fibrillar  mass, 
surrounding  and  embedding  the  epithelial  cells  and  containing  Ieukoc3rtes* 
The  cells  and  connective  tissue  are  the  seat  of  cmguiaHon  necrosis  and 
appear  granular.  The  nuclei  are  affected  very  early,  and  fail  to  take  the 
stain  before  the  fibrin  makes  its  appearance.  Layers  of  round-cells  are 
often  present  and  produce  stratification  of  the  membrane.  The  blood- 
vessels are  compressed  or  thrombotic,  and  the  tissue  is  very  poorly  supplied 
with  blood. 

What  is  the  special  cause  of  the  croupous  inflammation 
found  in  diphtheria? 

The  toxin  of  the  diphtheria  bacillus. 

What  apparent  differences  in  throat  lesions  in  diphtheria 
and  follicular  tonsillitis? 

The  false  membrane  in  dtphifperia  is  gra)ish  in  color  and  covers  the 
parts  adjacent  to  the  tonsils,  as  well  as  the  glands  themselves.  Its  removal 
requires  some  force  and  is  followed  by  bleeding;  In  jdHctdar  ionsUliiis 
the  crypts  are  filled  with  a  whitish,  cheesy  material,  and  the  plugs  can  be 
removed  without  difficulty  and  without  causing  hemorrhage. 

What  constitutes  the  difference  between  laryngeal  or  true 
croup  and  spasmodic  croup? 

In  the  former  the  larynx  is  covered  with  the  characteristic  diphtheritic 
pseudomembrane;  the  latter  is  a  purely  nervous  affection,  occurring  chiefly 
in  rachitic  children,  without  pathologic  changes  in  the  larynx,  or  at  most 
a  shght  catarrhal  laryngitis. 
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Mention  some  pathologic  lesions  that  are  sometimes  the 
sequels  of  diphtheria. 

Myocardial  degeneration,  nephritis,  necrotic  foci  in  the  livcr^  degener- 
ation of  the  peripheral  nen^es. 

(a)  Describe  what  you  consider  the  most  characteristic 
anatomic  lesion  of  typhoid  fever,  and  (b)  give  the  chief 
avenues  of  elimination  of  the  specific  organisms  from  the  body, 

(a)  The  t>^hoid  ulcer  is  the  end  stage  of  hyperplasia  and  necrosis  of  a 
Peyer's  patch.  The  swelling  is  due  to  the  accumulation  of  round-ccUs, 
which  compresses  the  vessels  and  causes  necrosis  of  the  lymphoid  elements. 
The  ulcer  has  the  shape  of  a  Peyer's  patch;  its  axis  is  usually  longitudinal 
(parallel  with  the  long  axis  of  the  gut),     (b)  In  the  feces  and  in  the  urine. 

Give  the  lesions  of  typhoid  fever. 

Catarrhal  inflammation  of  the  ileum  and  beginning  of  colon;  hyper- 
plasia^ round-celJ  infiltration,  necrosis  and  ulceration  of  Peyer's  patches 
and  the  solitary  follicles  (specific  lesion);  sometimes  hemorrhage  and  per- 
foration. For  t}^hoid  ulcer  see  abort.  The  mesenteric  lymph-glands  and 
the  spleen  are  enlarged. 

Give  the  distribution  of  typhoid  bacillus  in  the  body  during 
typhoid  fever. 

The  int^tinal  lesions^  feces,  urine,  spleen,  mesenteric  glands;  occasionally 
the  meninges  and  post-typhoidal  abscesses. 

Describe  the  lesions  in  perforation  of  the  intestine  in  the 
course  of  typhoid  fever. 

The  lesions  are  those  that  lead  up  to  the  formation  of  the  ulcer  (q.  v.). 
Toward  the  end  of  the  third  week,  as  the  necrotic  tissue  is  thrown  off,  per- 
foration of  the  bowel  or  of  a  blood-vessel  may  take  place. 

Given  a  case  of  Irregular  fever  in  an  adult  which  persists, 
give  the  laboratory  tests  which  would  aid  in  establishing  the 
diagnosis. 

I,  Leukocyte  count,  including  di^erential  count  of  cells.  2.  Examina- 
tion of  the  blood  foi-j  malarial  parasites.  3.  Blood-culture,  4.  Widai 
test  and  serum  tests  for  the  paratyphoid  and  other  bacteria  of  the  colon 
group*  5.  Wassermann  test.  6.  Diazo-reaction  in  the  urine  (not  of 
much  value).  7.  Examination  of  sputum  for  tubercle  bacilli,  if  tubercu- 
losis is  suspected  and  sputum  is  available.  8.  Examination  of  cerebro- 
spinal fluid  obtained  by  lumbar  puncture  for  bacteria  and  cell  count 
(cytodiagnosis). 

Discuss  primary,  concurrent  (or  mixed) «  and  tertninal  infec- 
tions. 

Infection  is  the  invasion  of  living  tissue  by  living  micro-organisms 
which  multiply  at  the  expense  of  the  host  and  bring  about  certain  body 
reactions  which  constitute  disease.  When  only  one  kind  of  micro-organ- 
ism invades  the  host,  it  is  spoken  of  as  a  primmy  infection;  when  two 
or  more  kinds  of  bacteria  are  associated,  the  result  is  a  concurrent  or 
mixed  infection;  while  a  terminal  infection  is  one  occurring  after  a  long 
period  of  weakness  J  when  an  organism  which  would  be  powerless  under 
ordinary  conditions  causes  a  fatal  infection. 
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Is  cerebrospinal  fever  more  generally  sporadic  or  endemic? 

Sporadic. 

What  structures  are  principally  involved  in  bubonic  plague? 
How  are  these  structures  affected? 

The  lymphatic  glands,  lungs,  skin,  and  mucous  membranes,  kidneys, 
spleen,  and  gastro-intestinal  tract; 

The  inguinal  glands  are  most  often  affected,  then,  in  order,  the  axillary, 
cervical,  and  popliteal;  enlargement  ending  in  resolution  or  suppuration, 
and  rarely  gangrene  occurs.  The  lungs  may  be  the  seat  of  a  bronchopneu- 
monia or  a  primary  plague  pneiunonia.  Petechias  and  carbuncles  develop 
on  the  skin  ('plague  spots'),  and  hemorrhages  from  mucous  membranes 
occur.  The  kidney  lesion  is  an  acute  general  nephritis;  the  spleen  is 
enlarged  (hyperplastic  splenitis);  the  intestines  are  the  seat  of  hemorrhagic 
gastro-enteritis. 

What  organs  are  most  subject  to  tuberculosis? 

I.  Respiratory  tract — lungs,  bronchioles,  and  larynx.  2.  Intestinal 
tract — ileum  and  rectum,  mouth  and  pharynx,  rarely  the  stomach.  3. 
Lymphatic  glands.  4.  Serous  membranes — peritoneum,  pleura,  meninges, 
sjrnovia.  5.  Bones.  6.  Spleen,  kidney,  and  suprarenal  bodies.  7.  Brain. 
8.  Middle  ear.  9.  Bladder  and  testicles.  10.  Skin.  11.  Uterus  and 
appendages. 

Oive  the  process  of  tubercle  development. 

Invasion  by  tubercle  bacilli;  irritation  of  fixed  connective-tissue  cells, 
resulting  in  production  of  round-cells,  called  epithelioid  cells,  some  of  which 
coalesce  to  form  giant-cells;  infiltration  with  leukocytes  from  surroimding 
blood-vessels — ^round-cell  inflanmiation  {lymphoid  cells) — around  the  focus 
of  irritation;  the  tubercle  now  appears  as  a  gray,  translucent  body  {gray 
tubercle).  Hyaline  degeneration,  coagulation  necrosis,  fatty  degeneration, 
and  caseation  resulting  in  the  yellow  tubercle.  Encapsulation  and  calcifi- 
cation may  occur. 

Qive  the  varieties  of  tubercle. 

Miliary  tubercle  or  gray  nodule;  yellow  tubercle;  lymphoid  tubercle; 
epithelioid  tubercle. 

Describe  yellow  or  crude  tubercle. 

A  small  nodule,  i  to  2  millimeters  in  diameter,  drier  and  harder  than 
the  surrounding  tissue,  containing  cheesy  material  in  the  center.  Micro- 
scopically the  tubercle  is  made  up  chiefly  of  epithelioid  ceUs — ^large 
elements  with  vesicular  nuclei — with  one  or  several  giant-cells  in  the  central 
caseous  area,  and  surrounded  by  a  zone  of  round-cells — the  so-called  lym- 
phoid cells. 

What  is  a  giant-cell?    Qive  characteristics. 

A  large  cell  containing  several  nuclei,  formed  either  by  the  fusing  of 
several  cells  or  by  division  of  nuclei  and  increase  in  the  cytoplasm,  without 
further  division  of  the  body.  They  are  leukocytes  (phagocytes),  connective- 
tissue,  or  endothelial  cells;  the  nuclei  may  be  three  or  four  in  niunber,  or  a 
score  or  more.  Giant-cells  occur  in  granulation  tissue,  bone-marrow, 
tubercles,  gummata,  and  in  giant-cell  sarcoma. 
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By  what  methods  would  yoti  recognize  positively  tubercylous 
lesions? 

1.  By  demonstrating  the  characteristic  cells  of  tuberculous  inflammation 
— epithelioid,  lymphoid,  and  giant-cells, 

2.  By  demonstrating  tubercle  bacilli  in  the  lesion* 

3.  By  animal  inoculation. 

Describe  the  pathology  of  acute  miliary  tuberculosis. 

A  general  infection  of  the  body  by  way  of  the  blood-channels,  the  source 
of  infection  in  most  cases  being  a  preexisting  tuberculous  focus  in  the 
lungs,  lymph-glands,  bones,  or  kidneys.  The  tubercles  are  small,  of  the 
gray  miliary  type,  and  scattered  throughout  the  body,  upon  the  pleura  and 
peritoneum^  in  the  lungs,  liver,  kidneys,  lymph-glands,  and  spleen;  on  the 
meninges,  in  the  bone-marrow^  and  sometimes  in  the  choroid  coat  of  the  eye. 

What  pathologic  changes  are  found  in  Addison *s  disease? 

^  Tuberculosis  of  the  suprarenal  bodies;  pigmentation  of  the  skin. 
Describe  (a)  the    syphilitic    legions    of    the    skin,     (b)  The 
sions  in  lupus. 
,      (a)  The  secondary  syphilids  are  symmetric,  polymorphous,  run  a  defr- 
liite  course,  involve  the  superficial  parts  of  the  skin,  and  leave  little,  if  any 
/  $car.     The  lesions  are  erytnematous,  papular,  and  pustular.    The  macuiar 
I  Syphilid,  or  syphilitic  roseola,  is  circular,  of  a  faint  rose*red  color,  later 
I  changed  to  purple  and  yellowish  red,  and  but  little  raised  above  the  skin; 
I  It  disappears  on  pressure.     The  papuiar  syphilid  consists  of  firm,  fleshy 
j  ted  elevations  from  the  size  of  a  pin-head  to  one  inch  in  diameter,   Lentic- 
I /ular  and  miliary  papular  syphilids  are  described,  according  to  the  size  of 
if  the  lesions,  the  miliary  being  very  rare.     The  pustular  syphilid  may  develop 
f/  primarily  or  from  a  oaacular  or  papular  eruption.      The  lenticular  (varioli- 
//  form)  and  miliary  (acnelorm)  are   differentiated.     The  former  are  small, 
l\    hemispheric,  pea-sized  pustules  with    a    hard    base    surrounded  by  an 
'  j    inflammatory  areola.     The  miliary  pustules  range  in  size  from  a  millct- 
J    seed  to  a  pin-head  and  occur  in  groups.     Both  varieties  are  covered  with 
crusts. 

What  are  the  possible  lesions  in  the  (a)  second  and  (b)  third 
stages  of  syphilis? 

(a)  Macular,  papular,  or  ulcerative  syphilids  (general  cutaneous  erup- 
tions); mucous  patchy  and  condyloma  latum  (on  mucous  membranes); 
glandular  enlargements  (buboes);  iritis  and  falling  out  of  the  hair. 

(b)  Gummata,  ulcers,  localized  skin  lesions  (tertiary  syphilids,  rupia, 
etc),  thickening  of  the  arteries  (due  to  hyperplasia  of  the  intima),  and 
sclerotic  changes  in  the  liver,  kidneys,  and  central  nervous  system,  especially 
the  cord. 

Describe  a  syphilitic  gumma. 

A  round  tumor,  ranging  in  size  from  that  of  a  pea  to  that  of  a  small  apple, 
raised  above  the  surrounding  surface,  and  of  variable  consistency,  with  a 
tendency  to  central  softening.  The  center  contains  grayish  or  yellowish 
•gummy*  material,  due  to  mucoid  degeneration.  The  connective  tissue 
is  abundant  and  forms  a  capsule  and  radiating  trabeculse  within  the  gumma. 
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Microscopically,  epithelioid  and  rouiid<ells  and  giant-cells  are  seen,  with 
Ihlckening  of  the  intima  of  the  blood- Yessels,  Gummata  on  surfaces  tend 
to  ulcerate;  within  organs  they  usually  undergo  absorption. 


HEART  AHD  BLOOD-VE^ELS 

What  pathologic  lesions  are  present  tn  peficarditis? 
Four  varieties  of  pericarditis  are  recognized: 

(a)  Serous. — The  sac  is  filled  with  serum  containing  flakes  of  fibrin, 
some  of  which  adhere  to  the  pericardium. 

(b)  Fibrinous, — Abundance  of  fibrin  with  little  serum;  adhesions  between 
the  two  layers  are  common.  The  fibrin  is  disposed  in  ridges  or  small, 
villous   projections   (cor  villosum). 

(c)  Serofbrinaus.^—A  combination  of  the  two  preceding  forms, 

(d)  Purtdeni, — ^The  pericardium  is  covered  with  pus  and  fibrin  and 
the  cavity  contains  a  thick,  purulent  exudate. 

Name  the  conditions  that  give  rise  to  hypertrophy  of  the 
heart  and  explain  how  they  act  in  so  doing. 

(i)  Mechanical  pressure  from  without— /tim^^fs  m  adherent  pericardium. 
The  hypertrophy  is  soon  followed  by  atrophy, 

(2)  Valvidar  lesions:  The  hypertrophy  is  a  compensatory  process, 
the  object  being  to  overcome  the  increased  resistance.  Different  chambers 
of  the  heart  arc  aiJected,  according  to  the  seat  and  character  of  the  valve 
lesion.  It  is  greatest  in  aortic  regurgitation  and  stenosis,  and  chiefly 
involves  the  left  ventricle. 

(5)  Arieriosclerosis  and  aneurysm:  The  resistance  to  the  propulsion 
of  the  blood  is  in  the  arterial  system. 

(4)  Circidatory  disturbances  in  the  lungs,  which  may  be  due  to  con- 
genital heart  diseases,  emphysema,  fibroid  phthisis,  or  other  disease  of 
the  lungs. 

Name  the  diseases  in  which  cardiac  hypertrophy  commonly 
results,  and  explain  why. 

Chronic  endocarditis  and  myocarditis,  chronic  interstitial  nephritis,  and 
arteriosclerosis. 

In  obstruction  and  regurgitation,  whether  valvular  or  muscular,  hyper- 
trophy is  a  conservative  change  and  enables  the  heart  to  overcome  the  inter- 
ference with  its  mechanism  or  to  establish  compensation.  In  chronic 
interstitial  nephritis  and  arteriosclerosis  the  resistance  offered  by  the  con* 
tracted  and  rigid  arteries  necessitates  hypertrophy  to  enable  the  heart  to 
propel  the  blood  through  the  arterial  system. 

What  changes  talce  place  in  hypertrophy  of  the  heart? 

The  cavity  is  enlarged  and  the  wall  increased  in  thickness.  Rarely  the 
size  of  the  cavity  is  unchanged  (simple  or  pure  hypertrophy)  or  even  dimin- 
ished {concentric  hypertrophy).     The  ventricles  are  chiefly  affected. 

Describe  the  changes  in  the  heart  due  to  fatty  metamorphosis. 

The  size  Is  iocreased,  the  color  is  yellowish  streaked,  and  the  consistency 
fe  softer  than  normal.    The  surface  on  section  exudes  fat -droplets  and  the 
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knife  is  oily.  The  fat  is  deposited  in  granules  between  the  muscle-fibers 
and  beneath  the  pericardium.  Protopiasm  and  nucleus  are  displaced, 
but  maintain  their  integrity.  The  process  often  terminates  in  fatty  degen- 
eration. 

Qive  the  'etiology  and  pathologic  nature  of  acute  endo- 
carditis. If  the  patient  recovers,  what  permanent  pathologic 
condition  results? 

Elidogy:  Acute  articular  polyarthritis  (rheumatism),  scarlet  fever, 
pneumonia,  pueqaeral  sepsis.  It  is  probably  always  due  to  the  action  of 
bacteria,  chiefly  staphylococci,  streptococci,  and  pneumococci. 

Pathdogic  anatomy:  First,  a  line  of  roughness  forms  across  the  valve 
near  the  free  edge,  small  nodular  elevations,  hke  beads,  or  distinct  wart -like 
elevations  make  their  appearance  (verrucose  or  simple  endocarditis);  or 
ulcers  may  form  (ulcerative  or  malignant  endocarditis). 

Results:  Simple  endocarditis  heals  by  absorption  of  the  fibrinous 
deposits  on  the  valves  and  cicatrization,  which  pnxluces  more  or  less 
deformity,  so  that  the  valves  fail  to  perform  their  function  and  chronic 
endocarditis  results. 

What  valve  is  most  commonly  involved  in  endocarditis? 
What  are  the  structural  types  of  endocarditis  and  the  common 
micro-organisms  which  produce  these  lesions? 

The  milraL  The  varieties  of  endocarditis  are:  (a)  simple,  verrucose  or 
warty;  (b)  ukeraiive  (malignant);  (c)  sclerotic  or  indurative.  The  common 
micro-organisms  are  Staphylococcus  pyogenes  aitretis  and  Streptococcus 
pyogenes. 

Describe  how  aortic  regurgitation  affects  the  cavities  and 
musculature  of  the  heart. 

In  aortic  regurgitatimi  the  left  ventricle  is  chiefly  affected,  becoming 
greatly  hypertrophied— so-called  cor  bovinum.  Enlargement  of  the  right 
heart  occurs  late. 

Describe  the  appearance  of  the  heart  in  an  advanced  case  of 
mitral  stenosis.  What  are  the  effects  of  mitral  stenosis  on  other 
organs  ?    Explain  how  these  effects  are  brought  about. 

The  left  auricle  is  greatly  enlarged  (h}'p€rtrophy  and  diJatation)  be- 
cause of  the  great  increase  of  intra-auricular  pressure  toward  the  end  of 
aiuicular  diastole  as  the  blood,  returning  from  the  lungs,  finds  an  insuffi- 
ciently emptied  auricle.  Owing  to  the  increased  intrapulmonary  press- 
ure the  right  ventricle,  as  in  mitral  insufhcieocy,  also  undergoes  dilata- 
tion and  hypertrophy.  The  left  ventricle  is  not,  as  a  rule,  enlarged  unless 
mitral  insufficiency  is  also  present;  it  may  even  be  reduced  in  size.  The 
leaflets  of  the  mitral  \'a.lve  are  thickened  and  the  edges  may  be  partly  ad- 
herent to  one  another;  or  the  narrowing  may  be  due  to  constriction  of  the 
ring  and  calcareous  deposits  projecting  into  the  orifice.  When  compen- 
sation fails,  relative  tricuspid  insufficiency  and  congestion  of  the  sys- 
temic veins,  the  liver  and  spleen  ultimately  super\^ene. 
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State  the  results  of  stenosis  of  the  tricuspid  valves  of  the 
heart. 

Dilatation  of  right  auricle,  cyanosis  of  the  face,  jugular  pulsation,  passive 
hyperemia  of  pulmonary  and  abdominal  organs,  pulsation  of  liver,  general 
anasarca. 

Describe  the  spleen  and  kidneys  from  an  individual  dead 
after  a  long^^standing  mitral  insufflciency. 

The  organs  present  the  condition  known  as  cyanotic  induraiiany  con- 
sisting in  hyperplasia  of  the  connective  tissue,  contraction  and  atrophy  of 
the  parenchyma,  with  pigmentation.  The  organs  are  small  and  intensely 
hard. 

Explain  why  and  how  obstructive  disease  of  the  coronary 
arteries  causes  myocardial  degeneration. 

The  terminal  branches  of  the  coronary  arteries  are  end-arteries,  that  b, 
the  only  conunxmication  between  them  is  through  capillaries.  If  one  of 
the  vessels  is  blocked  by  a  thrombus  or  an  embolus,  a  white  infarct  (an 
area  of  anemic  necrosis)  results.  Such  areas  of  necrosis  may  become 
gradually  transformed  into  scar  tissue  and  thus  lead  to  the  production  of 
fibrous  myocarditis,  or  more  often  the  myocarditis  is  caused  by  an  ob- 
literative  endarteritis  of  some  of  the  coronary  branches,  interfering  with 
the  nutrition  of  the  heart  muscle. 

What  pathologic  changes  may  cause  angina  pectoris? 

Arteriosclerosis  of  the  coronary  arteries;  myocarditis;  endocarditis, 
especially  aortic  regurgitation;  adherent  pericardium. 

What  are  the  degenerative  changes  of  arteries? 

Fatty,  hyaline,  calcareous,  and  amyloid  degeneration. 

Describe  the  pathologic  conditions  present  in  atheroma. 

Atheroma  is  a  stage  in  the  process  of  arteriosclerosis  characterized  by 
fatty  degeneration  of  the  intima  and  media.  The  term  is  loosely  employed 
as  a  synonym  of  arteriosclerosis  (q.  v.,  p.  277). 

To  what  diseases  does  calcareous  degeneration  of  the  arteries 
predispose? 

Aneurysm;  cerebral  hemorrhage;  infarct  (cerebral);  dry  gangrene. 

What  general  pathologic  lesion  characterizes  chronic  alco- 
holism? 

Arteriosclerosis. 

How  does  calcareous  degeneration  of  the  arteries  influence 
the  circulation? 

The  resistance  due  to  the  heightened  blood-pressure  increases  the  work 
of  the  heart  and  weakens  the  muscle;  the  arteries  are  brittle  and  predisposed 
to  hemorrhage,  especially  in  the  brain. 
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Describe  the  autopsy  findings,  as  regards  the  vascyfar  and 
urinary  systems,  one  would  expect  in  a  case  of  arteriosclerosis 
of  long  standing.  1 

The  intima  of  the  arteries  becomes  thickened  and  at  first  translucent  {hya- 
line degeneraHonX  later  firm,  opaque^  and  yellowsh  white  (fatiy  degenera- 
tion) and  finaOy  hard  from  infiltration  with  hme  (calcif  cation).  The  athero-* 
matous  patches  may  break  down  (liquefaction  necrosis),  discharging  their 
contents  into  the  lumen  and  leaving  ulcers  {atheromaious  ulcers).  The 
media  and  adventitia  become  more  robust  by  the  production  of  fibrous 
connective  tissue,  compensating  in  a  measure  for  the  loss  of  elasticity. 
Arteriosclerosis  may  be  circumscribed  (nodular)  or  diffuse.  The  various 
processes  are  usually  seen  at  the  same  time  in  different  |X)rtions  of  the  vas- 
cular system.  The  veins  are  sometimes  involved,  especially  in  the  portal 
system  (phlebosclerosis  or  angiosclerosis).  The  heart  \s  often  gready 
kypertrophied^  but  sometimes  normal  or  even  contracted,  and  the  seat  of 
brown  induration.  The  kidney  is  small  and  hard  from  overgrowth  and 
contraction  of  connective  tissue;  the  color  is  dark  red,  the  surface  granular, 
and  the  capsule  adherent.  The  blood-vessels,  tubules,  and  glomeruli  are 
sclerotic,  thickened,  and  surrounded  by  round-cell  infiltration.  This  con- 
dition is  called  contracted  or  arteriosclerotic  kidney. 

Describe  the  changes  in  the  wall  of  an  artery  occurring  in 

any  form  of  aneurysm  • 

The  earliest  changes  are  due  to  atheroma  and  arteriosclerosis  {q.  v.). 
The  blood -pressure  being  increased,  the  artery  dilates  at  a  point  where 
it  has  been  weakened  by  disease,  and  the  wall  undergoes  compensatory 
thickening.  • 

A  true  aneurysm  is  one  consisting  of  aD  the  coats  of  the  vessel.  A 
false  aneur}^sm  is  one  in  which  one  or  two  of  the  coats  are  not  represented; 
usually  the  wall  consists  of  the  adventita.  In  a  dissecting  aneurysm  the 
blood,  after  rupture  of  the  inner  coats,  separates  the  intima  and  adventitia 
for  a  certain  distance  and  breaks  through  the  inner  coat  into  the  vessel,  or 
through  the  adventitia  into  the  surrounding  tissues. 

Describe  the  pathologic  changes  occurring  In  acute  phlebitis. 

As  the  inflammation  begins  in  the  surrounding  tissues,  the  outer  coat  of 
the  vein  Is  first  involved.  The  advenjitia  is  the  seat  of  round-cell  accum- 
ulation and  suppuration.  The  process  may  extend  to  the  media  and 
intima,  often  resulting  in  thrombosis.  The  thrombi  may  become  infected 
secondarily,  give  off  septic  emboli,  and  thus  produce  pyemia. 


Qjve  the  sites  and  the  pathology  of  varicose  veioi. 

Dilatation  of  the  veins  occurs  from  mechanical  obstruction  to  the  cir- 
culatioo  or  from  weakness  of  their  waUs.  It  is  found  more  commonly  in 
dependent  portions  of  the  body,  and  is  particularly  frequent  in  veins  of  the 
legs,  rectum,  esophagus,  neck  of  the  bladder,  spermatic  cord,  scrotum,  and 
vagina.  The  veins  become  dilated,  tortuous,  and  elongated.  The  walls 
of  the  dilated  veins  are  usually  considerably  thickened. 
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Qive  the  pathologic  features  of  angioleucitis  (lymphangitis). 

The  walls  of  the  lyrapliatics  present  the  signs  of  inflamDmtion,  with 
edema  and  leukocytic  infiltration,  and  the  vessels  are  filled  with  serous  or 
seropunilent  fluid. 

What  are  some  of  the  results  of  lymphorrhagia  ? 

Chylous  extravasation^  lyn^pti  fistula,  chyluria,  chylothorax,  chylous 
ascites. 

What  conditions  may  r^ult  from  enlargement  of  lymph- 
spaces  or  lymph-vessels? 

The  term  lymphangioma  is  applied  to  a  tumor  composed  of  dilated 
lymph-vessels  or  lymph-spaces;  it  may  be  capillary,  cavernous,  or  cystic, 
Macroglossia  is  an  enlargement  of  the  tongue;  macrachetliaj  of  the  cheeks; 
congenital  cystic  hygroma  {* hydrocele  of  the  neck');  nrnvus  iymphaticus, 
of  the  skin;  depiianliasis^  of  the  legs  and  scrotum. 

THE  LUNGS  AND  BRONCHI 

Qive  the  morbid  anatomy  of  chronic  bronchitis. 

Congestion  and  fibrous  thickening  of  the  bronchial  mucous  membrane; 
sometimes  it  is  atrophied  and  thin.  Mucus  is  present  in  variable  quan- 
tities.    Disappearance  of  ciliated  columnar  epithelium. 

Describe  and  give  the  pathology  of  congenital  atelectasis. 

Congenital  atelectasis,  or  failure  of  the  lungs  to  expand  after  birth,  is 
due  to  general  weakn^s,  compression  of  the  thorax,  cerebral  hemorrhage, 
or  obstruction  of  the  bronchus.  The  bases  are  chiefly  affected.  The 
lungs  are  dark  red  and  the  cut  surface  is  smooth.  Crepitation  is  absent, 
and  the  tissue  sinks  in  water, 

Qive   the   pathology   of   alveolar,    interstitial,  and   atrophic 

forms  of  pulmonary  emphysema. 

j4/t;eo/ar.— Dilatation  of  the  air-vesicles.  The  emphysematous  areas 
are  pale  and  surrounded  by  congested  lung  tissue;  when  incised^  they  col- 
lapse. 

Interstitial. — The  air  can  be  pushed  about  in  the  emphysematous  area. 
It  is  not  confined  to  the  alveoli,  but  traveb  along  the  tmbeculae,  the  bronchi^ 
or  the  fascis'  of  the  neck.     These  two  forms  are  usually  tmnsitory. 

Atrophic,— Th^  lungs  are  enlarged  and  meet  in  front,  covering  the  heart, 
the  anterior  borders  of  the  upper  lobes  being  chiefly  affected.  The  emphy- 
sematous areas  are  pale;  the  blebs  or  bullae  vary  in  size  according  as  they 
represent  one  or  several  vesicles.  The  bronchi  are  also  dilated.  The 
characteristic  changes  are  atrophy  and  slow  fatty  degeneration  of  the 
septa,  which  ultimately  disappear. 

Distinguish     between    fibrinous,    catarrhal^    purulent,    and 

fibrous  pneumonia. 

FihrinauSf  croupous^  or  lobar  pneumonia  is  an  inflammation  of  the  air- 
vesicles,  with  proliferation  of  cells,  exudation,  and  coagulation  necrosis  ot 
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the  exudate,  mvolving  one  or  several  lobes.  Cause:  Pneumococcus  of 
Frankd. 

Caiarrkal  or  lobular  pneumonia  is  also  characterized  by  cellular  pro- 
liferation and  an  exudate  containing  red  blood-cells  and  leukocytes,  but 
the  exudate  does  not  undergo  coagulation  necrosis;  the  cut  surface  is  moister 
than  in  croupous  pneumonia.  One  or  several  lobules,  rarely  an  entire 
lobe,  arc  involved.  Cause:  Pneumococcus^  usually  in  association  with 
streptococcus  or  staphylococcus. 

Furtdtnt  pneumonia,  either  in  the  form  of  a  single,  or  multiple  abscesses 
or  a  purulent  catarrh.  Single  abscess  usually  follows  lobar  pneumonia; 
multiple  abscesses  are  due  to  aspiration  of  infected  material,  embolism^  or 
metastasis,  or  extension  from  suppuration  in  adjacent  organs  (mediastinum, 
pleura,  bronchi,  liver). 

In  fibrous  or  interstitial  pneumonia  permanent  connective  tissue  is  formed 
as  a  result  of  the  cellular  proliferation.  It  may  be:  (a)  parenchymatous, 
due  to  the  inhalation  of  irritants  (poeumonokoniosis),  congenital  syphilis 
(white  pneumonia),  or  a  termination  of  lobar  pneumonia,  (b)  Secondary, 
due  to  extension  of  fibroid  pleurisy;  syphilis,  healing  of  gummata;  tuber- 
culosis, healing  of  tuberculous  process. 

What  pathologic  changes  in  lung  tissue  occur  In  the  various 
stages  of  lobar  pneumonitis? 

I.  Congestion  of  engorgement.  2.  Solidification:  (a)  red  hepatization, 
(b)  gray  hepatization.     3.  Resolution.     See  next  question. 

Give  the  morbid  anatomy  of  acute  lobar  pneumonia. 

Lobar,  croupous,  or  fibrinous  pneumonia  is  an  inflammation  of  the  air- 
vesicles,  with  cellular  prohferation,  exudation,  and  coagulation  necrosis  of 
the  exudate.     The  process  is  divided  into  three  stages: 

(i)  Stage  oj  engorgement  or  congestion^  during  which  the  capililaries  of 
the  intervesicular  walls  are  cUstended  and  the  vesicles  filled  with  serous 
fluid  (inflammatory  edema)  containing  endothelial  and  red  blood-cells. 

(2)  Stage  of  Consolidation. — The  exudate  undergoes  coagulation  necrosis 
and  the  air- vesicles  contain  fibrin,  red  blood -cells,  and  desquamated  endo- 
thelial cells.  The  lung  is  solid,  does  not  collapse  when  the  thorax  is  opened, 
and  sinks  in  water;  the  color  is  dark  red;  the  lung  ti^ue  is  friable.  The 
surface  of  section  is  granular  from  the  projection  of  plugs  of  fibrin  (red 
hepatization).  The  color  gradually  changes  from  red  to  gray  {gray  hepati- 
lation)  as  the  red  ceUs  are  destroyed  and  absorbed,  and  the  number  of  leuko- 
cytes increases.  The  lung  is  anemic  from  pressure  of  the  exudate  on  the 
blood-vessels.  The  appearance  of  the  cut  surface  resembles  that  of  broken 
granii/^ 

J.  Stage  of  ResoluUon* — The  exudate  undergoes  fatty  degeneration  and 
liquefaction,  and  is  in  part  expectorated  and  in  part  absorbed.  The  cut 
surface  is  smooth  and  exudes  a  whitish  fluid.  The  lung  regains  its  nonnal 
color. 


Descnbe  in  detail  the  pathogenesis  of  acute  croupous  or  lobar 
pneumonia. 

The  pneumococcus  or  Diplococcus  pneumoni&s  (Frankel-Weichselbaum) 
gains  access  to  the  lungs  through  the  bronchi  or  exceptionally  through  the 
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blcx)d,  and  inaugurates  the  characteristic  inflammatory  changes.  Predis- 
posing causes,  such  as  exposure  to  cold,  traumatism,  fatigue,  or  general  weak- 
ness,  probably  render  the  lung  tissue  less  resistant  or  increase  the  vinileiiGe 
of  the  diplococci  which  are  normally  present  in  the  mouth- 
Name  the  organism  most  frequently  associated  with  acute 
lobar  and  bronchopneumoniap 

Acute  lobsiT^Diplococcus  pneumonuB  (Frankel-Weichselbaum).  Bron- 
chopneumonia — the  same,  in  association  mth  streptococci  and  staphylo- 
cocci, the  pneumobactllus  of  Friedlander,  bacillus  of  influenza,  Bacillus 
typhosus »  and  BaciOus  coli  communis. 

How  does  croupous  (lobar)  pneumonia  differ  from  catar- 
rhal (lobular)  pneumonia  in  the  microscopic  characteristics 
of  the  exudate? 

In  lobar  pneumonia  the  serous  exudate  contains  fibrin,  some  red  blood- 
cells,  and  endothehal  cells  from  the  walls  of  the  alveoli.  The  exudate 
undergoes  coagulation  necrosis. 

In  caiarrhal  pneumonia  the  exudate  contains  red  and  white  corpuscles 
and  epithelial  cells,  but  little  or  no  fibrin.  There  is  no  tendency  to  coagula- 
tion necrosis. 


Describe  a  lung  affected  by  bronchopneumonia* 

The  lung  contains  scattered  areas  of  consolidation  corresponding  to 
individual  lobules,  which  are  usually  pale  and  surrounded  by  congested 
lung  tissue.  The  cut  surface  is  smooth  and  moist,  and  on  pressure  exudes 
a  frothy  semm  from  the  healthy  portions  and  a  grayish -yellow  fluid  from 
the  diseased  areas.  The  lobules,  about  as  large  as  hazel-nuts,  stand  out 
prominently. 

Describe  the  lung  in  a  case  of  pneumonokoniosis  — *  miners' 
coitsumption/ 

In  a  well-marked  case  the  lung  presents  large  areas  of  induration  in 
which  the  vesicular  structure  of  the  organ  is  entirely  destroyed.  Fibrous 
bands  accompany  the  bronchi  and  radiate  in  every  direction  toward  the 
periphery.  The  fibrous  tissue  is  sometimes  arranged  concentrically  around 
a  nucleus  of  coal-dust.  The  lung  is  contracted,  the  pleura  is  drawn  inward 
and  thickened.  The  dark  color  of  the  affected  areas  is  due  chiefly  to  the 
coal-dust,  but  partly  also  to  hemorrhagic  pigmentation. 

Mention    the 
tuberculosis* 


usual    pathologic    progression    in    prtilmoiiary 


Invasion  by  tubercle  bacilli,  inflammation,  formation  of  tubercles,  encap- 
sulation, and  recovery,  or  secondary  infection  with  pyogenic  bacteria,  sup- 
puration and  cheesy  degeneration  of  the  tubercles,  and  cavity  lormation. 

Describe  in  detail  the  process  of  cavity  formation  In  a  case 
of  tuberculosis  of  the  lungs* 

Infection  with  BacUius  tuberculosis  first  gives  rise  to  the  production  o( 
tubercles,  as  explained  on  page  272.    As  the  lesions  br^ak  down  and  finally 
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undergo  coagulation  and  liquefaction  necrois  or  caseation,  the  lung  tissue 
takes  part  in  these  changes,  is  destroyed,  and  a  cavity  results.  The  cavity 
may  grow  by  continued  softening  and  cheesy  degeneration  of  the  walls,  or 
fibrous  tissue  may  be  formed,  encapsulating  the  cavity  and  arresting  the 
spread  of  the  tuberculous  process.  Sometimes  the  contents  of  a  cavity 
undergo  calcification. 

Oive  the  pathology  of  the  different  forms  of  pleurisy. 

Fibrinmts.— Both  surfaces  of  the  pleura  are  covered  with  fibrin  and 
yellow  lytnphj  or  there  may  be  very  little  exudate  {dry  pleurisy).  The 
pleura  underneath  is  dry,  opaque,  and  rough.  Adhesions  between  the  tv^'o 
layers  and  partial  or  complete  obliteration  of  the  sac  are  specially  frequent 
in  this  form. 

Serofibrinaus,-^ Acute  pleurisy.  The  exudate  contains  much  fibrin  and 
pale-yellow  fluid  that  tends  to  coagulate.  Flakes  of  lymph  are  found  in 
the  exudate. 

Sertms, — The  effusion  is  abundant  and  contains  very  little  fibrin.  This 
form  is  frequendy  tuberculous. 

Terrmnafimts  of  F/cfimy.— Absorption,  with  a  few  slight  adhesions; 
extensive  adhesions  or  obliteration  of  the  sac;  suppuration  or  empyema. 

Empyema  {Pyaikorax), — ^The  exudate  is  purulent.  The  condition  is 
often  tuberculous. 

Oive  causes  of  hemotliorax* 

Perforating  wounds,  fracture  of  ribs,  rupture  of  an  aneurysm  into  the 
pleural  sac. 

ABDOEIINAL  ORGANS 

What  conditions  may  cause  dropsical  effusion  In  the  abdomen 
and  in  the  lower  extremities? 

I.  Valvular  heart  disease  and  myocarditis.  2.  Diseases  of  the  liver, 
especially  cirrhosis  (portal  obstruction);  syphilitic  hepatitis;  tumor.  3.  Dis- 
eases of  the  kidneys;  ascites  sometimes  occurs  as  part  of  a  general  anasarca. 
4,  Tuberculous  peritonitis.  5.  Neoplasms  so  situated  as  to  interfere 
with  the  portal  circulation.    6.  Cancerous  and  tuberculous  cachexia. 

Qive  the  pathology  of  peritonitis. 

The  peritoneum  is  injected,  lusterless,  and  covered  with  lymph.  The 
exudate  in  the  peritoneal  cavity  is  at  first  serous  and  may  become  fibrinous 
or  purulent.  Peritonitis  tends  to  become  localized  by  the  formation  of 
adhesions  in  the  peritoneal  cavity. 

Compare  the  pathologic  histology  of  tuberculous  and  trau* 

matic  peritonitis. 

In  iraumaiic  periUmiiis  the  membrane  is  injected,  lusterless,  and  covered 
with  fibrin  and  lymph.  A  smaU  amount  of  serous  or  fibrinous  exudate  is 
present  and  adhesions  are  usually  formed. 

Tuberculous  pcrUonids  is  characterized  by  the  presence  of  tubercles, 
which  coalesce  to  form  large  masses.  There  is  an  abundance  of  serous 
exudate,  and  extensive  fibrinous  or  fibrous  adhesions  are  formed.  In 
advanced  cases  the  peritoneum  is  thickened. 
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From  what  caiise;s  may  stricture  of  the  esophagus  arise? 

CicatrizatioQ  of  ulcers  caused  by  swallowing  corrosive  liquids  (carbolic 
acid,  lye);  syphilis;  cardoonia;  rarely  typhoid  feirer  and  tuberculosis. 

[If  the  question  is  intended  to  include  stenosis,  pressure  of  a  tumor  or 
aneurysm  on  the  esophagus^  foreign  bodies,  and  the  presence  of  a  tumor  io 
the  walls  should  be  added.] 

Describe  the  pathologic  characteristics  of  gastric  ylcer. 

Peptic  ulcers  are  usually  multiple  and  situated  in  the  lesser  curvature 
and  in  the  posterior  wall  of  the  stomach,  near  the  pylorus.  The  size 
varies  from  a  few  millimeters  to  five  centimeters;  the  shape  is  like  a  funnel 
with  the  apex  in  the  muscular  coat. 

The  scars  that  result  from  healing  of  an  ulcer  have  a  characteristic 
stellate  form.  If  they  are  extensive,  pyloric  stenosis  or  hour-glass  contrac- 
tion of  the  stomach  may  result.  Carcinoma  not  infrequently  develops  on 
the  site  of  an  old  ulcer. 


Carcinoma  of  stomach:  (a)  Is  it  usually  primary  or  second- 
ary  to  carcinoma  elsewhere?  (b)  Where  is  it  usually  situated^ 
and  give  most  common  type. 

(a)  Usually  primary,  (b)  It  is  usually  situated  at  or  near  the  pylorus 
in  the  lesser  curvature^  and  the  most  common  type  is  the  cylindric-celled 
adenocarcinoma. 

What  laboratory  methods  may  be  of  service  in  the  diagnosis 
of  cancer  of  the  stomach? 

Analysis  of  the  stomach-contents  may  show  absence  of  hydrochloric 
acid  and  the  presence  of  lactic  acid  and  the  Oppler-Boas  bacillus. 
Occasionally  pieces  of  tissue  may  be  obtaiiied  for  microscopic  examina- 
tion and  may  show  cancer-cells. 

Qive  the  structural  changes  which  take  place  in  chronic 
and  acute  appendicitis. 

Appendicitis  is  divided  into — ^(i)  catarrhal;  (a)  necrotic  or  gangrenous; 
(3)  interstitial  (chronic  form). 

In  thecaiarrhidioTm  there  are  slight  swelling  and  congestion  of  the  mucous 
membiane  and  retention  of  the  contents  of  the  appendix,  which  are  muco- 
purulent in  character. 

In  gangrenous  appendicitis  the  mucosa  is  destroyed,  local  peritonitis 
with  adhesions  develops  in  the  serous  coat,  walling  oflf  the  disease  focus. 
Rupture  may  take  place  early,  with  the  production  of  general  purulent 
peritonitis*  If  an  abscess  forms,  the  pus  contains  the  remains  of  the 
dead  appendix. 

Inkrsiilial  appendicUis  is  characterized  by  the  production  of  connective 
tissue  and  thickening  of  all  the  int^tinal  coats.  It  results  in  chronic  thick- 
ening. 
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What  are  the  anatomic  lesions  of  acute  dysentery? 
Three  varieties  of  dysentery  are  desmbed: 

1.  Catarrhal — characterized  by  congestion,  sweliiiig  and  edema  of  the 
mucous  membrane  of  the  large  intestine,  with  petechia?  and  occasional 
ukers, 

2.  Ukerative — see  Amebic  Dysentery,  next  question. 

3.  DiphtherUk — the  walls  are  covered  with  a  grayish  or  brownish 
false  membrane  of  vaiying  thickness,  sometimes  destroying  the  muscularis 
and  sub  mucosa.  The  cells  are  necrotic  and  embedded  in  a  fibrinous 
matrix  (coagulation  necrosis);  mass^  of  round-cells  are  present.  The 
severest  form  is  called  gangrenous  dysentery. 

Give  the  gross  pathology  of  amebic  dysentery*  Describe 
the  organism  giving  rise  to  it  and  name  the  pathologic  con- 
dition of  the  liver  often  associated  with  it. 

The  mucosa  is  swollen  and  covered  with  scattered  ulcers  having  a  ragged 
outline  and  undermined  edges.  The  ulcers  are  surrounded  by  hemorrhagic 
infiltrationi.  ^ ,.         ^ 

Awkmk^-edi,  from  15  to  50  pt  in  diameter,  *.  c,  somewhat  larger  than 
a  leukocyte,  with  a  dear  outer  ^one  and  granular  protoplasm  within. 
The  cell -body  contains  vacuoles  and  a  nucleus.  The  ameboid  movements 
are  readily  seen  when  the  organism  is  examined  on  a  warm  stage.  ^-  ^^^  f  ^^ 

Abscess  of  the  liver  is  an  occasional  sequel  of  amebic  (tropical)  dysentery. 

What  are  the  intestinal  changes  in  chronic  enteritis? 

At  first  the  changes  are  hypertrophic:  the  mucous  membrane  and  mus- 
cularis are  swollen,  polypoid  elevations  may  be  present,  and  the  lymph- 
follicles,  solitary  and  Peyer^s  patches,  enlarged.  Later  these  changes  are 
replaced  by  atrophy. 

Tuberculous  enteritis:  (a)  What  particular  parts  are  usually 
involved?  (b)  Describe  the  degenerative  changes,  (c)  In  vt^hich 
direction  to  the  axis  of  the  gut  does  ulceration  extend  most 
rapidly? 

The  process  begins  in  the  solitary  and  agmlnated  glands  or  on  the  surface 
of  the  mucosa.  Caseation  and  necrosis  lead  to  ulceration,  which  may  be 
very  extensive  and  involve  the  greater  portion  of  the  mucosa  of  the  large 
and  small  int^tine.  In  the  ileum  the  Peyer*s  patches  are  chiefly  involv^i, 
and  the  ulcei^  may  be  ovoid,  but  in  the  jejunum  and  colon  they  are  usually 
round  or  transverse  to  the  long  axis. 

What  are  the  anatomic  lesions  in  enterocolitis  in  children? 

Catarrhal  swelling  of  the  mucous  membrane  of  the  ileum  and  colon, 
with  inflammation  and  enlargement  of  the  lymph-foUicles,  which  is  the 
characteristic  lesion  (follicular  enteritis  or  dysentery).  Ulceration  t&kcs 
place  in  most  cases. 


What  diseases  are  attended  with  ulceration  of  the  intestine? 

Typhoid  fever ^  tuberculosis,  cholera  Asiatica,  dysentery,  enterocolitis  of 
children,  syphilis  (rarely),  duodenal  ulcer. 


i 


284  PATHOLOGY 

Differentiate  between  a  typhoid  ulcer  and  a  tuberculous 
ulcer  of  the  intestine. 

Tuberadous,  Typhoidal. 

Chronic  Acute. 

Long  axis  usually  transverse.  Long  axis  usually  longitudinal. 

Floor  thickened  and  studded  with  gray  Floor  thin;  edges  undermined, 
tubercles.     Gray  tubercles  around  the 
uker  and  on  serous  coat 

Hemorrhage  and  perforation  rare.  Hemorrhage  and  perforation  occasionally 

occur. 

Cause:  Bacillus  tuberculosis.  Cause:  Badllus  typhosus. 

What  is  the  pathology  of  enterolithiasis? 

An  enterolith  is  a  fecal  concretion  consisting  of  a  nucleus  of  epiUielial 
cells  or  mucus,  surrounded  by  inspissated  fecal  matter  and  earthy  salts. 
The  most  common  seat  is  the  appendix.    Perforation  sometimes  results. 

Name  five  nematodes. 

Ascaris  lumbricoides,  Oxyuris  vermicularis,  Trichina  spiralis,  Ankylo- 
stoma  duodenale,  Trichocephalus  dispar. 

Give  the  pathology  of  unciniulasis. 

Hook-worm  disease  is  caused  by  the  presence  in  the  intestines  of  the 
uncinaria  duodenalis,  or  anchylostoma  duodenale,  and  the  absorption 
of  a  toxin  derived  from  the  parasite.  The  American  variety  of  the 
species  is  called  uncinaria  Americana  or  necatar  Americanos  (Stiles). 
The  pathology  of  both  forms  is  the  same.  There  is  profound  anemia 
of  the  chloranemic  type,  with  ohgochromemia  and  a  marked  eosinopkHia* 
Fatty  degeneration  of  parenchymatous  organs,  heart,  liver,  and  kidneys 
is  the  principal  change  observed  postmortem. 

In  melanosis  originating  in  the  small  intestines*  where  are 
the  secondary  deposits  most  likely  to  be  found? 

In  the  liver. 

What  pathologic  conditions  are  productive  of  icterus? 

1.  Mechanical  causes:  Occlusion  of  the  bile-ducts  by  catarrhal  duodenitis 
or  cholangitis  (catarrhal  jaundice) ;  by  foreign  bodies  (gaU-stones,  parasites) 
in  the  ducts;  by  pressure  of  a  tumor  or  aneurysm  from  without;  congestion* 
abscess  of  the  liver,  hypertrophic  cirrhosis,  cancer  of  the  liver,  hydatid 
cysts. 

2.  Toxic  Causes:  Hemolysis  plays  an  important  r61e  in  the  etiology 
of  these  forms,  which  occur  in  severe  infections  (pneumonia),  yellow  fever, 
acute  yellow  atrophy,  and  in  phosphorus-poisoning. 

Jaundice  of  the  newborn  is  attributed  to  circulatory  distxu'bances  within 
the  liver. 

Describe  the  pathologic  conditions  in  icterus. 

Yellow  discoloration  of  the  skin  and  conjunctivae  from  the  presence  ot 
bile-pigment;  the  urine  is  brownish  or  greenish  in  color,  and  all  the  organs 
and  tissues  of  the  body  are  bile  stained.    The  intima  of  the  blood-vessek 
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shows  the  earliest  signs  of  biliar}^  infiltration.  The  biliary'  capillaries  of 
the  liver  are  distended  with  bile,  and  the  hepatic  cells  more  or  less  pig- 
menled.  The  stools  are  clay^colored  if  the  bile-ducts  are  obstructed,  pre- 
venting the  access  of  bile  to  the  intestine. 

Give  the  patbologic  features  of  mechanical  hyperemia  of 
the  liver  (nutmeg  liver). 

The  liver  b  large,  the  edges  rounded,  the  color  dark.  The  engorgement 
begins  in  the  central  veins,  which  on  the  cut  surface  appear  deeply  congested. 
Fatty  degeneration  or  atrophy  of  the  peripheral  portions  of  the  acini  occurs 
secondarily.  The  contrast  between  the  pale  color  of  these  portions  and 
the  dark,  deeply  congested  central  portions  of  the  acini  suggested  the  name 
nutmeg  liver. 

The  cause  of  passive  hyperemia  is  obstruction  of  the  general  circulation 
from  cardiac  or  pulmonary  disease,  pleural  effusion  or  thrombosis,  or  com- 
pression of  the  inferior  vena  cava. 

What  changes  take  place  in  simple  atrophy  of  the  liver? 

The  liver  is  uneven  and  diminished  in  size,  or  the  atrophy  may  affect 
only  the  edges  or  certain  portions  of  the  organ.  The  liver-cells  are  smaller 
than  normal,  granular,  and  dark.  Hyperplasia  of  connective  tissue  Is  not 
marked. 

What  changes  take  place  in  cyanotic  atrophy  of  the  liver? 
Qive  the  microscopic  appearance  of  this  diseased  condition, 

To  the  changes  of  passive  hyperemia  {q.  v.)  are  added  hyperplasia  of  the 
connective  tissue  between  the  lobules  and  acini  and  intense  pigmentation. 
The  process  is  a  secondary  cirrhosis. 

Classify  and  describe  abscesses  of  the  liver. 

An  etiobgic  classification  is  most  satisfactory.  The  cause  is  always 
bacterial. 

(a)  Infection  by  way  of  the  bile-ducts  or  by  extension  from  the  duodenum. 

(b)  Extension  of  suppuration  from  contiguous  organs. 

(c)  Traumatic. 

(d)  Amebic  dysentery. 

(e)  Pyemia. 

Amebic  abscess  is  usually  single;  both  amebac  and  pyogenic  micro- 
organisms are  present,  as  a  rule.  Pyemic  or  metasialk  abscesses  are  multiple; 
the  primary  focus  is  a  pyelophlebitts  in  some  adjacent  organ. 

Describe  the  pathologic  histology  of  amyloid  liver,  and  state 
where  the  deposit  occurs. 

See  previous  question. 

The  process  begins  in  the  connective  tissue  of  the  walls  of  the  blood- 
vessels and  spreads  to  the  surrounding  connective  tissue  and  parenchyma. 
Both  cells  and  intercellular  substance  are  involved. 
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Describe  the  lesions  found  in  tlie  different  forms  of  cirrhosis 
of  the  liver. 

Three  varieties  are  distinguished  by  systematic  writers:  (a)  atrophic, 
(b)  hypertrophic,  and  (c)  biUary  cirrhosis.  The  last  two  are  sometimes 
described  under  the  conmion  name  hypertrophic. 

(a)  Atrophic  Cirrhosis. — See  next  question. 

(b)  Hypertrophic  Cirrhosis. — The  enlargement  b  uniform,  the  surface  is 
smooth,  the  consistency  hard,  and  the  color  yellowish  or  greenish  and 
motUed.  The  interlobular  connective  tissue  is  hyperplastic,  as  in  the 
atrophic  form,  but  its  distribution  is  uniform  throughout  the  liver  instead 
of  'periportal,'  and  there  is  littie  or  no  tendency  to  contraction.  There  is 
marked  proliferation  of  the  bile-ducts  and  also  of  the  liver-cells,  instead  of 
atrophy.    Obstruction  of  the  portal  circulation,  if  it  occiu^  at  all,  is  slight. 

(c)  Biliary  Cirrhosis. — ^This  form  is  due  to  chronic  obstruction  of  the 
bile-ducts.  The  process  begins  aroimd  the  finer  ducts.  The  macroscopic 
appearance  of  the  liver  is  practically  the  same  as  in  hypertrophic  cirrhosis. 
Microscopically,  the  first  changes  are  spots  of  insular  necrosis  in  the  peri- 
pheral zones  of  the  acini.  The  hyperplasia  of  connective  tissue  is  conspicu- 
ous around  the  interlobular  biliary  capillaries  (periangiocholitis),  and 
multiplication  of  bile-ducts  and  liver-cells  is  marked. 

The  following  differential  table  is  from  Thayer's  *  Pathology': 

Hypertrophic.  Atrophic. 

Synonyms:       Hanot's,       hypertrophic,  Laennec's,  atrophic,  multilobular,  hcm- 

unilobular,  hepatogenous,    oiliary.  atogenous,  hob-nail  liver. 

Jaundice:  Early  and  marked;  bile  often  Late  and  slight;  bile  usually  present. 

absent  from  feces. 

Ascites:  Late  and  unimportant.  May  be  early;  often  enormous. 

Spleen:  Enlarged  early  and  markedly.  Late  and  less. 

Alimentary  h^norrhage,  piles:  Not  com-  Common. 

mon. 

Liver:  Large,  smooth,  mottled,  green.  Small,  rough,  pale  or  yellow. 

New  fibrous  tissue:   In  fine  lines  and  In    broad    bands,    making    prominent 

strands  between  acini  and  cells,  in-  islands  in   which  the    single    acinus 

volving  all  parts  equally.  may  appear  nearly  normal;  distributed 


irr< 
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Describe  tlie  pattiologic  clianges  tliat  take  place  in  tlie  liver 
from  tlie  effects  of  chronic  interstitial  hepatitis  or  atrophic 
cirrhosis. 

After  a  transient  stage  of  enlargement  from  congestion  the  organ  becomes 
contracted,  hard,  and  irregular  on  the  surface  (* hob-nail  liver').  Hyper- 
plasia of  the  interlobular  connective  tissue,  and  sometimes  of  the  bile-ducts, 
is  the  characteristic  lesion.  On  section,  bands  of  connective  tissue  are 
seen  surrounding  the  lobules  or  groups  of  acini,  which  appear  yellowish 
or  brownish  and  project  from  the  surface.  The  connective  tissue  later 
contracts  around  the  branches  of  the  portal  vein  and  obstruction  of  the 
portal  circulation  results.    The  organ  is  not  necessarily  reduced  in  size. 

Microscopy. — Round-cell  infiltration,  formation  of  new  connective  tissue, 
multiplication  of  bile-ducts,  and  atrophy  of  liver-cells. 

Give  changes  in  liver  in  chronic  alcoholism. 

They  are  the  same  as  those  of  atrophic  cirrhosis  (q.  v.). 
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Give  the  pathologic  difference  between  yellow  atrophy, 
amyloid  liver,  and  atrophic  cirrhosis  of  the  liver, 

Yeilow  airophy:  The  liver  is  small  and  soft,  almost  Quctuating;  yellow- 
ish areas  of  fatty  degeneration  alternate  with  congested,  red,  hemorrhagic 
areas.  Histologically,  the  principal  change  is  an  intense  fatty  degeneration; 
the  nuclei  disappear,  and  the  cells  are  converted  into  fat-droplets.  Blood- 
pigment  and  crystals  of  lencin  and  tyrosin  are  present. 

The  amyloid  liver  is  uniformly  enlaxged,  smooth,  with  rounded  borders. 
The  consistency  is  denser  than  normal,  and  the  organ  may  pit  on  pressure. 
The  color  is  *waxy*  or  *bacony:* 

Microscopy. — ^The  liver  substance  is  translucent,  cloudy,  and  grayish- 
white  in  color.  The  nuclei  are  destroyed.  With  Lugol's  solution  the 
characteristic  amyloid  reaction — a  dark,  reddish-brown  color^ — ^is  obtained. 

Airophic  cirrhosis:  The  liver  is  hard  and  the  surface  irregular.  It  cuts 
with  difficulty,  revealing  the  hyperplastic  bands  of  connective  tissue  around 
the  lobules,  which  project  from  the  cut  surface.  The  color  is  not  markedly 
altered.  The  hver-cells  are  atrophied,  particularly  at  the  periphery  of  the 
acini;  round-ceM  infiltration  is  conspicuous,  and  there  is  some  proliferation 
of  bile-ducts  (see  page  286), 

Give  the  possible  causes  of  occlusion  of  the  bile-duct. 

Catarrh  of  the  bile-duct  itself  or  of  the  duodenum;  the  presence  of  gall- 
stones or  parasites  (ascaris,  coccidia),  pressure  of  a  tumor,  anemysm,  or 
floating  kidney  from  without;  matigijant  disease  invohing  the  duct;  adhe- 
sions and  cicatricial  contraction. 

Describe  the  pathogenesis  of  gall-stones  and  the  physical 
and  chemical  characteristics  of  one  variety. 

The  formation  of  gall-stones  is  attributed  to  two  causes:  (a)  the  presence 
of  a  nucleus— a  mass  of  epithelial  cells  cast  off  from  the  walls  of  the  bile- 
duct,  mucus,  or  a  foreign  body ;  and  (b)  change  in  the  composition  of  the  bile, 
resulting  from  stagnation.  The  bile  becomes  inspissated  and  precipitates 
cholesterin,  which  is  deposited  around  the  nucleus  and  forms  the  stone. 
Bacteria  are  sometimes  found  in  the  center  of  the  nucleus  and  represent 
the  primary  cause  in  some  cases. 

Most  gall-stones  consist  of  the  above-described  nucleus  and  cholesterin, 
sometimes  with  an  outer  coat  of  bile-pigment.  The  entire  calculus  may 
consist  of  bihary  pigments  in  combination  with  calcium  salts.  Some  cal- 
culi consist  entirely  of  calcium  carbonate. 

What  is  an  Eck  fistula? 

An  Eck  fistula  is  a  fistula  established  artificially  between  the  portal 
vdn  an^  the  inferior  vena  cava  so  as  to  prevent  the  metabolic  action  of 
thevl^  upon  the  absorbed  food. 

DISEASES  OF  THE  GEHrTO-UMNARY  ORGANS 

What  ahtiormal  organic  ingredients  are  found  in  the  urine 
in  chronic  morbus  Brightii? 

Small  quantity  of  albumin;  hyaline  and  granular  casts;  renal  epithelium; 
leukocytes,  and  sometimes  red  blood-cells. 
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Name  the  varieties  of  urinary  renal  casts,  describe  the  charac- 
teristics of  each,  and  state  of  what  forms  of  renal  disease  they 
are  a  part. 

Hyaline. — ^Tube-casts  consisting  of  an  albuminous  material  resembling 
the  substance  formed  in  amyloid  and  hyaline  degeneration.  Waxy  casts 
are  a  special  variety.    They  are  found  in  chronic  interstitial  nephritis. 

Cellular. — ^Hyaline  casts  with  cells  or  cellular  d^ris  attached — (a)  epi- 
thelial, (b)  bloody  (c)  pus-casts.    They  signify  parenchymatous  nephritis. 

Granular. — ^Degenerated  cellular,  especially  epithelial,  casts.  They 
signify  chronic  disease;  when  abundant,  chronic  parenchymatous  neph- 
ritis. 

Distinguish  between  hematuria  and  hemoglobinuria.  State 
the  causes  of  each. 

Hematuria. — ^Blood  in  the  urine  derived  from  any  part  of  the  genito- 
luinary  tract.  Causes:  Renal  congestion  or  hemorrhagic  nephritis; 
traumatism;  calculus;  tumors;  severe  anemia;  infections  and  intoxications. 

Hemoglobinuria. — Free  hemoglobin,  without  blood-corpuscles,  in  the 
mine.  Causes:  Infectious  diseases  (malaria);  poisoning  with  potassium 
chlorate,  carbolic  acid,  arsenic,  toadstools,  snake-bite;  there  is  also  an 
idiopathic  form,  so-called  *  intermittent  hemoglobiniuia.' 

Distinguish  between  fatty  degeneration  and  fatty  infiltration 
of  kidney. 

InfiUraUon.  Degeneraiion. 

Size  increased.  Size    diminished.      Specific  gravity  di- 

minished. 
Fat-granules  have  a  tendency  to  coalesce         Fat  in  granules  completely  fills  the  cells, 
and  form  laree  droplets;  the  proto-  which  eventually  break  down, 

plasm  and  nuaeus  are  piished  to  one 
side,  but  do  not  break  down. 

Describe  the  structural  changes  in  the  condition  of  the  kidney 
which  frequentiy  accompanies  chronic  suppuration. 

The  amyloid  kidney  is  enlarged,  sometimes  to  double  its  size,  harder 
than  normal,  and  the  cut  surface  is  grayish  or  waxy,  or  mottled  red  and 
yellow  (fatty  degeneration).  The  process  begins  in  the  blood-vessel  of  the 
tufts  and  spreads  to  the  connective  tissue,  but  does  not  affect  the  cells.  The 
capsule  is  thickened.  Fatty  degeneration  of  the  epjithelial  cells  develops 
sooner  or  later.    The  tissues  give  the  amyloid  reaction. 

Describe  the  microscopic  appearances  of  acute  parenchy- 
matous nephritis. 

Cloudy  swelling  of  the  cells  of  the  convoluted  tubules;  the  nuclei  cease 
to  stain  and  the  cells  break  down,  to  be  replaced  by  new  cells;  the  tubules 
are  filled  with  an  albuminous  material  and  cellular  ddbris,  forming  tube- 
casts.  In  some  cases  the  glomeruli  are  chiefly  involved  (glomerulo-neph- 
ritis);  the  capsule  of  Bowman  is  thickened  and  the  tuft  contains  large 
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especially.    The  urine  contains  fpithriial  and  cspeGiaDT  gnnukr  cuts  in 

abundance,  and  fattj  casts. 


What  aboomial  prodncts  ouiy  be  ffomid  in  the  mine  as  the 
resolt  off  (a)  HiaiiP#ii>^  ^)  acute  paiend^ymatoos  nephikis? 

(a)  So^u*  (jocose),  acetic  add  (aoeto-acetic  add),  acetone^  and  A" 
oxy  butyric  add. 

(b)  AnNunin,  usuaDj  in  abundance;  tubeoists  ol  aD  kinds,  eymaWy 
epithdial  and  blood-casts;  epithdial  ceUs  ftom  the  tubules;  leukoc]Ftes  and 
red  blood-cdls. 

Describe  tiie  gross  appearance  of  the  kidney  in  dntMdc 
interstitial  nephritis. 

The  oigan  is  smaD,  the  surface  irregular,  in  |daces  retracted  and  cohered 
with  cysts;  the  capsule  strips  with  difficulty.  The  kidney  substance  on 
section  is  firm  and  light  in  cok>r;  the  thickness  of  the  ooitex  is  diminished* 
The  blood-vessels  are  sderotic. 

Qive  tiie  pathology  in  contracted  kidney* 

The  contracted  kidney  is  hard,  small,  red,  and  granular;  the  capsule 
adherent  There  is  a  diffuse  chronic  inflammation;  the  cortex  is  very  thin, 
the  pyramids  reaching  almost  to  the  surface.  The  greater  portion  of 
the  parenchyma  is  replaced  by  indurated  fibrous  tissue.  Many  of  the 
glomeruli  have  disappeared,  leaving  only  fibrous  dcatrices,  findy  granular 
masses,  or  hyaline  balls.  The  tubules  atrophy,  the  epithelium  disappearing 
in  many  of  Uiem,  while  in  others  it  separates  from  the  basement  membrane 
and  lies  as  a  loose  cylinder  or  tube-oist  in  the  lumen  of  the  tubule.  The 
blood-vessels  are  sderotic. 

Classify  and  describe  briefly  the  cysts  of  the  kidney. 

All  cysts  of  the  kidney,  from  a  simple  cyst  to  the  congenital  cystic  kid« 
ney,  are  due  to  a  developmental  error,  or  lack  of  imion  between  convoluted 
and  straight  tubules.  The  usual  classification  is:  (i)  retefUion  cysts ^  occur* 
ring  in  contracted  kidney;  (2)  solitary  cystj  supposed  to  be  due  to  the  coal- 
escence of  a  number  of  scoall  cysts;  (3)  hydatid  cysts;  (4)  congenital  cystic 
kidney^  in  which  the  kidneys  may  be  very  large  and  the  parenchyma 
repla^  by  numerous  large  multilocular  cysts;  (5)  hydronephrosis^  a 
condition  resulting  from  ureteral  obstruction,  and  sometimes  classified 
among  the  cysts  of  the  kidney. 
19 
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In  what  diseases  is  the  spleen  found  to  be  enlarged? 

Chronic  heart  disease,  typhoid  fever,  malaria,  septicemia,  typhus  aed 
relapsing  fever;  sometimes  in  pneumonia,  scarlet  fever,  and  small-pox; 
syphilis;  leukemia  and  pseodoleokemia. 

Describe  the  structural  changes  of  prostatic  hypertrophy. 

Uniform  or  nodular  enldrgenuni;  usually  the  middle  lobe  or  isthmus 
enlarges  and  presses  upon  the  urethra,  MicroscopicaUy,  the  fibrous  and 
muscular  tissues  are  proliferated,  producing  induration  and  the  appearance 
of  fibromyoma  of  the  uterus.  Sometimes  the  glandular  portions  are  chiefly 
involved  and  the  appearance  is  that  of  adenoma.  Cystic  softening  may 
occur. 

Describe  the  pathologic  changes  as  regards  the  urinary  tract 
one  would  expect  to  find  in  a  case  of  hypertrophy  of  the  prostate 
of  long  standing* 

Acute  interstitial  nephritis  or  suppuration  of  the  kidney  (surgical  kidney). 
The  urine,  owing  to  the  obstruction  of  the  urethra,  stagnates  and  becomes 
infected  with  bacteria^  which  travel  up  against  the  current.  The  pyramids 
are  chiefly  affected  and  a  catarrhal  neplmtis  is  produced,  followed  by  sup- 
puration of  the  entire  organ. 


DISEASES  OF  THE  NERVOUS  SYSTEH 
Describe  the  pathologic  conditions  in  meningitis. 

The  blood-vessels  are  dilated,  the  arachnoid  is  edematous,  and  the  cavity 
filled  with  an  effusion  of  serum,  sero-tibrinous  fluid,  or  pus,  /    -^4 

Give  the  gross  pathologic  anatomy  of  cerebral  apoplexy* 

Rupture  of  one  of  the  branches  of  the  middle  meningeal  artery.  The 
vessel  is  usually  sclerotic  and  the  seat  of  miliary  aneurysms.  The  blood  is 
ptoured  out  into  the  brain  substance  and  produces  acute  softening;  the 
softened  tissue  is  later  absorbed,  and  a  cyst  or  scar  remains. 

What  conditions  (non-traumatic)  favor  cerebral  hemorrhage? 
Mention  the  vessel  from  which  cerebral  hemorrhage  occurs 
most  frequently, 

A  high  arterial  tension  and  general  arteriosclerosis;  hypertrophy  of  the 
heart;  miliaiy  aneurysms  of  the  cerebral  vessels;  brain  tumor  (increased 
blood-pr^^m^) ;  leukemia  and  pernicious  anemia. 

The  lenticulo-striate  artery  on  the  left  side.  '^  ^j\jmf\AiJL 

What  vessels  are  most  commonly  involved  in  cerebral  hemor* 
rhage?  in  cerebral  embolus? 

The  branches  of  the  middle  meningeal  artery  that  supply  the  internal 
capsule,  striate  body,  and  optic  thalamus,  especially  the  knticulo-striate 
Qfttry, — The  artery  of  the  Sylvian  fissure  and,  less  frequently,  the  anterior 
cerebral  artery. 


DISEASES  or  TBE   NESVOUS   StSTEM 


^l 


What  pathologic  changes  may  resalt  from  cerebral  bemor^ 
rhage? 

SofteniQf ,  pattDcefhaim^  hematoma,  qrst,  or  a  scar.  The  voluDtary 
muscles  on  the  side  opposite  to  that  of  the  hemorrhage  atrophy  (hewn- 
pkgia);  secoodaiy  de^Ewradoo  and  sderosis  dev*eIop  in  the  intemiptcd 
Denre-hbers. 

Describe  the  local  appearances  in  a  case  of  embolism  of  the 
middle  meningeal  artery. 

A  thrombus  is  found  ocduding  the  Tcssd  from  the  seat  of  embolism  to 
the  fiist  colkteial  branch,  lofarction,  eliding  in  cerebral  softening  (encepi^ 
aJomalada),  is  usually  present. 

Qive  the  causes  and  process  of  cerebral  softening. 

Causes. — Hemonhagic  cr  an^nic  infarct;  gradual  comprcsson  by 
t\mK>rs  or  displaced  yertebrse;  traumatism;  the  toxins  of  tetanus,  rabies, 
and  other  infectious  diseases, 

InJarcHon  results  ftom  obstruction  of  a  cerebral  artery  by  a  thiorobus 
or  embolus.  The  wedge-shaped  portion  supplied  by  the  occluded  vessel 
becomes  anemic,  undergoes  liquefaction  necrosis,  and  is  ultimately  replaced 
by  a  cyst  or  scar. 

What  changes  take  place  in  the  brain  in  senile  dementia? 

General  sclerosis  of  the  cerebral  arteries,  often  with  hyaline  degeneration* 
Thinning  of  the  cranial  bones,  the  diploe  is  visible.  External  and  internal 
pachymeningitis;  atrophy  of  the  cortex,  especially  of  the  frontal  lobes* 
Hemofrhages  and  thrombotic  softening  are  common.  Microscopically  an 
overgrowth  of  neuroglia  at  the  expense  of  nerve-cells  is  noted. 

What  are  the  pathologic  appearances  of  anemia  of  the  brain? 

The  brain  is  pale  and  firm,  the  difference  in  color  between  gray  and 
white  matter  is  less  distinct  than  in  a  normal  brain.  The  small  veins  have 
little  tendency  to  bleed  on  section.    The  convolutions  are  shrunken. 

Where  and  what  are  the  pathologic  changes  in  bulbar  paralysis? 

A  primary  degeneration  of  the  motor  ganglion-cells  in  the  medulla, 
affecting  the  nuclei  of  origin  of  the  facia],  hypoglossal,  spinal  accessory, 
and  vagus  nerv^es. 

Mention  the  syphilitic  lesions  of  the  brain  and  of  the  spinal  cord* 

Brain^ — Gumma;  diffuse  endarteritis,  with  secondary  sclerosis.  V>*'Xe 
Spinal  Cord. — Gumma;  endarteritis,  and  posterior  sclerosis. 

By  examining  the  fluid  removed  by  lumbar  puncture,  how 
may  we  distinguish  between  tuberculous  and  other  forms  of 
meningitis? 

The  cellular  constituents  of  the  fluid  in  tuberculous  meningitis  are  chiefly 
lymphocytes^  and  the  presence  of  tubercle  bacilli  may  be  demonstrated  by 
staining  a  smear  or  by  animal  inoculation.  In  other  forms  the  fluid  is 
turbid  and  the  leukocytes  are  of  the  polymorphonuclear  type.  Pneumo- 
coccus,  Diplococcus  intrauUularis  meningitidis,  or  other  bacteria  may  be 
present  in  the  fluid. 
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Qive  the  pathology  of  tabes  dorsalis. 

A  primary  ascending  degeneration  of  the  posterior  columns  of  the  spinal 
cord,  involving  the  whole  of  the  column  in  the  lumbar  region.  Higher  up, 
the  affected  area  is  more  median,  and  in  the  cervical  portion  the  colunm  of 
GoU  only  is  affected.  Amyloid  bodies  may  be  found  in  the  sclerotic  areas. 
Changes  in  the  optic  tract  and  oculomotor  nerve  and  trophic  lesions  of 
the  joints  (arthropathies,  Charcot  joints)  are  also  present. 

Qive  pathology  of  acute  anterior  poliomyelitis. 

Congestion,  round  cell  infiltration,  and  sometimes  thrombosis  of  the 
blood-vessels  in  the  anterior  horn.  Secondary  interstitial  changes  in  the 
gray  matter,  with  cloudy  swelling  and  ultimately  destruction  of  the  mul- 
tipolar cells.  As  the  neurogliar  tissue  increases,  the  anterior  horn  as  a 
whole  shrinks  and  becomes  sclerotic.  The  degenerative  process  extends 
to  the  anterior  roots  and,  later,  the  fibers  of  the  motor  nerve  trunks  be- 
come smaller  and  fewer  in  niunber.  Atrophy  of  the  muscles  begins  early 
and  is  well  marked.  The  bacterial  cause  of  poliomyelitis  is  still  in  dis- 
pute, though  several  micro-organisms  have  been  described  by  various 
investigators. 

What  part  of  the  spinal  cord  is  involved  in  progressive  mus- 
cular atrophy? 

The  ganglion-cells  of  the  anterior  horns  and  of  the  motor  tracts,  especially 
in  the  cervical  region  (the  peripheral  motor  neuron). 

Give  some  of  the  causes  (pathologic)  of  general  paralysis 
of  the  insane,  or  paresis. 

Thickening  of  the  meninges;  edema  of  the  pia;  internal  hemorrhagic 
pachymeningitis;  increase  of  the  cerebrospinal  fluid;  thickening  and  hyaline 
degeneration  of  the  blood-vessels  (endarteritis)  of  the  cortex. 

What  is  meant  by  the  term  Erichsen's  disease  or  railway 
spine? 

A  neurasthenic  or  hysteric  condition  following  shock  and  due  to  inflam- 
mation of  the  meninges  and  cord. 

Qive  the  pathologic  changes  in  sclerosis  of  nerves. 

Hyperplasia  of  the  neurogliar  tissue;  atrophy  and  degeneration  of  the 
myelin  sheaths  and  axis-cylinders,  and  thickening  of  the  walls  of  the  blood- 
vessels. 

THE  MUSCLES 

Describe  the  changes  that  occur  in  degeneration  of  muscle. 

Several  varieties  of  degeneration  are  recognized  as  occurring  in  muscles. 

In  parenchymaUms  degeneration  the  fibers  are  cloudy  and  the  striation 
is  replaced  by  a  granidar  appearance.  Inflammatory  changes  in  the 
interstitial  connective  tissue  are  also  present. 

In  fatty  degeneration  the  fibers  are  filled  with  droplets  of  oil  which  obscure 
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the  striation  and  produce  a  streaked  or  spotted,  yellowish  appearance. 
Finally  the  fibers  are  completely  converted  into  fat-droplets  and  detritus. 

Coagulation-necrosis  or  hyaline  degeneration:  The  first  changes  are  the 
same  as  in  parenchymatous  degeneration,  and  later  the  fibers  are  con- 
verted into  a  waxy  or  hyaline  materiaL  Tmnsverse  fragmentation  occurs. 
The  connective  tissue  shows  inflammalor}'  changes. 

Cakilkaiion  gives  rise  to  ossifying  myositis,  and  amyioid  degeneraticn 
is  described. 

What  are  the  alterations  or  changes  that  take  place  in  a 
Wuscle  while  yndergoing  progressive  muscular  atrophy? 

I  Fragmentation^  coagulation  necrosis,  or  fatty  degeneration.  The  muscle- 
lissue  appears  paje  and  fiabby;  the  connective  tissue  is  increased  and  still 

/further  encroaches  on  the  muscle-fibers.     Proliferation  of  muscle-cells  may 

/  also  take  place. 


METABOLIC  DISTURBANCES 

What  structural  changes  take  place  in  chronic  gout? 

Arteriosclerosis,  hypertrophy  of  the  left  ventricle^  and  myocarditis;  a 
variable  degree  of  cirrhosis  of  the  liver  and  kidneys  (small  red  kidney). 
Deposition  of  sodium  urate  in  the  articular  cartilages  (knuckles,  ear)  is 
the  characteristic  change  j  these  deposits  are  called  tophi.  The  joints  are 
enlarged  and  the  seat  of  inflammatory  changes  (fibrous  overgrowth),  caus- 
ing deformities. 

What  condition  of  the  blood  is  generally  prominent  in  all 
forms  of  gout? 

Excess  of  uric  acid  in  the  blood. 

What  are  the  usual  pathologic  lesions  in  diabetes  mellitus? 

Arteriosclerosis  and  interstitial  nephritis  (gouty  kidney);  cirrhosis  of 
the  liver;  skin  eruptions^czema,  furuncles,  and  carbuncles;  gangrene  of 
the  extremities;  pancreatic  disease. 

Describe  the  pathologic  conditions  present  in  each  of  the 
forms  of  goiter. 

Parenchymatous  or  Simple  Goiter, — Hyperplasia  of  the  glandular  tissue, 
either  uniform  or  affecting  only  certain  portions  of  the  gland,  with  a  tendency 
to  degeneration.  The  amount  of  coUoid  material  is  usually  increased — 
coUoid  goiter;  the  tumor  may  resemble  adenoma — struma  adenomatasa; 
it  may  be  cystic;  or  the  capsule  and  stroma  may  be  increased  in  thickness 
at  the  expense  of  the  glandular  tissue — fibrous  goiter.  Calcification  may 
occur. 

Vascular  GoUer  (exophthalmic  goiter,  Basedow's  disease). — Dilatation  of 
the  blood-vessels  and  sometimes  hypertrophy  of  the  glandular  tissue.  The 
gland  as  a  whole  is  enlarged  and  pulsates.     Associated  conditions  are  tachy* 
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cardia^  exophthalmos,  spasm  of  the  upper  eyelid  (widening  of  the  fissure), 
twitchj Qg  movemeDts  of  the  eyeballs,  lagging  of  tlie  upper  lid  during  dowo- 
ward  rotation  (von  Graefe's  sign) ;  tremors  of  the  hands;  general  vasomotor 
disturbances  (flashes  of  heat,  serous  diarrheas,  etc). 

Myxedema. — ^Functional  or  physical  loss  of  the  thyroid  gland  leads  to 
myxedema,  a  metabolic  disorder  characterized  by  thickening  of  the  sub- 
cutaneous tissues  of  the  face,  neck,  and  bands*  due  to  the  presence  of  a 
substance  resembling  mucin,  tremor  of  the  extremities,  slowness  of  mus- 
cular movements  and  mental  processes,  and  idiocy  {cretinism). 

What  is  cretinisni,  and  with  what  is  it  associated? 

A  congenital  or  acquired  condition  characterized  by  myxedematous 
swelling,  especially  of  the  face,  neck,  and  hands,  slowness  of  speech  and 
mental  processes  or  idiocy,  and  general  underdevelopment  of  the  body. 
It  is  always  associated  with  degenerative  disease  or  absent  of  the  thyroid 
gland. 

THE  NASOPHARYNX  AND  LARYNX 

Describe  and  illustrate  by  drawing  or  otherwise  the  micro- 
scopic appearance  of  an  adenoid. 

A  mass  of  lymphoid  tissue  composed  of  round-cells  and  held  together 
by  a  small  amount  of  connective  tissue*  Mucous  glands  are  found  in  the 
deeper  layers. 

Describe  the  changes  in  tissue  in  two  forms  of  nasopharyngeal 
catarrh* 

Chronic  Hyperirapkic  Nasopharyngitis, — The  mucous  membrane  is 
swollen  and  reddened,  the  connective  tissue,  and  sometimes  the  glandular 
and  lymphatic  tissue,  is  increased. 

Atrophic  Naso pharyngitis. — ^There  is  atrophy  of  the  mucosa,  the  normal 
constituents  being  replaced  by  connective  tissue;  the  ciliated  epithelium 
disappears  and  is  replaced  by  squamous  ceUs. 

What  are  the  causes  of  stenosis  of  the  larynx?  Oive  the 
pathology  of  stenosis  of  the  larynx. 

Edema  of  the  laryngeal  tissues,  so-called  'edema  of  the  larynx,*  more 
correctly  edematous  laryngitis ^  is  an  inflammatory  edema  due  to  intense 
irritation,  general  or  local  infection,  or  tuberculous  or  syphilitic  ulceration 
and  perichondritis. 

Diphtheria.^-The  stenosis  is  due  to  the  presence  of  the  diphtheritic 
membmne. 

Healing  syphUUic  tdcerSy  causing  contraction  of  the  larynx. 

Carcinoma  may  produce  stenosis, 

Qive  the  morbid  changes  taking  place  in  acute  edema  of  the 
glottis. 

A  better  term  is  edematous  laryngitis.  The  process  is  a  true  inflam- 
matoty  edema,  due  to  severe  irritation  or  infection.     The  submucous  tissue 
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at  the  base  of  the  q>i^ottis  and  over  the  aryepiglottic  folds  is  greatty 
swollen  and  translucent  or  yellowish.  The  glottis  is  closed  and 
uapbyiiBL  results  unless  the  condition  b  relieved. 


THE  EYE 

What  are  the  pathologic  conditions  in  gonorrheal  ophthal- 
mia? 

Suppurative  conjunctivitis  with  intense  chemosis  and  a  free  purulmt 
discharge;  swelling  and  edema  of  the  lids;  corneal  ulceration;  perforation  of 
the  cornea;  anterior  leukoma;  anterior  staphyloma;  hypopyon;  panoph- 
thalmitis or  atrophy  of  the  bulb. 

Describe  the  pathologic  lesions  which  may  result  from  a 
qrphilltic  or  rheumatic  iritis. 

The  iris  is  discolored  and  attached  to  the  capsule  of  the  lens  by  posterior 
83mechi8e;  the  pupil-space  may  be  covered  with  a  false  membrane,  and  in 
some  cases  inflammatory  exudates  are  deposited  in  the  anterior  chamber. 
The  condition  is  called  plastic  iriUs. 

Describe  the  changes  that  occur  in  the  structure  of  the  crys- 
talline lens  in  cataract. 

An  opacity  of  the  crystalline  lens  or  its  capsule  or  both.  In  persons 
under  thirty-five  years  of  age  all  cataracts  are  soft,  i,  e.,  have  no  hard 
nucleus;  after  that  age  a  hard  nucleus  is  present.  This  is  a  most  important 
distinction,  for  the  former  can  be  removed  by  needling  (absorption),  while 
the  latter  must  be  extracted — a  more  formidable  procedure. 

Give  the  pathology  of  retrobulbar  neuritis. 

Interstitial  inflammation  of  the  papiliomacular  fibers  of  the  optic  nerve. 


THE  SKIN 

Mention  the  varieties  of  eczema. 

Erythematous,  papular,  vesicular,  pustular,  and  squamous;  all  other 
forms  are  subvarieties  of  these,  as:  eczema  madidans  or  rubnmi,  rimosum 
or  rhagadiforme,  varicosum,  verrucosum,  marginatum,  seborrheicum,  etc. 
Certain  regional  varieties  are  also  differentiated:  eczema  ani,  aurium,  barbs, 
capitis,  crurum,  intertrigo,  labiorum,  mammarum,  manuum  (palmar 
eczema),  pedum  (plantar  eczema),  narium,  palpebrarum,  unguium.  Uni- 
J  versal  eczema. 

What  anatomic  changes  take  place  in  the  skin  in  chronic 
eczema? 

Cellular  infiltration  of  the  corium  and  sometimes  of  the  subcutaneous 

I  tissue,  dilatation  of  blood-vesseb,  hyperplasia  of  connective  tissue,  and 
enlargement  of  the  papills. 
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What  pathologic  conditions  are  present  to  cause  an  acne 
rosacea? 

Dilatation  of  the  blood-vessels  in  the  cutis,  thickening  and  edema  of  the 
corium,  marked  hyperplasia  of  the  connective-tissue  elements  of  the  cutis, 
and  enlargement  of  the  sebaceous  glands. 

Describe  tuberculosis  of  the  skin  in  any  of  its  forms. 

Lupus  vulgaris  is  a  chronic  disease  of  the  skin  due  to  the  tubercle  bacillus 
and  characterized  by  the  development  of  brownish-red  papides,  tubercles, 
nodules,  or  infiltrated  patches,  which  undergo  absorption  and  ulceration 
and  always  leave  scars.  Lupus  is  a  granuloma  consisting  of  round-cell 
infiltration  of  the  entire  skin.  Epithelioid,  lymphoid,  and  giant-cells  make 
up  the  granulations.  Tubercle  bacilli  in  small  numbers  are  found  in  the 
tissues. 

(a)  Classify  the  micro-organisms  causing  tinea,  (b)  Is 
the  fever  termed  enteric  caused  by  the  Bacillus  typhosus? 

(a)  Trichophytosis,  or  tinea  capitis  and  tinea  circinata,  is  caused  by  the 
trichophyton  fungus,    (b)  Yes. 

What  are  the  pathologic  conditions  causing  favus? 

The  implantation  and  growth  of  Achorian  SchdtUeinii,  a  mold,  in  the 
scalp  and  hair. 

Name  the  characteristic  parasite  in  each  of  the  following 
diseases:  favus,  tinea  versicolor,  thrush. 

Favus — ^Achorion  Schonleinii. 

Tinea   versicolor — Microsporon  furfur. 

Thrush — Oidium  albicans.  ' 

Describe  the  causative  agent  and  the  production  of  the  lesions 
of  scabies. 

The  Acarus  scabiei  is  about  0.5  mm.  long  and  two-thirds  as  wide,  with 
four  pairs  of  legs,  two  on  each  side  of  the  head,  which  is  armed  with  suckers. 
The  female,  which  is  larger  than  the  male,  after  impregnation  bores  a 
burrow  in  the  deeper  layers  of  the  epidermis  and  there  deposits  her  eggs. 
The  young  mites  reach  the  surface  of  the  skin,  are  in  turn  impregnated, 
and  bore  fresh  burrows,  thus  keeping  up  the  irritative  and  inflammatory 
process. 
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Define  bacteria;  state  (a)  methods  for  recognition  and  culti- 
vation; (b)  tlie  conditions  most  favorable  for  growtli  and  the 
different  ways  of  entering  tiie  body  to  produce  disease. 

(a)  Bacteria  are  unirelhilar  organisms  of  v^etabk  Dature»  devoid  of 
chlorophyl,  and  multiplying  by  ficsion.  They  are  recognized  by  their 
shape,  size,  motility,  grouping,  growth,  behavior  in  different  cultiue- 
media,  and  staining  reactions.  The  chief  culture-media  are:  milk,  blood- 
serum,  bouillon,  gelatin,  agar,  potato. 

(b)  The  conditions  favorable  for  their  growth  are  moisture,  temperature 
between  lo®  and  40®  C,  nutritive  material  in  the  shape  of  decomposable 
organic  matter,  a  medium  of  neutral  or  faintly  alkaline  reaction,  and  rest. 
Bacteria  enter  the  body  through  the  abraded  skin  or  mucous  membrane, 
or  through  the  respiratory  and  alimentary  tracts. 

Give  the  classification  of  bacteria  and  name  an  example  of 
each  division. 

Cocci:  Streptococcus  pyogenes  aureus.  Bacilli:  Bacillus  anthracis. 
Spirilla:  Spirillum  rubrum.    Mycobacteria:  Actinomyces. 

What  are  the  three  basic  forms  of  bacteria?  Describe  each 
by  drawing  or  otherwise. 

Cocci,  bacilli,  and  spirilla. 

Bacilli:  rod-shaped  bacteria — ^Bacillus  tuberculosis.  Micrococci:  per- 
fectly spherical  bacteria — Staphylococcus  pyogenes  aureus.  Spirilla:  spiral, 
cork-screw  forms — Spirochaete  Obermeieri  or  spirillum  of  relapsing  fever. 

Define  the  following  terms:  (a)  Coccus,  (b)  bacillus,  (c) 
spirillum,  (d)  an  obligative  anaerobe,  (e)  facultative  anaerobe. 
(f)  Name  one  anaerobic  organism. 

(a)  A  spherical  bacterium,  (b)  A  rod-shaped  bacterium,  (c)  A  spiral 
or  cork-screw-shaped  bacterium,  (d)  A  bacterium  that  grows  only  in  the 
absence  of  oxygen,  (e)  One  that  grows  best  T^ithout  oxygen,  but  will  grow 
in  the  presence  of  oxygen,     (f)  Bacillus  tetani. 

(a)  Name  the  pathogenic  cocci,  (b)  Give  the  morphology; 
(c)  method  of  staining  of  each,  (d)  Name  the  varieties  usually 
found  in  the  following  diseases:  (I)  furunculosis,  (2)  tonsillitis, 
(3)  purulent  salpingitis. 

(a)  Staphylococcus  pyogenes  aureus,  albus,  and  citreus,  Staphylococcus 
epidermidis  albus.  Streptococcus  pyogenes,  Gonococcus,  Diplococcus  intra- 
cellularis  meningitidis,  Micrococcus  tetragenes,  Pneumococcus. 
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(b)  Staphylococci  are  in  irr^ular  masses  or  clusters,  like  bunches  of 
grapes;  streptococci  are  in  chains;  gonococci  are  shaped  like  coffee-beans; 
diplococci  are  in  pairs,  of  which  the  pneumococcus  and  Diplococcus  men- 
ingitidis are  types. 

(c)  They  are  all  stained  with  Loeffler's  methylene-blue,  as  follows: 
Make  a  film  of  the  bacteria  upon  a  clean  cover-slip,  dry,  and  pass  three 
times  through  the  flame  to  flz;  pour  on  the  methylene-blue,  wash  off  after 
a  quarter  of  a  minute,  dry,  mount  in  balsam,  and  examine  with  ^  oil-im- 
mersion objective. 

(d)  (i)  Staphylococcus  epidermidis  albus.  (2)  Staphylococcus,  strepto- 
coccus, and  pneumococcus.     (3)  Gonococcus. 

Define  the  following:  (a)  Bacteria;  (b)  pathogenic;  (c) 
saprophytic;  (d)  leukocytes;  (e)  phagocytes;  (f)  opsonins. 
Describe  the  theory  of  phagocytosis. 

(a)  Minute  unicellidar  vegetable  organisms,  composed  of  an  albuminous 
substance  called  mycoprotein  or  cell-protoplasm,  and  sometimes  surrounded 
by  a  capsule,  (b)  Capable  of  producing  disease,  (c)  Bacteria  that  feed 
on  dead  organic  matter  and  usually  not  pathogenic,  (d)  The  white  or 
colorless  corpuscles  of  the  blood,  (e)  Leukocytes  (polymorphonuclear) 
and  endothelial  cells  capable  of  taking  up  and  devouring  inert  particles 
(pigments),  and  dead  and  living  bacteria,  (f)  Substances  contained  in 
the  blood-serum,  which  act  on  bacterial  ceUs  in  such  a  way  that  the 
leukocytes  are  enabled  to  take  them  up  and  digest  them  by  the  process 
of  phagocytosis. 

Name  the  important  pathogenic  anafe'robes. 

Bacillus  ofmalignant  edema;  Bacillus  a&x)genes  capsulatus;  Bacillus 

What  are  pyogenic  bacteria? 

Micrococci  that  produce  pus. 

What  is  a  diplococcus?  Give  the  names  of  two  pathogenic 
diplococci. 

Diplococci  are  cocci  or  spherical  bacteria  occurring  in  pairs. 
I.  Diplococcus  pneumonias  or  Diplococcus  lanceolatus  or  Pneumo- 
coccus.   2.  Gonococcus  or  Micrococcus  gonorrhoeae. 

Name  the  important  pathogenic  diplococci. 

Micrococcus  lanceolatus,  Diplococcus  pneumoniae  or  Pneumococcus; 
Diplococcus  intracellularis  meningitidis  (Weichselbaum) ;  Micrococcus 
gonorrhoeae  or  Gonococcus.  ' 

Define  the  following  terms:  Germicide,  antiseptic,  asepsis, 
sterile,  disinfectant. 

A  germicide  is  a  substance  which  destroys  germ  life.  An  antiseptic 
retards  or  prevents  the  growth  of  septic  organisms.  Asepsis^  absence  of 
pathogenic  or  sepsis-producing  organisms.  Sterile^  free  from  micro-organ- 
isms or  spores.  Disinfectant,  an  agent  that  destroys  disease  germs  and 
the  noxious  properties  of  fermentation  and  putrefaction. 
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What  are  antiseptics?  disinfectants?    Give  examples  of  each* 

An  antiseptic  is  any  substance  that  inhibits  the  development  of  bacteria* 
Examples:  bichlorid  of  mercurj',  carbolic  acid. 

A  disinfeckini  is  a  substance  capable  of  killing  bacteria.  Examples: 
fonnaldebyd,  sulfate  of  copper,  bichlorid  of  mercury  in  strong  solution 
(i  to  iocx>). 

Define  aerobic,  anaerobic.  Differentiate  facultative  aerobic 
and  facultative  anaerobic. 

Aerobic:  The  capacity  of  bacteria  to  develop  in  the  presence  of  uncom- 
bined  oxygen.  Anaerobic:  The  incapacity  of  bacteria  to  grow  in  the 
presence  of  uncombined  oxygen.  Facidiative  aerobic  organtsnxs  usually 
develop  or  grow  in  the  presence  of  uncombined  oxygen,  but  may  develop 
under  anaerobic  conditions.  Facultative  anaerobic  develop  normally  or 
usually  in  the  absence  of  oxygen,  but  may  develop  in  presence  of  uncombined 
oxygen. 

/  Define  and  illtistrate  the  terms  obligate,  pleomorphous,  and 
/  sporogenous.  Name  and  explain  the  two  varieties  of  chemo- 
/  taxis. 

Obligate:  Having  no  choice — obligate  aerobe.  Pleomorphaus  or  pko- 
morphic — appearing  in  different  forms  under  different  conditions,  Sporo- 
genous— spore-forming. 

Chemotaxis  is  the  attracting  or  repelling  force  ejdsting  between  ameboid 
cells,  such  as  leukcjcytes  (phagocytes),  and  food-particles  or  bacteria.  If 
the  cells  are  attracted  to  the  food -particles,  the  term  positive  chemotaxis  is 
used;  if  they  are  repelled,  negative  chemotaxis. 

Define  the  following  bacteriologic  terms:  Strict  parasite* 
spore,  flagellum^  and  myceiium« 

A  strict  or  obiigative  parasite  is  a  bacterium  that  feeds  exclusively  on 
living  organic  matter. 

Spore:  A  small,  oval,  highly  refractive  body  which  appears  in  the  pro- 
loplasm  of  bacteria  when  the  conditions  of  growth  cease  to  be  favorable 
and  which  is  capable,  in  a  suitable  medium,  of  developing  into  a  bacterium, 

Flagella:  Delicate,  hair-Uke  projections  of  the  cell-membrane  of  bac- 
teria which  serve  as  organs  of  locomotion. 

Mycelium:    The  growing  or  vegetative  portion  of  a  fungus  (mold). 

What  is  essential  to  the  life  of  bacteria? 

A  suitable  temperature,  generally  at  or  near  that  of  the  body;  oxygen  is 
generally  needed;  nutriment  of  a  proper  kind,  containing  both  organic  and 
inorganic  material;  a  slight  degree  of  moisture;  a  medium  of  slightly  alka- 
line reaction ;  and  rest.  Some  bacteria  grow  only  in  the  presence  of  oxygen 
— obiigative  aerobes;  some  only  in  the  absence  of  oxygen — obiigative  anae- 
robes; most  pathogenic  bacteria  grow  as  well  without  as  with  oxygen — fac- 
ultative anaerobes. 

Qive  the  functions  and  the  products  of  bacteria* 

Functions:  Nutrition  (abstirption),  excretion,  growth,  motion,  and  repro- 
duction. Products:  Fermentation — alcohol,  acetic,  lactic ^  and  butyric 
acid;  putrefaction— decomposition  of  nitrogenous  substances  with  the  pro- 
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duction  of  ptomains;  pigment  (chromogenesis);  gases — COj,  H^S.,  N.H.,; 
odors;  disease  (pathogenesis);  acids;  aromatic  compound^--indol;  phos- 
phorescence; reduction  of  nitrates  and  formation  of  ammonia  and  nitrogen. 

Name  the  different  modes  by  which  bacteria  propagate. 

(i)  By  direct  or  binary  division  or  fission;  (2)  by  sporulation. 

What  is  a  culture?  How  is  it  made?  State  its  object? 
Why  do  you  stain  bacteria? 

A  growth  of  micro-organisms  on  a  suitable  medium  in  which  large  numbers 
are  massed  together.  Cultures  are  made  by  means  of  Koch's  plates,  Petri 
dishes,  and  Esmarch's  tubes.  Several  tubes  containing  gelatin  are  inocu- 
lated with  the  material  containing  the  bacteria,  forming  dilutions:  the  first 
tube  from  the  infected  material,  the  second  from  the  first,  and  the  third  from 
the  second.  The  contents  are  then  poured  into  the  Petri  dishes,  which  are 
placed  in  the  moist  chamber  to  develop.  Aseptic  precautions  must  be 
observed. 

The  object  of  making  cultures  is  to  isolate  the  different  species  of  bacteria. 
In  the  third  tube  (dilution)  the  number  of  bacteria  is  so  small  that  separate 
colonies,  which  do  not  coalesce,  will  develop  where  each  organism  falls. 

Bacteria  are  stained  in  order  to  render  them  more  easily  visible  for  the 
purpose  of  studying  them  under  the  microscope,  and  sometimes  for  pur- 
poses of  differentiation  and  identification. 

Name  five  culture-media. 

Gelatin,  agar,  potato,  bouillon,  and  blood-serum. 

What  is  a  pure  culture?  Mention  three  of  the  most  useful 
culture-media. 

A  growth  consisting  exclusively  of  one  species  of  bacteria.  Blood-serum; 
agar-agar;  bouillon. 

j      Discuss  symbiosis   with   special   reference  to   pathogenesis 
/  and  cite  example. 

I  The  virulence  of  bacteria  is  sometimes  increased  and  sometimes  dimin- 
I  ished  by  the  association  in  culture  of  other  species  of  bacteria.  For  example, 
I  the  toxin  of  Streptococcus  pyogenes  is  much  more  virulent  when  obtained 
I  from  a  combined  culture  of  Streptococcus  pyogenes  and  Bacillus  prodigiosus, 
I  while  the  pathogenicity  of  Bacillus  anthracis  is  diminished  by  association  in 
I    culture  or  symbiosis  with  Bacillus  prodigiosus. 

How  do  we  determine  whether  a  certain  organism  is  or  is 
not  pathogenic? 

To  prove  the  pathogenicity  of  a  micro-organism:  (i)  The  micro-organ- 
ism be  found  in  the  tissues,  blood,  or  secretions  of  a  person  or  animal  sick  or 
dead  of  the  disease.  (2)  The  micro-organism  must  be  isolated  and  cultivated 
from  these  same  sources;  it  must  also  be  grown  for  several  generations  in 
artificial  culture-media.  (3)  The  pure  cultures,  when  thus  obtained,  must, 
on  inoculation  into  a  healthy  and  susceptible  animal,  produce  the  disease 
in  question.  (4)  The  same  micro-organisms  must  again  be  found  in  the 
tissues,  blood,  or  secretions  of  the  inoculated  animal. 
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Give  Koch's  dicta  (laws)  regafding  the  bacterial  cause  of 
disease,  and  state  whether  these  dicta  (laws)  are  fulfilled  in  the 
following  diseases:  Typhoid  fever,  croypous  pneumonia,  diph- 
theria, measles. 

See  previous  question. 

Typhoid  fever,  ^!^  Pneumonia  ^  yes.     Diphtheria,  yes.     Measles,  no. 

To  what  reqdirements  must  bacteria  confomi  to  be  considered 
the  cause  of  disease  ? 

See  above. 

(a)  What  in  the  most  affective  method  of  sterilization?  (b) 
How  would  you  sterilize  culture»media,  and  why? 

(a)  By  heat — ^fire,  dry  heat  or  hot  air,  live  (streaming)  steam,  super- 
heated steam  or  steam  under  pressure »  and  boiiing. 

(b)  By  the  int^rmiiteni  or  ft  actional  method  of  steam  sterilization.  The 
culture-medium  is  exposed  to  the  action  of  steam  in  an  Arnold  or  other 
suitable  steam  sterilizer  for  fifteen  minutes  on  each  of  three  successive 
days.  The  first  exposure  kills  all  the  fully  developed  bacteria;  the  bacteria 
which  develop  from  spores  in  tlie  course  of  the  foUowing  twenty-four  hours 
are  killed  by  the  next  sterilization;  and  after  the  third  exposure  the  medium 
is  absolutely  sterile.  This  method  is  employed  for  sterilizing  culture-media 
because  the  prolonged  exposure  to  steam  required  for  the  destruction  of  the 
spores  woidd  spoil  the  medium. 

State  method  of  sterilizing  the  following;  fluid  culture-media, 
test-tubes,  rubber  stoppers,  rubber  glovea* 

Fluid  culture -media,  see  previous  question. 

Test-tubes  are  exposed  to  105*^  C,  for  one  hour  in  a  hot-air  sterilizer. 
Rubber  stoppers  and  gloves  are  sterilized  in  nascent  steam  or  boiling 
water,  rendered  slightly  alkaline  with  sodium  carbonate. 


Qive  method  of  staining  cover-glass  preparations* 

Spread  the  material  in  a  thin  film  on  a  clean  cover-slip,  held  in  a  suitable 
forceps;  allow  it  to  dry  in  the  air,  and  fix  by  passing  three  times  through  the 
flame.  Add  the  stain  with  a  dropper,  or  place  the  cover-slip  in  a  dish 
containing  the  stain  for  from  two  to  three  minutes,  wash  in  water  or  alcohol 
according  to  the  stain  used,  dry  with  filter -paper,  and  mount  on  a  clean 
slide  in  water  or  Canada  balsam. 

Synopsis, 

1.  Spread  material  on  cover-glass. 

2.  Dry  in  air. 

3.  Fix  by  passing  three  times  through  flame. 

4.  Stain  two  or  three  minutes. 

5.  Wash  in  water. 

6.  Dry  with  filter -paper. 

7.  Mount  in  Canada  balsam. 
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Describe  the  mode  of  making  cultures  on  potato. 

The  potatoes  are  scrubbed  with  a  brush,  washed  with  water  and  bichlorid 
solution,  cut  into  cylioders  with  a  cork-borer,  the  cyhnders  cut  in  two  on  the 
bias,  leaving  a  long  slanting  surface,  and  placed  in  mnning  water  overnight. 
The  tubes  containing  the  half  cylinders  are  sterilized  by  heating  for  three- 
quarters  of  an  hour  each  day  for  three  days,  after  which  they  are  ready  for 
use. 

Describe  in  detail  a  bacteriologic  procedure  by  which  you 
could  determine  the  fecal  contamination  of  a  water-supply. 

Fecal  contamination  is  revealed  by  the  presence  of  t>^hoid  and  colon 
bacilli.  The  former  may  be  isolated  by  Pariette*s  method.  To  three  test- 
tubes  containing  lo  cc.  of  bouillon,  from  o.i  to  0.3  cc,  of  the  following 
solution  is  added: 

Phenol,  5  grains;  hydrochloric  acid,  4  grains;  distilled  wnitr,  100  cc. 

From  I  to  5  cc,  of  the  water  to  be  examined  is  added  to  each  tube  and  the 
tubes  are  placed  in  the  incubator.  Only  typhoid  and  colon  bacilli  will 
grow  in  this  medium,  and  are  then  plai^^d  and  separated  for  the  purpose  of 
counting  the  colonies.  Bacillus  coli  cominuniG  h  detected  by  making  the 
fermentation  test  and  counting  the  colonies  (see  also  p.  309). 

How  would  you  proceed  to  fnid  the  number  af  bacteria  per 
I  cubic  centimeter  in  water? 

Examine  the  specimen  as  soon  after  collection  as  possible.  Plate  cultures 
are  made  on  gelatin,  agar,  or  glycerin -agar.  According  to  Wolfhuegcrs 
method  the  Petri  dish  is  placed  on  a  large  plate  of  glass  divided  into  many 
smaU  squares.  The  colonies  in  a  given  number  of  squares  are  counted  with 
a  hand-lens,  and  the  number  of  bacteria  per  cubic  centimeter  estimated, 
Parkers  apparatus  consists  of  a  black  dish  ruled  with  radiating,  concentric 
white  lines,  printed  on  w^hite  paper.  The  Petri  dish  is  placed  over  the 
disk,  and  the  colonies  are  counted  as  they  lie  between  the  radiating  and  con- 
centric lines. 

Define  ptomains  and  leukomains* 

Piomains  are  basic  organic  compounds  resembling  vegetable  alkaloids 
resulting  from  fermentative  and  putrefactive  changes  in  the  body  set  up  by 
metabolic  activities  of  bacl^ia.  Some  ptomains  arc  exceedingly  poisonous. 
Examples:  cadaverin,  tyrotoxin,  tyrotoxicon,  tjphotoxin.  They  are  found 
in  spoiled  meat,  canned  meat,  sausages,  stale  milk  and  milk-products, 
cheese,  ice-cream,  custards,  etc.,  in  fish,  mussels,  and  other  shell-fish. 

Lcukonmins  are  basic  diemical  compounds,  closely  resembling  the 
vegetable  alkaloids,  produced  by  the  metabolic  activities  of  the  organism. 

Give  a  general  description  of  the  action  of  agglutinins. 

The  serum  of  animals  immune  to  a  certain  germ,  as  B.  typhosus  or  B. 
cholerfE,  when  added  to  a  culture  of  the  specific  germ,  produces  the  phenom- 
enon known  as  aggltdination  (Gruber),  The  agglutinins^  or  agglutinating 
substances,  first  cause  the  bacilli  to  lose  their  motility;  they  then  gather  in 
clumps  or  bunches,  and  finally  sink  to  the  bottom  as  a  flocculent  precipitate. 
The  phenomenon  is  seen  in  its  most  typical  form  in  the  Widal  reaction  of 
typhoid  fever. 

(   Give  serum  test  (Widal  reaction)  for  typhoid  fever- 

)  Blood-serum  obtained  from  a  typhoid  patient,  when  mixed  with  a  pure 
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culture  of  typhoid  bacilli,  produces  clumping  or  agglutination  of  the  badlU, 
The  Gniber-Widal  test  is  performed  as  follows:  Either  fresh  or  dried  blood, 
obtained  from  a  skin  puncture,  may  be  used;  dry  blood-serum  is  first  dis- 
solved in  sterile  water;  fresh  blood  is  diluted  5  to  10  times.     A  drop  of  the 
serum  is  placed  on  a  cover-glass,  a  platinum  loopful  of  eighteen  to  twenty- 
four  hours'  old  bouillon  culture  of  typhoid  bacilli  added,  and  the  two  thor- 
oughly minted.     The  drop  is  rimmed  with  vaselin  and  the  cover-slip  placed 
on  a  concave  slide.    A  high-power  (f)  lens  is  used  Cor  the  examination.     The 
I  bacilli  first  lose  their  motility  and,  in  about  half  an  hour,  when  the  reaction 
I  is  t^'pical,  gather  in  bunches  or  clumps.     The  earlier  the  reaction,  the  more 
I  positive  the  diagnosis  of  typhoid  fever. 

What  is  the  diagnostic  value  of  Widal's  test  for  typhoid  fever? 

K  When  positive,  the  test  is  of  very  great  value  unless  there  has  been  a 
previous  attack  of  typhoid  fever;  the  reaction  is  rarely  negative  through- 
out the  course  of  the  malady^  but  may  not  appear  until  late.  The  fifth 
day  is  the  earliest  that  the  reaction  usually  appears.  A  negative  reaction 
does  not  positively  exclude  t>T>hoid  fever,  but  is  nevertheless  of  consider- 
able negative  value.  In  rare  cases  of  typhoid  the  reaction  is  persistently 
negative  throughout. 

In  what  disease,  other  than  typhoid,  do  agglutination  reactions 
,  occur? 

Paratyphoid    fever;    epidemic    dysentery    (Shiga's    bacillus);    plague; 
cholera;  Malta  fever;  glanders;  pneumonia;  tuberculosis  (doubtful). 


What  is  tuberculin  ? 
for? 


How  is  it  produced?    What  is  it  used 


A  50  per  cent,  glycerin  extract  of  hve  tubercle  bacilli  cultures. 

A  flask  is  half  filled  with  veal  bouillon  containing  4  to  6  per  cent,  of  gly- 
cerin. The  surface  is  inoculated  with  a  pure  culture  of  tubercle  bacilli 
and  the  flask  placed  in  an  incubator  for  from  six  to  eight  weeks.  The 
bouillon,  after  evaporation  to  one-tenth  its  volume  over  a  water-bath,  is 
then  filtered,  and  this  filtrate  is  luberctdin. 

Tuberculin  h  used  as  a  diagnostic  agent.  The  injection  of  i  to  5  mg.  of 
tuberculin  into  a  non-tuberculous  individual  is  without  appreciable  effect; 
but  in  a  tuberculous  patient  the  same  dose  is  followed  by  a  decided  reaction, 
characterized  by  elevation  of  temperature,  headache,  lassitude,  at  times 
nausea,  vomiting,  and  chills. 

Describe  in  detail  the  tuberculin  reaction. 

See  previous  question. 

Calmette  has  demised  a  simple  method  of  applying  the  tuberculin  test. 
Tuberculin  is  precipitated  with  alcohol  and  the  precipitate  dissolved  in 
sterile  salt  solution.  One  drop  of  this  solution  (i  per  cent.)  is  instilled  into 
the  eye  and,  when  the  test  is  positive,  an  inflammatory  reaction  and  a  light 
grayish  exudate  appear  in  from  six  to  ten  hours.  This  is  called  by  Calmette 
the  ophtkahw'iuberadin  lest,  and  by  Wolff-Eisner,  who  claims  priority,  the 
conjumtival  test.  Modifications  of  this  test  are  the  percaiafwous  or  cuta- 
neotts  inoculation  test  after  v.  Pirquet,  in  which  the  tubercidin  is  rubbed  into 
the  skin  with  a  blunt  instrument,  and  the  inunction  test  devised  by  Moro. 

Of  these,  the  subattuneous  injection  method  and  v,  Pirquet  skin  test  are 
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now  principally  used  in  clinical  work,  the  latter  chiefly  in  children.  In 
adults  the  injection  test  gives  the  most  reliable  information,  as  a  large 
proportion  of  non-tuberculous  adults  respond  to  the  v.  Pirquet  test, 
A  negative  reaction  in  a  subject  in  advanced  stage  of  tuberculosis  is  a 
sinister  prognostic  omen. 

Describe  the  tuberculio  test  and  the  opsonic  test  for  the  diag- 
nosis of  tuberculous  infection. 

For  the  tuber ctdin  lest^  see  previous  questions. 

Opsonic  Index  Test.— -BXood  is  drawn  from  the  finger  or  lobe  of  the  ear,  as 
in  maidng  a  blood  count,  and  ret:eived  into  normal  saline  solution  containing 
I  per  cent,  sodium  citrate,  to  decalcify  and  prevent  clotting*  The  cor- 
puscles are  precipitated  in  the  centrifuge,  washed  with  normal  salt  solution^ 
and  again  centrifugated  until  all  traces  of  the  citrate  and  serum  are  removed* 
To  obtain  the  serum,  the  blood  is  collected  in  suitably  bent  glass  tubes, 
which  can  be  fixed  in  the  centrifuge  to  separate  the  serum. 

For  the  tuberculous  test,  cultures  of  tubercle  bacilli  are  heated,  ground 
in  a  mortar  with  salt  solution,  and  centrifugated;  or  Koch^s  New  Tuber- 
culin  may  be  used*  By  means  of  special  capillar)^  pipets  equal  quan- 
tities of  washed  corpuscles,  bacterial  emulsion,  and  the  patient's  serum  are 
taken  up,  blown  out  together  upon  a  glass  slide,  and  mixed.  The  mixture 
is  then  drawn  up  into  a  small  pipet,  sealed,  and  placed  in  an  incubator  at 
37^  to  40°  C.  for  fifteen  minutes.  A  similar  tube  is  prepared  with  normal 
serum  or  *pool/  At  the  end  of  fifteen  minutes  smears  are  made  from  each 
tube,  fixed,  and  stained  with  carbol-fucbsin.  A  good  field  is  selected,  the 
number  of  germs  in  the  leukocytes  in  50  or  100  fields  is  counted,  and  the 
average  per  leukocyte  determined.  The  opsonic  index  of  the  patient's 
blood  is  found  by  dividing  the  average  number  of  germs  per  leukocyte  by 
the  same  number  in  the  mixture  with  normal  serum.  Thus,  if  the  average 
in  the  latter  is  two  tubercle  bacilli  per  leukocyte,  the  phagocytic  index  is  2; 
and  if  the  a%X'rage  in  the  mixture  containing  the  patient's  blood  is  one  per 
*  leukocyte,  the  opsonic  index  is  J. 

Name  some  of  the  principal  bacteria  of  the  staphylococci 
and  the  streptococci  groups. 

Staphylococcus  aureus.  Staphylococcus  albus,  Staphylococcus  citreus. 
Streptococcus  pyogenes,  Streptococcus  er>^sipelatis. 

What  micro-organisms  are  most  frequently  related  etiologi- 
cally  to  the  development  of  surgical  septicemias? 

Staphylococcus  pyogenes  aureus,  albus,  and  citreus;  Streptococcus  pyo- 
genes; Bacillus  coli  communis. 

Describe  in  detail  the  bacterial  findings  in  puerperal  septi« 
cemia* 

Staphylococcus  and  Streptococcus  pyogenes  albus  and  citreus;  Bacillus 
coli  communis;  Pneumococcus;  Bacillus  aerogenes  capsulatus,  Bacillus 
pyocyaneus. 

Classify  morphologically  the  micro-organisms  causing  ery- 
sipelast  furunculosist  diphtheria,  lobar  pneumonia,  and  re» 
lapsing  fever. 

Erysipelas  and  furunctilosis,  micrococci;  diphtheria,  a  bacillus;  lobar 
pneumonia,  a  diplococcus;  relapsing  fever,  a  spirillum. 
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What  bacteria  are  associated  with  inflammation  and  sup- 
puration? 

The  most  common  are  Staphylococcus  pyogenes  aureus,  albus,  and  citreus 
and  Streptococcus  pyogenes.  Bacillus  pyocyaneus  (blue  pus),  Pneumo- 
coccus,  FricdlandcPs  diplococctis,  Bacillus  coli  communis,  Bacillus  typho- 
sus, GonocQCCus,  Bacillus  tuberculosis,  and  Bacillus  epidermidis  albus  are 
rarer  causes  of  suppuration. 

Describe  the  microscopic  appearance  and  the  behavior  of 
Staphylococcus  pyogenes  aureus  in  osteomyelitis. 

Staphylococcus  pyogenes  aureus  is  a  snaall,  spherical  organism,  occurring 
singly,  in  pairs,  or  in  clusters,  and  staining  readily  with  methylene- blue*  In 
osteomyelitis  the  micrococcus  produces  a  primary  infection  and  enters  the 
bony  structures  through  the  circulatory-  system^  gaining  entrance  at  some 
remote  point.  After  being  deposited  in  these  structures  it  sets  up  an  acute, 
purulent  inflammation  that  results  in  necrosis  of  the  bone  and  surrounding 
tissues,  which  inflammation  ultimately  becomes  chronic. 

What  are  the  essential  factors  in  infective  processes? 

Infectious  processes  are  caused  by  the  entrance  of  bacteria  and  dissemi- 
nation of  the  bacterial  bodies  or  their  toxins  in  the  body.  ClinicaUy  they 
are  characterized  by  fever,  acceleration  of  the  pulse,  so-called  constitu- 
tional  symptoms^ — anorexia,  headache,  chills,  pain  in  the  back  and  limbs. 


Micrococcus  lanceolatus:  (a)  Describe  process  of  staining. 
(b)  What  is  its  significance  and  in  what  inflammatory  condition 
is  It  often  observed? 

(a)  Micrococcus  lanceolatus  is  better  known  as  Diplococcus  lanceolatus, 
or  Pneumococcus  of  Friakel  and  Weichsclbaum.  For  method  of  staining 
see  page  312. 

(b)  It  is  found  in  about  75  per  cent,  of  all  cases  of  lobar  pneumonia  and 
has  been  found  occasionally  in  cerebrospinal  meningitis,  pleurisy,  peri- 
tonitis, endocarditis,  acute  abscises,  otitis  media,  and  the  sequelae  of 
croupous  pneumonia.     It  is  present  in  the  saliva  of  healthy  persons. 

Describe  the  pneumococcus,  and  give  its  characteristic  expert*- 
mental  reaction. 

An  oval  coccus,  usually  occurring  in  pairs,  and  sometimes  forming  chains 
of  4  or  5  units,  Pncumococd  obtained  from  ejicinetions  or  diseased  tissue 
have  a  lance-shaped  extremity  and  are  surrounded  by  a  capsule.  The 
org?inism  is  non-motile,  has  no  flagella,  and  do^  not  form  spores.  It  stains 
by  Gram's  method,  being  thereby  differentiated  from  the  gonococcus 
and  the  meningococcus.  Milk  is  rapidly  coagulated.  It  is  a  facultative 
anaerobe. 

In  what  diseases  may  the  pneumococcus  be  the  atloloric 
factor? 

Lobar  pneumonia,  pleurisy,  pericarditis,  endocarditis,  meningitis, 
enteritis,  conjunctivitis,  and  otitis  media. 
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Differentiate   between 
the  pneumococcus. 

Pneunujcoccus. 
Gram  positive. 
Possesses  a  capsule. 
Facultative  anaerobe. 
Grows  in  ordinary  culture- media. 


Pfeiffer's    baclHus  of  influenza  and 


B.  iHfiuenss. 
Gram  negative. 
Has  tio  capsule. 
Strongly  a<^obic. 

Grows  only  on   blood -serum   and  ordi- 
nary media  when  smeared  with  blood. 

On 


\ 


Describe  the  organism  which  is  the  cause  of  Influenza, 
what  kind  of  cuiture«niedia  will  this  organism  grow  ? 

B,  iofluenzae,  discovered  by  Pfeifler  and  Canon,  is  a  very  small,  rod- 
shaped  organism,  occurring  singly  or  in  short  chains,  end  to  end.  The 
extremities  are  somewhat  swollen  and  stain  deeply,  producing  a  resemblance 
to  diplococci  or  dumb-bell-shaped  baciih\  They  are  non-motile.  B.  influ- 
enza grows  on  glycerin-agar  and  blood-serum. 

Where  Is  the  influenza  bacillus  apparently  constantly  found? 
How  are  its  effects  induced? 

It  is  apparently  constantly  found  in  purulent  secretions  of  influenza  cases 
as  long  as  the  disease  lasts.  It  is  also  found  in  pneumonia,  endocarditis, 
and  other  lesions  following  influenza. 

Not  much  is  proved.  Filtered  cultures  are  non-toxic.  Its  tojdcity  does 
not  depend  upon  a  soluble  toxin,  but  is  intracellular. 

Where  is  gonococcus  usually  found ?  Describe  Its  characters ; 
give  specifically  a  method  of  staining  it. 

The  gonococcus  attacks  cylindric  epithelium  and  is  usually  found  in 
discharges  from  the  urethia,  conjunctiva,  and  rectum.  It  does  not  attack 
flat  epitheUum,  hence  gonorrhea  of  the  mouth  or  nasal  passages  does  not 
occur*  A  similar  organism,  Coccus  catarrhalis,  attacks  these  but  docs 
not  attack  the  urinary  bladder — gonorrheal  cystitis  is  really  gonorrheal 
prostatitis.  Gonococcus  attacks  the  reproductive,  not  the  urinary,  organs- 
It  is  a  diplococcus,  biscuit  shaped,  usuaUy  found  in  pairs,  and  within  the 
pus-cells,  and  cannot  be  cultivated  upon  ordinar)'  media.  Does  not  stain 
by  Gram. 

No  stain  is  specific,  but  for  a  diagnosis  it  suffices  to  stain  with  dilute 
alcoholic  solution  of  methylene-blue  for  one-half  minute,  mount,  and  ex- 
amine.  If  organisms  are  found,  stain  by  Gram :  (a)  solution  am lin -gentian 
violet,  two  minutes;  (b)  Lugol's  solution,  until  black,  (c)  Decolorize  in 
alcoboL  (d)  Wash  and  counterstain  with  Bismarck  brown,  one-half 
minute,  (e)  Dry  and  mount.  Gonococci  are  stained  brown  with  Bis- 
marck brown.  This  suflBces  for  diagnosis  usually;  for  an  absolute  diag- 
nosis cultures  are  required. 

What  special  culture-medium  is  required  for  the  growth  of 
the  gonococcus?     Give  the  pathogenicity  of  the  gonococcus. 

Blood-semm  agar,  consisting  of  i  part  of  Hquid  blood-serum  and  3  parts 
of  agar.  One  part  of  human  blood-serum  and  2  parts  of  peptone-bo ullion 
also  make  a  good  medium. 

Gonococcus  is  always  found  in  the  purulent  discharge  from  gonor- 
rheal inflammations  anywhere  m  the  body.    It  is  never  an  inhabitant  of 
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nonnal  mucous  membranes.  The  gonococcus  is  said  to  have  a  tendency 
to  remain  latent  in  the  tissues,  retaining  its  pathogenic  power,  and  to 
renew  its  activity  after  a  long  period  of  latency. 

Differentiate  between  Qonococcus  and  Diplococcys  intra- 
cellularis  meningitidis. 

Gonococcus  does  not  grow  on  ordinary  culture-media,  whereas  Diplo- 
coccus  intracellularis  meningitidis  usually  does. 

Describe  a  tubercle  bacillus. 

A  straight,  rod-shaped  organism,  1.5  to  3.5  f^  long  and  about  0.5  m 
thick,  beaded,  often  occurring  in  pairs  or  groups.  It  is  mid-fasl,  i.  e., 
stains  with  difficulty  (carbol-f uchsm) ,  and  retains  the  stain  with  great 
tenacity. 

With  what  bacteria  found  in  milk  may  the  tubercle  bacillus 
be  confounded  ? 

The  butter  bacillus  of  Rabino^itch. 

State  where  the  smegma  bacillus  is  found,  and  give  the  mode 
of  differentiating  it  from  the  bacillus  of  tuberculosis. 

Beneath  the  prepuce  of  man  and  between  the  labia  of  woman.  It  is 
differentiated  from  the  tubercle  bacillus  by  the  fact  that  it  is  decolorized 
by  absolute  alcohol,  and  does  not  produce  tuberculosis  when  inoculated  into 
an  animal,  as  it  is  a  non-pa thogenfc  germ. 

Describe  the  leprosy  bacillus. 

A  straight,  slender  rod,  with  rounded  ends,  a  little  shorter  than  the  tubercle 
bacillus,  to  which  it  bears  a  close  resemblance  both  morphologicaUy  and 
tinctorially.  It  is  non-motile  and  does  not  form  spores.  It  is  readily  stained 
with  anilin  dyes  and  is  not  decolorized  by  mineral  acids.  It  is  cultivated 
with  great  difficulty.  Leprosy  cannot  be  transmitted  to  aninmls  by  inocu- 
lation. 

Give  the  origin,  morphology,  propertieSt  and  growth  of  Bacillus 
tuberculosis,  Bacillus  anthracis.  Bacillus  oedematis  maligni. 

(a)  See  page  306,  A  purely  parasitic,  slender,  rod-shaj>ed,  slightly 
curved,  non-motile,  00 n- flagellate,  non-sporogenic,  non-Uquefying,  non- 
chromogcnic,  aerobic,  acid-fast  organism.  Grows  on  various  media;  dis- 
seminated in  excreta  from  infected  animals. 

(b)  A  non-moliie,  non- flagellate,  sporogenic,  liquefying,  non-chromo- 
genic,  pathogenic,  aerobic  baciUus,  measuring  5-20/1  by  i  to  1.25  m.  Grows 
in  threads.     Cultivated  on  ordinary  media.    C  I   '    •  ^      •' 

(c)  A  motile,  flagellate,  sporogenic,  anaeromc,  liquefying,  non-chromo- 
genie,  pathogenic  organism  found  in  the  soil.     It  measure;s  2-10  /i  by 

0.8^1.0  /..     C^jkJXXj^j^^ 

Describe  the  Klebs-Loeffler  bacillus  and  how  do  you  stain 
for  it? 

About  as  long  as  the  tubercle  bacillus  and  twice  as  thick,  with  swoMen 
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ends.  The  shape  is  very  bconstant :  the  bacilli  may  be  straight  or  curved, 
UBiform  or  irregular  in  size;  they  usually  occur  singly,  with  a  tendency  to 
parallelism.  The  organism  is  non-motile  and  has  no  flagella.  Loeffler^s 
alkaline  methylene -blue  is  the  stain  usually  employed.  It  also  stains  by 
Gram's  method. 

How  would  you  differentiate  the  diptitheria  bacillus  from  the 
pseudodiphtheria  bacillus? 

By  animal  inoculation;  the  pseudodiphtheria  bacillus  is  not  pathogenic* 

Write  the  characters  of  the  Bacillus  anthracis,  ray  fun^s. 
Bacillus  typhosus. 

B.  anihracis:  A  long  rectangxilar  rod,  5  to  20  /*  in  length  and  i  to  1,5  ^ 
wide,  with  a  tendency  to  form  long  chains;  aerobic,  non-motile,  without 
flagella,  and  forming  oval  central  spores.  Stains  with  amlin  dyes  and  by 
Gram's  method.  Cultivated  easily  on  all  kinds  of  media  between  14"^  and 
45°  C,  On  gelatin  plates  characteristic  opaque,  grav-ish  colonies  with 
irregular  borders  develop  in  twenty-four  hours.     Liquefies  gelatin  slightly. 

Ray  fungus  or  Streptothtix  actinomyces  appears  in  the  lesions  as  small, 
yellow  granules  from  0.5  to  2  mm.  in  diameter,  consisting  of  a  central 
granular  mass  from  which  radiate  a  large  number  of  club-shaped  threads. 
Stains  with  anilin  dyes  and  by  Gram's;  aerobic;  develops  rapidly  on  all 
media  at  room  temperature.  The  organism  is  a  streptothrix,  a  high  order 
of  bacteria,  not  a  mold,  and  is  the  cause  of  actinomycosis  or  lumpy  jaw, 

B,  typhosus:  A  small,  thick  rod  with  pointed  ends  and  terminal  and 
lateral  flagella;  actively  motile;  i  to  3  /^  long  by  0.5  to  0.8  /i  wide,  but 
very  variable  in  size;  does  not  form  spores.  Stains  with  difficulty  with 
anilin  dyes,  which  should  be  slightly  warmed*  It  is  facultative  anaerobe; 
grows  best  at  body- tempera  tune;  does  not  liquefy  gelatin;  produces  an 
invisible  growth'  on  potato. 

Qive  the  morphologic  characters  of  the  anthrax  bacillus; 
first  in  blood,  second  in  bouillon. 

The  growth  on  blood-serum  is  very  sparse ;  the  medium  is  slightly  liquefied. 

In  bouillon  the  organisms  develop  rapidly,  forming  small  flaky  masses 
which  settle  to  the  bottom  of  the  tube  and  leave  the  supernatant  fluid  per- 
fectly clear.     For  morphology  see  preceding  question. 

How  would  you  demonstrate  the  presence  of  anthrax  bacilli 
in  the  kidney  of  an  animal  which  had  died  of  general  anthrax 
infection? 

A  puncture  of  the  organ  is  made  and  the  fluid  obtained  is  ej^amlned  for 

Bacillus  anthracis  {q,  v.). 

Give  the  morphology  of  the  tetanus  bacillus;  what  are  Its 
toxins? 

A  slender  rod,  from  3  to  5  /i  long,  and  about  as  wide  as  a  red  blood-cell, 
easily  recognized  by  its  drum-stick  shape.  The  enlargement  at  one  end 
contains  a  spore.     It  has  no  flagella  and  usually  occurs  singly. 

Tetanotoxin,  tetania,  tetanospasmin,  and  tetanolysin  (Ehrlich). 
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Describe  the  speciHc  organism  of  tetanus  and  state  its  peculiar 
culture  charactenstics. 

See  preceding  question. 

Gelatin  is  Uquefiedj  agar  is  not;  a  moist,  iovisible  growth  is  formed  on 
potato;  in  bouillon  it  grows  near  the  bottom  of  the  tube  and  produces  gas. 


\ 


How  do^  the  tetanus  bacillus  induce  its  effects?  Upon  what 
theory  is  tetanus  antitoxin  administered  ? 

By  the  production  of  iomn&^-leiafwspasminy  which  is  the  predominant 
poison  and  produces  the  spasms,  and  ieiatwiysin^  a  hemolytic  substance. 

The  procedure  is  analogous  to  iramynization  against  diphtheria.  The 
aim  is  to  neutralize  the  effect  of  the  toidn  in  the  body  by  the  administration 
of  an  antitoxin.  The  linking  of  toxin  and  antitoxin  of  tetanus  in  the  body 
is  a  subject  still  under  discussion.  While  the  toxin  passes  directly  to  the 
nerve-paths,  the  antitoxin  injected  subcutaneously  is  taken  up  by  the  blood- 
vessels by  way  of  the  lymph- vessels,  A  fatal  dose  of  the  toxin  already 
taken  up  by  the  nerves  cannot,  therefore,  be  neutralised  by  antitoxin  intro- 
duced subcutaneously;  the  substance  must  be  injected  directly  mto  the 
nerves.  The  principal  value  of  tetanus  antitoxin  at  present  is  its  prophy- 
lactic injection  in  cases  of  dirty  wounds  that  present  the  probability  of 
tetanus  infection. 


Describe  the  Bacillus  typhosus  and  state  (a)  whether  aerobic* 
or  anaerobic;  (b)  saprophyte  or  parasite;  (c)  facultative;  strict 
or  obligatoi^" ;  (d)  the  manner  of  its  action ;  (e)  where  found  in 
body  and  how  eliminated. 

(a)  A  small  thick  rod  with  pointed  extremities  and  from  10  to  18  terminal 
and  lateral  flagella,  from  i  to  3  m  long  and  0.5  to  0,8  m  wide;  it  does  not  form 
spores  (see  page  308) .  Facultative  anaerobe  with  strong  a^obic  tendencies, 
(b)  Both,  (c)  Facultative,  (d)  The  germ  enters  the  body  through  the 
digestive  tract  and  produces  the  characteristic  ulcers  in  the  Peycr's  patches^ 
and  solitary  follicles  of  the  small  intestine.  From  here  the  baciUi  make 
their  way  to  other  portions  of  the  body,  especially  the  spleen,  liver,  and 
kidneys,  gall-bladder,  and  mesenteric  lymph-glands,  (e)  The  bacilli  are 
found  in  the  intestinal  ulcers,  the  mesenteric  lymph -glands,  spleen,  liver, 
kidneys,  and  occasionally  the  bladder.  They  are  eliminated  in  the  feces 
and  sometimes  the  urine,  especially  during  convalescence. 


/ 


i^^^^ 


1     How  would  you  secure  a  pure  culture  of  the  Bacillus  typhosus? 

I  Add  0.05  per  cent,  solution  of  phenol  to  each  of  several  tubes  of 
Hque^ed  gelatin;  inocukte  the  ^t  with  feces  or  a  small  piece  of  tissue  from 
ijthe  spleen,  mesenteric  lymph-glands,  or  Peyer'spatch^of  a  typhoid  cadaver; 
inoculate  the  second  lube  from  the  first,  and  the  third  from  the  second. 
The  contents  of  each  tube  are  then  plated.  The  phenol  prevents  the 
growth  of  saprophytes^  leaving  only  the  typhoid  bacillus  and  Bacillus  coli 
communis  to  be  differentiated;  the  Latter  appears  some  time  before  the 
typhoid  bacillus. 
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Oifferentiate  between  Bacillus  coli  caitimunis  and  Bacillus 
typhi  abdominalis, 

^  B.  coti  communis. 

Produces   gas    in    media  containing 


V/l 


1.  rroduces   gas    in 
glucose 

2.  On  acid  potato  forms  a  smeary, 
elevated,  circiimscnbed  brownish 
layer,  resembling  that  of  typhoid  on 
alkaline  or  ncutraJ  potato. 

Produces  a  marked  acidity,  and 
coagulates  milk. 

Produces  indol  in  peptone  sofution. 

Docs  not  give  Wtdal  reaction.  * 


^  B.  typhi  abdomimdis* 

I.  Does  not  produce  gas. 


2.  On  acid  potato  produces  an  *invisible 
ffTowth'  (at  times  the  growth  is  yel- 
lowish or  brownish) 


/^<,  Does  not  coagulate  milk,  though  pro- 
ducing a  slight  acidity. 
1^4.  Does  not  produce  indol. 
►^^5.  Gives  Widal  reaction  with  typhoid 
serum. 

Describe  the  comma  bacillus  and  give  the  manner  of  its  intro^ 
duction  into  the  system. 

The  comma  bacillus  or  ehoiirp  vibria  is  a  small,  slightly  bent  rod,  with 
rounded  ends  and  resembling  a  comma,  or  the  letter  S  when  two  bacQH  are 
joined  end  to  end.  It  is  motile  and  supplied  with  flagelJa ;  strongly  aerobic; 
grows  readily  on  all  culture-media  if  they  are  slightly  alkaline.  Stains  with 
some  difficulty  with  anilin  stains,  best  in  hot  carbol-fuchsin.  It  is  Gram 
negative.  It  enters  the  body  through  the  alimentary  canal  with  contami- 
nated water  or  food. 

Classify  (morphologically)  the  micro-organism  of  glanders^ 
and  give  Its  pathogenicity. 

A  bacillus  called  B,  mallei.  It  produces  a  small  nodule  resembling  a 
tubercle,  which  finally  softens  and  breaks  down*  The  bacillus  is  found  id 
the  center  of  the  nodule. 

Define  malletn. 

Mallein  is  a  product  obtained  from  cultures  of  the  glanders  bacillus  in  the 
same  manner  as  Koch*s  original  tuberculin.  A  six  weeks'  old  culture^  grown 
in  5  per  cent,  nutrient  glycerin  veal- bouillon,  is  evaporated  to  y'^  its  volume^ 
and  the  result  is  fnaUem.  \xh  employed  as  a  diagnostic  agent  in  the  same 
way  as  tuberculin. 

Describe  the  Bacillus  aerogenes  capsulatus. 

A  straight  or  slightly  curved  rod,  of  variable  length  and  thickness,  with 
rounded  or  square  ends,  encapsulated,  as  the  name  implies,  non-motile,  and 
without  spores.  The  bacilli  form  long  chains,  Obhgative  anaerobe, 
growing  best  at  body  temperature  and  staining  with  anilin  dyes  and  by 
Gram. 

Gelatin  is  peptonized,  but  not  liquefied.  The  growth  is  accompam*ed  by 
the  generation  of  gas. 

(a)  What  is  the  natural  habitat  of  Bacillus  aerogenes  capsu- 
latus? (b)  By  what  practical  laboratory  method  would  you 
determine  the  presence  of  this  bacillus? 

(a)  The  intestinal  contents  of  most  animals,  sewage,  garden  and  field 
earth,  dust,  milk. 

(b)  The  suspected  tnaterial  is  transferred  to  milk  and  incubated  under 
anaerobic  conditions  for  from  forty-eight  to  seventy-two  hours.    One-half 
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to  I  cc.  of  such  a  milk  culture  is  injected  into  the  ear  vein  of  a  rabbit,  which 
is  killed  after  three  minutes.  The  body  is  placed  in  a  thermostat  for  seven 
or  eight  hours,  or  kept  at  room  temperature  for  from  eighteen  to  h^enty- 
four  hours.  At  the  end  of  this  time  it  is  bloated  v^ith  gas,  which,  as  it 
escapes  through  a  puncture,  may  be  lighted  and  burns  with  a  bright  blue 
flame.  The  bacilli  are  found  in  the  organs  in  enormous  numbers  and  are 
identified  by  their  capsule,  the  absence  of  motiHty,  their  staining  by  Gram, 
and  the  formation  of  spores  (Welch's  method). 

How  would  you  recognize  cerebrospinal  fluid?  How  would 
you  test  it  in  tuberculous  meningitis? 

Microscopically,  normal  cerebrospinal  fluid  contains  a  few  leukocytes  and 
a  small  quantity  of  granular  matter;  when  it  is  purulent,  it  does  not  differ 
from  the  pus  found  in  any  other  serous  sac.  (The  source  of  the  Quid  is 
known  in  most  cases  and  identification  is  rarely  called  for.) 

Cerebrospinal  fluid  from  a  case  of  tuberculous  meningitis  contains  an 
excess  of  lymphocytes  (which  are  also  present  in  excess  in  tuberculous 
sputum).  The  diagnosis  may  be  confirmed  by  staining  a  fresh  smear 
made  from  the  centrifugated  fluid  for  the  tubercle  bacillus;  by  making 
a  culture  on  glycerin -agar,  on  which  the  tubercle  bacillus  will  develop 
in  from  ten  days  to  two  weeks;  and  by  inoculating  a  guinea-pig. 

Mention  five  general  or  systemic  diseases  caused  by  micra- 
organismst  and  in  connection  with  each  disease  give  the  name 
and  the  chief  morphologic  characteristics  of  the  organisms  con^ 
cerned. 

1.  Tuberculosis. — Bacillus  tuberculosis,  or  Koch's  bacillus  (for  descrip- 
tion see  page  306)* 

2.  Typhoid  Fever. — ^B.  typhosus  or  Eberth*s  b.,  a  short  bacillus,  i  to  4  i^ 
long  and  0,5  to  0,8  /i  thick,  with  plump,  rounded  ends,  occurring  in  chains  or 
cultures.     It  is  flag;ellate  and  actively  motile. 

3.  Diphih^ia, — B.  diphtheria  or  Klebs-Loefl9er  b.,  about  as  long  as 
the  tubercle  bacillus  and  twice  as  thick,  with  swollen  ends.  Its  chief 
characteristics  are  irregularity  in  shape  and  variation  in  staining.  So- 
called  polar  bodies,  or  Ernst  bodies,  are  found  at  the  ends,  which  stain 
more  deeply  than  the  body  of  the  organism.  It  has  no  flagella,  is  non- 
motile,  facultative  aerobic,  and  does  not  liquefy  gelatin. 

4.  Tetanus, — B>  of  tetanus,  discovered  by  Nicolaier  and  Kitasato,  a  long, 
cylindrical  rod»  swollen  at  one  end  from  the  presence  of  a  rounded  spore. 
The  rods, which  resemble  drum-sticks,  usually  occur  singly;  they  may  have 
flagella  and  are  slightly  motile.    They  are  anaerobic  and  Gram  positive. 

5.  Relapsing  Fever. — Spirochseta  Obermeieri,  a  spirillum  16  to  40  ^  in 
length;  flagellate  and  actively  motile. 

Name  and  describe  the  organisms  most  frequently  associated 
with  the  following  diseases:  Typhoid  fever,  malarial  fever 
(estivo-autumnai  type),  tuberculosis.  Give  method  of  staining 
each. 

I.  Bacillus  Typhosus. — To  stain,  put  a  drop  of  distilled  water  on  a 
clean  slide  with  ii  sterile  platinum  loop,  take  a  lo«>pful  of  the  cuhure  and 
make  an  emulsion  by  rubbing  it  in  the  water;  then  spread  it  on  a  clean 
slide  in  a  thin  layer.   Let  it  dry  in  the  air  and  fix  by  passing  three  times 


312  BACTERIOLOGY 

through  the  flame.  Cover  the  smear  with  Ldffler's  alkaline  methylene- 
blue  solution  for  thirty  seconds;  wash  in  water;  dry;  mount  in  balsam. 

a.  Plasmodium  Falciparum. — Smear  a  drop  of  blood  on  a  clean  slide 
with  another  clean  slide,  allow  to  dry  in  the  air.  Cover  the  smear  with 
Wright's  stain,  undiluted,  and  allow  to  stand  for  one  minute;  use  plenty 
of  stain — 30  to  50  drops.  Then  add  distilled  water  drop  by  drop  until  a 
brassy  precipitate  is  seen  on  the  surface  of  the  stain;  8  to  10  drops  of 
water  are  usually  sufficient.  Allow  to  stain  five  minutes.  Wash  with  dis- 
tilled water  and  allow  distilled  water  to  stand  on  the  slide  for  one  minute. 
Dry  and  mount  in  balsam. 

3.  Bacillus  Tuberculosis. — For  method  of  staining,  see  below. 

Name  the  organisms  most  frequently  associated  with  each 
type  of  pleurisy  and  give  in  detail  the  method  of  staining  of 
each  organism* 

From  the  bacteriologic  standpoint,  pleurisy  is  divided  into  the  following: 

Types.  Bacterial  Cause. 

1.  Pleurisy  secondary  to  pneumonia.  Pneumococcus. 

2.  Pleurisy  secondary  to  tuberculosis.  B.  tuberculosis. 

3.  Primary  pleurisy  without  discoverable  Staphylococcus  and  streptococcus, 
pulmonary  tuberculosis  (fibrous,  sero- 
fibrinous, or  hemorrhagic  type). 

4.  Purulent  pleurisy  or  empyema.  Staphylococcus  and  streptococcus. 

Other  micro-organisms  occasionally  found  in  pleural  effusions  are:  B. 
coli  communis,  B.  typhosus,  and  B.  anthracis. 

Methods  of  Staining. — Spread  the  material  on  a  slide  or  cover-glass  as 
thinly  as  possible,  dry  in  the  air,  and  fix  by  passing  three  times  through  the 
flame.    The  specimen  is  now  ready  for  staining. 

Pneumococcus. — Stains  with  the  anilin  dyes  and  by  Gram's  method. 
Cover  the  film  with  the  stain — alkaline  methylene-blue  or  gentian-violet — 
and  allow  it  to  act  for  two  to  three  minutes;  wash  in  water,  dry  with  filter- 
paper,  and  mount  in  Canada  balsam.  To  demonstrate  the  capsule,  use 
Welch's  method.  Drop  glacial  acetic  acid  on  the  film  from  a  pipet  and 
allow  it  to  act  for  a  few  seconds.  Pour  off  the  acid,  without  wa^ng,  and 
stain  with  anilin-water  gentian-violet.  Wash  and  restain  until  all  the  acid 
has  been  removed;  then  wash  in  i  or  2  per  cent,  sodium  chlorid  solution 
and  examine  in  the  same  medium. 

Gramas  Method. — Stain  for  a  few  minutes  with  anilin-water  gentian-violet; 
pour  off  the  stain,  and  immerse  the  specimen  in  Gram's  solution: 

lodin  crystals i  gram 

Potassium  iodid 2  grams 

Distilled  water 300      *' 

Stain  until  the  color  is  dark  brown.  Wash  in  95  per  cent,  alcohol  until 
color  ceases  to  be  given  off,  and  the  film  is  of  a  grayish  color.  Counterstain 
with  eosin  (one-half  minute),  wash  in  water,  dry  with  filter-paper,  and  mount 
in  Canada  balsam.    The  pneumococci  appear  purplish  or  blue  brown. 

B.  Tuberculosis.— Gabbet's  Method. — Stain  for  from  two  to  three  minutes 
with  Ziehl's  solution,  heating  the  cover-slip  gently  until  steam  is  given  off; 
wash  off  the  excess,  and  stain  for  one  minute  with  Gabbet's  solution. 
Wash  in  water,  dry,  and  mount  in  Canada  balsam.     Examine  with  a  ^ 
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ofl-immersion  objective.    The  tubercle  bacUIus  is  stained  a  bright  red, 
everything  else  blue. 
Ziehrs  solution: 

Fuchsia, j  gram 

Alcohol. 10  grams 

Dissolve  and  add  100  cc.  of  a  5  per  cent,  solution  of  carbolic  acid, 
Gabbet's  solution: 

Metfiylene-blue , 2  grains 

Sulfuric  add  (35  per  cent  aqucoui  solution). .  10  cc 

Staphylococcus  and  streptococcus  are  stained  with  the  anilin  stains  as 
described  for  the  pneumococcus.     They  are  also  Gram  positive. 

B.  coli  communis  and  B,  typhmus  do  not  stain  by  Gram's  method;  B. 
anthracis  is  Gram  positive.  The  ordinary'  anilin  stains  are  used  to  demon- 
strate these  organisms. 

Give  In  detail  a  method  of  staining  tubercle  baciili  (a)  in 
fluids,  (b)  in  sections. 

(a)  See  previous  question. 

(b)  I.  Remove  the  embedding  nmteriaL  a.  Place  the  sections  in 
Ehrlich's  solution,  twenty-four  hours  old,  and  allow  to  remain  twelve  to 
twenty-four  hours  at  rcK>m  temperature,  or  one  to  two  hours  in  the  incu- 
bator, 3.  Place  in  water  for  ten  minutes.  4.  Tmnsfer  to  a  20  per  cent, 
nitric-acid  solution  for  two  minutes.  5.  Wash  in  absolute  alcohol,  gently 
agitating  the  section  until  the  blue  color  returns.  6.  Wash  in  three  or  four 
changes  of  water  until  almost  colorless.  7.  Transfer  to  a  slide  with  a 
section  lifter,  absorb  the  water  with  filter-paper,  and  heat  over  the  flame 
until  the  section  becomes  shining.  8.  Clear  with  xylol  and  mount  in 
balsam. 

(a)  Describe  in  detail  the  examination  of  sputum  for  tubercle 
bacilli,  (b)  How  would  you  make  a  bacterial  diagnosis  of 
diphtheria? 

(a)  The  small  **  cheesy"  particles  in  the  sputum  are  selected  for  examina- 
tion. One  of  these  is  picked  up  with  a  platinum  loop  or  a  tooth-pick  and 
thinly  spread  on  a  cover-slip  or  slide.  After  drying  in  the  air,  the  prepara- 
tion is  fixed  by  passing  it  three  times  through  the  flame.  It  is  then  stained 
as  described  above. 

(b)  A  diphtheria  diagnosis  outfit,  such  as  most  boards  of  health  supply, 
comprises  a  culture-tube  containing  blood-serum,  a  swab  or  inoculator  in  a 
sterile  gla^  tube,  and  a  wooden  tongue  depressor.  The  suspected  throat 
or  diphtheritic  membrane,  if  present,  is  nibbed  with  the  swab  and  the 
culture-tube  inoculated.  Swab  and  tongue  depressor  are  immediately 
burnt.  The  culture- tube  is  placed  in  the  incubator  or  the  waistcoat  pocket, 
and  in  from  nine  to  twelve  hours  small  white  colonies  make  their  appear- 
ance, from  which  smears  are  prepared.     Stain  as  described  on  page  307. 

Describe  a  method  for  distingulshmg  the  typhoid  bacillus 
in  a  post-typhoid  abscess, 

Make  a  culture  from  the  pus,  plate  if  necessary  to  obtain  a  pure  culture, 
and  inoculate  tubes  of  lactose-agar,  glucose  agar,  and  litmus-milk.    The 
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typhoid  badlliis  is  identified  by  its  motility,  the  fact  that  it  does  not  ferment 
lactose-agar  and  glucose-agar,  and  does  not  produce  acid  in  litmus-milk  in 
twenty-four  hours. 

Tell  in  detail  how  to  examine  a  suspected  urethral  discharge 
for  gonococci. 

Lightly  touch  the  drop  of  discharge  at  the  meatus  with  a  cover-glass  and 
prepare  a  smear  in  the  usual  manner.  Stain  one  with  Loeffler's  methylene- 
blue  and  one  by  Gram's  method.  The  gonococci  are  recognized  by  their 
characteristic  biscuit  shape,  position  wUhin  the  pus-cells ,  and  failure  to 
stain  by  Gram's  method. 

Describe  in  detail  the  bacteriologic  diagnosis  of  glanders. 

Sections  of  tissue  are  placed  in  alkaline  methylene-blue  for  five  minutes 
and  then  in  the  following  mixture  for  five  seconds:  Concentrated  sulfuric 
add  2  drops,  5  per  cent,  oxalic  add  solution  i  drop,  distilled  water  10 
cc.  Dehydrate  in  absolute  alcohol,  dear  in  xylol,  and  mount  in  Cana- 
dian balsam. 

Animal  inoculation  is  more  reliable.  Inject  the  suspected  material  into 
the  peritoneal  cavity  of  a  male  guinea-pig.  If  B.  mallei  is  present,  the  tesd- 
des  soon  break  down  and  may  discharge  through  the  skin.  On  killing  the 
animal,  the  tunica  vaginalis  is  found  full  of  fluid  pus,  from  which  pure 
cultures  can  be  obtained.  The  bacillus  grows  best  on  glycerin-agar,  blood- 
serum,  and  potato. 

By  what  laboratory  methods  may  rabies  be  diagnosed? 

The  virus  of  rabies  is  known  to  reside  in  the  nervous  tissues  of  the  infected 
animal.  An  emulsion  is  made  by  rubbing  up  i  centimeter  of  dried  spinal 
cord  from  an  animal  dead  of  rabies  with  four  or  five  times  its  bulk  of 
bouillon.  If  this  emukion  is  injected  into  the  veins  of  an  animal,  the 
symptoms  of  rabies  make  their  appearance  and  the  animal  dies. 

Qive  the  bacteriologic  diagnosis  of  actinomycosis. 

Some  of  the  sulfur-colored  granules  are  removed  from  the  tissues  or  the 
discharges,  crushed  between  sterile  glass  slides,  and  inoculated  on  any  of  the 
usual  media.  Blood-serum  and  gelatin  are  liquefied.  On  all  media  a  thick, 
dry,  wrinkled  membrane  forms,  which  adheres  firmly  and  cannot  be  removed 
without  tearing  it  into  shreds.  The  growth  on  potato  is  yellowish  red. 
Milk  is  peptonized. 

Name  the  portals  of  infection  in  (a)  tuberculosis;  (b)  gonor^ 
rhea;  (c)  anthrax. 

(a)  Respiratory  system  and  alimentary  canal;  the  skin  (rarely). 

(b)  Genital  organs  and  the  eye. 

(c)  Skin;  occasionally  the  gastro-intestinal  canal  and  the  respiratory 
tract. 

What  are  the  causes  of  difference  in  the  virulence  of  diph- 
theria? 

The  chief  cause  is  the  association  of  other  pathogenic  germs  with  the 
Bacillus  diphtheriae,  such  as  Staphylococcus,  Streptococcus,  Pneumococcus, 
and  Bacillus  coli  communis.  The  most  virulent  cases  are  those  in  which 
streptococci  are  present. 
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What  pathogenic  conditions  may  be  produced  by  the  colon 
bacillus? 

B,  coli  communis  is  not  positively  known  to  be  the  cause  of  any  of  the 
diseases  of  the  abdominal  organs  in  which  it  is  present.  It  is  beh'eved  to  be 
the  cause  of  cholera  nostras  and  cholera  infantum,  and  has  been  found  in 
many  different  infectious  conditions,  as  puerperal  fever,  meningitis,  abscess 
of  the  liver,  endocarditis,  and  pyelitis.  The  bacillus  in  these  cases  is 
usually  associated  v^ith  other  bacteria. 

Name  the  varieties  of  meningitis  from  a  bacteriologic  stand- 
point, and  describe  the  elements  you  would  expect  to  find  in 
the  fluid  from  a  case  of  the  epidemic  variety- 

Streptococcus-meningitis,  tuberculous  meningitis,  pneumococcus-men- 
ingitiSj  and  epidemic  cerebrospinal  meningitis  due  to  Diplococcus  intra- 
cellular! s  meningitidis  (Weichselbaum),  a  diplococcus  of  the  same  shape  as 
the  gonococcus  and  also  inclosed  within  the  leukocytes  and  ttssue-cells.  It 
is  non-motile,  has  no  flagella,  and  does  not  form  spores.  It  is  very  easily 
cultivated  (diflferentiation  from  gonococcus). 

Among  the  rarer  causes  of  meningitis  are  staphylococci,  Fried! ander*s 
Bacillus  actinomyces,  Bacillus  typhosus,  Bacillus  coli  communis,  and 
Bacillus  pyocyaneus. 
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Describe  in  detail  the  technique  and  state  the  value  of  blood 
cultures. 

Wash  the  bend  of  the  elbow  with  soap  and  water  and  scrub-brush,  and 
rinse  the  soap  off  with  water.  Put  a  mercury  bichlorid  dressing  i  :  1000 
on  the  bend  of  the  elbow  and  keep  it  there  for  an  hour.  Then  apply  a 
tourniquet  at  the  middle  of  the  arm.  Remove  the  dre-ssing  and  tighten  the 
tourniquet  so  as  to  cause  the  veins  to  stand  out  prominently,  Then,  vv  ith 
sterile  hands,  plunge  the  needle  of  a  previously  sterilized  glass  syringe  of 
10  cc.  capacity  into  the  median  cephalic  vein,  supporting  the  vein  between 
the  thumb  and  finger  of  the  left  hand.  When  the  needle  is  in  the  lumen 
of  the  vein,  pull  out  the  piston  of  the  syringe  and  fill  with  blood.  With- 
draw the  needle  and  inoculate  three  or  four  Erlenmeyer  flasks,  each  of 
which  contains  100  cc,  of  sterile  bouillon,  with  from  i  cc.  to  5  cc.  of  the 
blood.  Incubate  for  twenty-four  hours  at  37°  C.  Dress  the  needle-punc- 
ture with  gauze  and  collodion.     Remove  tourniquet. 

The  method  is  of  value  in  the  diagnosis  of  organisms  producing  acute 
xdcerative  endocarditis  and  other  septicemic  and  pyemic  conditions,  as 
Streptococcus,  Staphylococcus,  Gonococcus,  Pneumococcus,  Bacillus  aero- 
genes  capsulatus,  Bacillus  pyocaneus .-^Bacillus  typhosus  is  found  in  typhoid 
fever  on  the  third  or  fourth  day  of  the  disease  in  about  80  per  cent,  of  the 
cases,  and  can  be  differentiated  from  that  of  paratyphoid  fever.  The 
method  is  of  value  also  in  the  diagnosis  of  pneumococcus  and  anthrax 
infections,  bubonic  plague,  and  sometimes  acute  miliary  tuberculosis. 

Give  the  bacteriologic  findings  in  conjunctivitis. 

The  more  common  bacteria  found  in  conjunctivitis  are:  Pneumococcus, 
Gonococcus,  Diplobacillus  of  Morax-Axenfeld,  Koch-Weeks  Bacillus, 
Bacillus  coli  communis,  Bacillus  diphtherias,  Staphylococcus,  Strepto- 
coccus. 
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What  are  protozoa?    Name  three  pathogenic  pretoscoa. 

A  profozoon  is  an  animal  organism  composed  of  a  single  cell.— Plas- 
modium malariae^  Entamoeba  histolytica^  Trypanosoma  gambiense. 

What  disease  does  the  bite  of  an  infected  stegomyia  fasciata 
produce  (trartsmit?) 
Yellow  fever. 

Name  and  describe  the  malarial  parasites. 

The  malarial  parasites  are:  (i)  Plasmodium  vivax,  the  cause  of  benign 
tertian  malaria.  (2)  Plasmodium  malaria,  the  cause  of  quartan  malaria. 
(3)  Plasmodium  falciparum^  the  cause  of  estivo-autumnal  malaria. 

A  full-grown  malarial  parasite  is  composed  of  a  protoplasm^  which  is 
circular  when  at  rest,  and  irregular  in  outline  when  the  pseudopoda  are 
extended.  This  protoplasm  is  stained  Utt€  by  all  the  ordinary  blood-stains. 
Eccentrically  placed  there  is  a  clear  space,  which  represents  the  nucleus, 
and  at  one  side  of  the  clear  space,  when  a  polychrome  methylene-blue 
stain  has  been  employed,  there  is  a  red  spot  which  is  the  chromatin. 
Embedded  in  the  protoplasm  of  the  parasite  there  are  numerous  reddish- 
brown  granules  of  malarial  ptgm^nt,  which  are  in  reality  altered  hemo- 
globin. In  a  fresh  preparation  the  malarial  pigment  is  seen  to  be  in  active 
motion  and  the  pseudopoda  can  be  seen  actively  extended  and  retracted. 

Tell  in  detail  (a)  how  you  would  detect  malarial  organisms  in 
blood;  (b)  how  distinguish  between  the  quartan  and  estjvo* 
autumnal  parasite. 

(a)  Clean  the  lobule  of  the  ear  with  alcohol  Puncture  the  ear  with  a 
sterile  lancet*  Take  a  small  drop  of  blood,  about  as  big  as  the  head  of 
an  ordinary  pin,  on  a  perfectly  clean  cover-glass  and  drop  it  on  a  perfectly 
clean  slide.  Ring  the  edges  of  the  cover-glass  with  vaselin  to  prevent 
evaporation  and  examine  the  specimen  with  the  ^  oil-immersion  lens. 

(b)  The  quartan  farasiie  is  sluggish  of  motion,  the  pigment -granules 
are  large  and  dark.  The  red  corpuscle  containing  the  parasite  is  smaller 
than  normal,  and  in  the  young  forms  the  parasite  lies  in  the  equator  of 
the  corpuscle,  producing  so-called  *  banding.'  The  rosette  is  found  in  the 
peripheral  blood  and  has  from  8  to  10  spores.  The  gametoc}les  are 
round. 

The  estivo-autumnal  parasite  is  very  active;  the  pigment  is  black  and 
usually  in  one  mass.  The  red  corpuscle  containing  the  parasite  is  shrunken 
and  brassy  in  appearance.  The  rosette  is  almost  never  formed  in  the  peri- 
pheral blood,,  but  in  the  internal  organs,  and  has  from  6  to  1 2  spores.  The 
gametocytes  are  oval  in  shape,  forming  the  so-called  crescents. 

Detail  the  method  of  examination  of  fresh  blood  for  the 
Plasmodium  malarias. 

(1)  Clean  ear  or  finger  with  ether,  and  make  stabs  with  a  sterilized  needle 
for  blood.  (2)  Collect  smaU  drop  upon  dean,  new  cover-slip  and  invert 
upon  clean  slide — -making  a  thin  spread,  (3}  Use  ^  oil-immersion  objec- 
tive, plane  mirror,  and  well-opened  diaphragm.  (4)  Search  carefully  ao  as 
not  to  mistake  crenated  corpuscles.  (5)  Pigment  must  be  dancmg  and 
the  outline  of  the  organisms  must  be  plainly  seen. 
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Define  materia  medica  and  therapeutics. 

Materia  Medka. — That  branch  of  medical  science  which  treats  of 
medicinal  remedial  agents  of  organic  or  inorganic  origin,  their  nomenclature, 
source  in  nature,  physical  properties  and  chemical  composition,  methods 
of  preparation,  physiologic  and  toxic  effects,  and  dosage. 

Therapeutics.— Tht  art  of  applying  remedies  for  the  correction  of  mor- 
bid conditions  In  the  human  body  or  for  the  relief  of  symptoms. 

Define  pharmacy* 

The  art  of  collecting,  preparing,  and  dispensing  drugs. 

Define  and  describe  alkaloids. 

Nitrogenous  vegetable  substances  of  basic  and  alkaline  character,  the 
chief  constituents  of  the  active  principles  of  the  vegetable  drugs,  used  as 
medicines  or  poisons.  Alkaloids  are  odorless  and  colorless  and  of  bitter 
taste,  but  combine  with  acids  to  form  soluble  cr)^stalline  salts,  which  are 
used  in  medicine  in  preference  to  the  alkaloids  themselves. 

The  Latin  names  of  alkaloids  end  in  ma^  the  English  in  in.  Example: 
morphina,  morphm.  They  are  compounds  of  carbon,  hydrogen,  nitrogen, 
and  usually  oxygen,  turn  red  litmus-paper  blue,  are  insoluble  in  water, 
soluble  in  alcohol,  and  precipitated  by  tannic  acid,  which  is  an  antidote 
for  all  alkaloids. 

Define  glocosids  and  ^ve  two  examples. 

Organic  substances  contained  in  plants  which,  when  heated  with  a 
dilute  mineral  acid  and  water,,  or  subjected  to  the  action  of  a  ferment, 
split  up  into  a  glucose  and  some  other  substance  (alcohols,  aldehyds, 
phenols).  Their  Latin  names  end  in  inum^  the  English  in  in.  Examples: 
saltcffi  and  strophanth^n. 

Define  tincture*  extractt  and  ointment*  and  tell*  as  a  rulci 
how  many  drops  of  a  tincture  are  in  a  fluidrani. 

TiHciufe.^*A  solution  in  alcohol  or  aromatic  spirits  of  ammonia  of  a 
non- volatile  substance  (exception:  Hndure  af  iodin). 

Extract. — A  solid  or  semisolid  preparation  made  by  evaporating  a 
solution  of  the  active  constituents  of  vegetable  drugs  to  the  required  con- 
sistency. 

Ointment, — ^A  fatty  preparation,  soft  or  solid  at  ordinary  temperatures, 
with  a  base  of  petrolatum,  lanolin,  lard,  olive  oil,  or  other  unctuous  sub- 
stance. 

The  number  of  drops  to  a  fluidram  varies  greatly  in  different  tinctures 
— say  from  60  to  120. 
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What  is  a  fluidextract? 

A  solution  of  a  drug  in  alcohol  or  dilute  alcohol,  made  by  percolation 
and  partial  evaporation,  so  that  i  cc.  of  the  solution  represents  i  gm.  of 
the  drug. 

What  is  the  ordinary  relative  strength  of  a  tincture  to  a 
fluidextract  of  the  same  drug? 

Tinctures  vary  in  strength  from  5  to  50  per  cent.,  the  majority  being 
ID  per  cent.  In  fluidextracts  i  cc.  is  equivalent  to  i  gm.  of  the  drug 
extracted,  hence  fluidextracts  are  on  the  average  ten  times  as  strong  as 
tinctures. 

Define  spirits. 

Alcoholic  solutions  of  volatile  substances.  Fourteen  are  solutions  of 
volatile  oils. 

How  do  official  waters,  e.  g.f  aqua  camphorse,  differ  from 
solutions,  e.  g.,  liquor  calcis? 

AqtuB  (waters)  are  solutions  of  volatile  principles  in  water;  liquares 
(solutions)  are  made  by  dissolving  nofirVoUUUe  substances  in  water. 

Define  official  preparations  as  applied  to  preparations  of 
medicinal  agents. 

All  drugs  and  preparations  or  mixtures  of  drugs  that  are  recognized  by 
the  Pharmacopeia. 

Define  solvent.     Mention  three  principal  solvents. 

Any  liquid  in  which  a  substance  is  dissolved.  The  principal  solvents 
used  in  medicine  are  water,  alcohol,  glycerin,  oil,  and  dilute  acetic  acid. 

What  is  an  excipient?    Give  example. 

Any  substance  used  as  a  vehicle  for  a  drug,  such  as  syrups,  flavoring 
extracts,  mucilage,  or  ointments. 

Define  emulsion. 

A  mixture  of  water  and  oil  or  resin.  The  globules  of  oil  or  particles  of 
insoluble  resin  are  held  in  suspension  by  some  gummy  substance,  usually 
acacia.    Milk  is  a  natural  emulsion. 

How  do  oleates  and  ointments  differ? 

Oleates  are  liquid  solutions  of  metallic  bases  or  alkaloids  in  oleic  acid; 
ointments  are  semisolid  fatty  preparations  with  lard,  petrolatum,  etc.,  as 
a  base.    Both  are  used  for  external  application. 

Give  the  source  and  dose  of  spartein,  eserin,  picrotoxin, 
creosote,  and  pix  liquida. 

Spartein:  alkaloid  of  scoparius;  dose  (spartein  sulphate),  }  to  ^  gr. 
Eserin:  alkaloid  of  physostigma  or  Calabar  bean;  dose  (eserin  sulphate). 


MATEEIA    UEDICA    AND    THERAPEUTICS 


319 


Picrotoxin:  a  neytrai  principle  derived  from  the  seed  of  Anamirta  fkanic- 
ulata  or  fishberry;  dose,  ^\^  to  ^^  gr. 

Creosote:  product  of  the  dry  distillation  of  wood-tar  or  derived  from 
pyroligneous  add;  dose,  2  to  5  min. 

Pix  liquida:  tar;  an  oleoresin  obtaiDed  by  the  destructive  distillation 
of  the  wood  of  Pinus  palustris  (>^ellDw  pine)  and  other  species  of  pines; 
liose,  5  to  10  gr» 

Give  the  source  of  (a)  acetanilid,  (b)  caffetn,  and  (c>  saloL 

(a)  The  monacetyl  derivative  of  aoilin.  (b)  Alkaloid  from  coffee  and 
tea*     (c)  Salicylic  ester  of  phenoL 


(b)  What  per  cent,  of  mor- 
(c)  Name  two  alkaloids  of 


(a)  How  b  opium  obtained? 
phin  should   it   normally  yield? 
opium  and  give  doses. 

(a)  Opium  is  the  concrete,  milky  exudation  obtained  by  incising  the 
unripe  capsules  of  Papaver  somniferum,  or  poppy,  (b)  Not  less  than 
9  per  cent,     (c)  Morphin  (sulphate)  }  gr,;  codein  (pliosphate)  J  gr. 

Give  two  derivatives  of  morphin  used  in  medicine,  with 
dose  of  each. 

Heroin  (diacet>1  morphin) :  dose  of  the  hydrochlorid,  ^  to  ^\  gr. 
Apomorphin:  an  alkaloid  prepared  from  morphin  by  the  abstraction  of 
one  molecule  of  water;  dose  of  the  hydrochlorid  (expectorant),  ^'5  gr; 
(emetic),  y*^  gr. 

Where  is  the  habitat  of  belladonna? 

Europe  and  Asia  Minor, 

What  IS  the  source  of  camphor?  State  the  dose  of  spiritus 
camphors. 

The  branches  and  chipped  wood  of  Cinnamomum  camphora  or  cam- 
phor tree.  Habitat:  China  and  Japan.  The  wood  is  exposed  to  the 
vapor  of  boiling  water  and  the  volatilized  camphor  is  condensed  and 
refined  by  sublimation.  It  is  also  obtained  by  tapping  the  trees  and 
colkcting  the  exudate. 

Dose  of  spirits  of  camphor,  5  to  15  min. 

From  what  source  besides  nux  vomica  is  strychnin  obtained? 
What  other  alkaloid  is  obtained  from  the  same  sources? 
The  seed  of  Strychnos  ignatia*    Brucin. 

Where  is  the  cinchona  tree  indigenous?  What  part  of  the 
tree  is  used  in  medicine? 

In  the  Andes  of  tropical  South  America.     The  bark. 

What  are  the  sources  of  salicylic  acid? 

It  is  generally  prepared  artificially  from  carbon  dioiid  and  phenol.  It 
exists  naturally  in  combination  in  wintcrgreen,  sweet  birch  (Betula  lenta), 

and  other  plants. 
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Where  is  colocynth  obtained  and  for  what  is  it  used? 

Coloc3aith  is  the  peeled  dried  fruit  of  Citrullus  colocynthis,  or  bitter 
i^ple,  a  native  of  Spain,  Greece,  Southern  and  Western  Asia,  and  North- 
em  Africa.  It  is  used  diiefly  in  combination  with  other  cathartic  drugs, 
eq)eciaUy  in  compound  cathartic  pills,  which  contain  i  gr.  of  Uie  com- 
pound extract  of  coloc3aith. 

What  is  the  source  of  carl>o  ligni?  What  are  the*therapeutic 
uses  of  carbo  ligni? 

Charcoal  is  prepared  from  soft  wood  and  very  finely  powdered.  It  is 
used  to  check  meteorism  and  flatulence  and  as  a  mild  laxative.  It  is  also 
a  cheap  and  efficient  deodorant.  ^ 

State  the  source  and  give  the  uses  of  saccharin. 

An  intensely  sweet,  white,  crystalline  powder,  about  three  hundred  times 
as  sweet  as  sugar,  prepared  from  toluene,  a  coal-tar  derivative,  and  sulphuric 
add.  It  is  used  as  a  substitute  for  sugar  in  diabetes  and  other  conditions  in 
which  sugar  is  contraindicated.  It  may  also  be  given  to  acidify  ammoni- 
acal  urine,  as  in  cystitis. 

By  what  process  and  from  what  source  is  sugar  of  milk  prin- 
cipally obtained? 

Sugar  of  milk  is  obtained  from  the  whey  of  cows'  milk  by  evaporation 
and  purified  by  recrystallization. 

Qive  the  chief  source  and  the  dose  of  gallic  acid. 

A  paste  of  nutgall  and  water  is  exposed  to  the  air  for  a  month,  the  water 
is  expressed  and  rejected,  and  the  residue  boiled  with  water,  filtered  through 
anin^  charcoal,  and  allowed  to  crystallise.    Dose:  15  gr. 

What  are  the  th^apeutic  uses  of  picrotoxin? 

Locally,  in  decoction  or  ointment  form,  as  a  parasiticide  in  scabies  and 
tinea  versicolor;  internally  in  doses  of  j^j^  to  ^  for  the  night-sweats  of 
phthisis  and  in  exophthalmic  goiter. 

What  is  the  source  from  which  eserin  is  obtained?  How 
and  for  what  purpose  is  eserin  principally  used? 

Physostigma  venenosimi  or  Calabar  bean.  Eserin  or  physostigmin  is 
the  aUcaloid  obtained  from  the  seeds.  It  is  chiefly  used  in  ophthalmologic 
practice  as  a  miotic  (to  contract  the  pupil  and  reduce  intra-ocular  tension). 
It  is  also  recommended  in  typhoid  fever  and  as  a  prophylactic  before 
operations  on  the  intestines,  to  combat  intestinal  atony  and  distention. 

Give  the  source,  the  common  name,  and  the  principal  thera- 
peutic uses  of  Oleum  theobromse. 

The  common  name  is  cacao-butter.     It  is  used  as  a  base  for  suppositories. 

Qive  the  source  and  describe  the  uses  of  lanolin. 

It  is  a  favorite  base  for  ointments,  as  it  is  said  to  be  more  quickly  absorbed 
than  most  fats. 
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Sulhu  sublimatum,  or  flowers  of  sidfur^  is  obtained  by  sublimation  from 
crude  sulfur  or  native  sulfids  of  iron  and  copper;  precipUaUd  suljur  and 
sulfur  lotum,  or  washed  si4}ur\  are  prepared  from  the  flowers. 

State  the  source  of  ichthyol  atid  g:ive  its  uses  In  medicine. 

A  bituminous  quartz,  contaimog  the  fossU  remains  of  fish,  and  found 
in  the  Tyrol,  is  distilled  with  suffuric  add;  the  acid  is  removed  with 
sodium  chlorid  and  the  distillate  saturated  with  ammonia.  Ichthyol  is 
now  made  synthetically. 

Ichthyol  is  used  externally  in  eczema,  psoriasis,  acne,  and  erysipelas; 
inflamed  and  rheumatic  joints;  contusions;  sprains;  glandular  swellings; 
and  inOammatory  affections  of  the  female  genitalia. 

Name  five  changes  of  the  official  Latin  titles  in  the  eighth 
revision  of  the  U,  S.  P. 

Acidum  arsenosum  to  arseni  trioxidum;  acidum  carbolicum  to  phenol; 
acidum  chromicum  to  chr&mii  trioxidum;  aloe  Barbadcnsis  to  aloe;  alumini 
hydras  to  alumini  hydrooddunu 

Qlve  official  names  of  wahao,  pennyroyal,  cornsilk,  oxgall, 
nutmegp  chamomile,  hemlock,  yellow  jaeminei  and  Rochelte 
salts* 

Euonymuft,  hedeoma,  zea  noays,  fd  bovis,  myristica,  anthemis,  conium, 
gelsemium,  and  potassii  et  sodii  tartras. 

(a)  Qive  the  Latin  title  of  paregoric;  (b)  name  all  its  con- 
stituents; and  (c)  give  the  amount  of  the  principal  drug  in 
1  oz.  of  the  mixture, 

(a)  Tinctura  opii  camphorata.  (b)  Powdered  opium^  benzoic  acid, 
camphor,  oil  of  anise^  glycerin,  and  diluted  alcohol-     (c)  i.8a  gr. 

Qive  the  official  name  and  the  composition  of  (a)  Fowler's 
solution  and  (b)  Donovan's  solution. 

(a)  Liquor  potassii  arsenitis  contains  i  per  cent,  arsenic  trioidd,  a  per 
cent-  potassium  bicarbonate,  and  3  per  cent,  compound  tincture  of  lavender 
to  color,  (b)  Liquor  arseni  ct  hydrargyri  iodidi  contains  i  per  cent,  each 
of  arsenous  iodid  and  the  red  iodid  of  mercury. 

What  is  the  official  name  of  tartar  emetic?  State  the  dose 
of  tartar  emetic. 

Antimonii  et  potassii  tartms.     Base:  ^^  to  |  gr* 

By  what  other  names  Is  saltpeter  known? 

Potassium  nitrate  and  niter. 

What  is  the  common  name  of  guaiacum?  What  are  the 
therapeutic  uses  of  guaiacum? 

The  common  name  is  lignum  vitac.    The  simple  or  ammoniated  tLncture, 
ai 
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in  doses  of  one  to  two  teaspoonfuls,  is  used  in  tonsillitis,  sciatica,  and 
subacute  and  chronic  rheumatism. 

What  is  the  vulgar  name  of  physostigma? 

Calabar  bean. 

Name  the  official  preparations  and  doses  of  dlgitaliSy  cascara 
sagrada.  Ipecacuanha,  and  strophanthus. 

Digitalis:  powder,  i  gr.;  extract,  i  to  ^  gr.;  fluidextract,  i  to  3  min.; 
infusion,  i  to  4  dr.;  tincture,  5  to  ao  min. 

Cascara  sagrada,  the  fluidextract,  ^  to  i  dr. 

Ipecacuanha:  fluidextract,  emeUc  dose,  15  min.;  expectoratU,  i  min.; 
pulvis  ipecacuanhas  et  opii  (Dover's  powder),  5  to  10  gr.;  ^rupi  expec' 
toratU  dose,  15  min.;  emeUc,  4  fl.  dr.;  wine,  15  min. 

StrophatUhus:  tincture,  5  to  20  min. 

Qive  the  botanical  name  of  digitalis. 

Digitalis  purpiurea. 

Name  the  official  preparations  of  belladonna  and  the  dose 
of  those  used  internally. 

Extractum  belladonne  foliorum.  Dose:  j^  to  }  gr.;  tinctura  bella- 
donna foliorum,  5  to  30  min.;  fluidextractiun  belladonne  radios,  i  to  a 
min.;  emplastrum  belladonna;  unguentum  belladonna;  linimentum  beila- 
donnc. 

Name  tiiree  official  preparations  of  camphor. 

Aqua  camphors,  linimentum  camphors,  and  spiritus  camphors. 

Name  the  three  most  used  preparations  of  opium,  and  state 
how  much  of  each  contains  1  gr.  of  opium. 

Pulvis  ipecacuanhs  et  opii  (Dover's  powder),  10  gr.;  tinctura  opii 
(laudanum),  10  min.;  tinctura  opii  camphorata  (paregoric),  i  to  4  dr. 

State  the  name  and  dose  of  each  of  five  official  preparations 
of  opium. 

Powdered  Opium,  ^  to  i  gr.;  extract  of  opium,  }  to  i  gr.;  tincture 
of  opium,  10  to  30  drops;  camphorated  tincture  of  opium  (parq;oric)» 
I  to  4  dr.;  wine  of  opiimi,  5  to  10  drops. 

(a)  Name  ten  official  preparations  of  mercury,  (b)  Name 
four  alkaloids  of  opium. 

(a)  Hydrargyrum  ami  creta,  massa  hydrargyri,  hydrargyri  chloridum 
mite,  hydrargyri  chloridum  corrosivum,  hydrargyri  iodidiun  flavum^ 
hydrargyri  iodidum  rubrum,  unguentum  hydrargyri,  unguentum  hydrar- 
gyri anunoniati,  imguentum  hydrargyri  oxidi  flavi,  unguentum  hydrargyri 
nitratis,  liquor  arseni  et  hydrargyri  iodidi  (Donovan's  solution). 

(b)  Morphin,  codein,  thebain,  and  narcotin. 


Mention  the  salts  of  silver  used  in  medicine  and  give  the 
doie  of  each. 

The  nitrate,  dose,  i  lo  J  gr,;  iodid,  }  to  i  gr.;  oxid,  |  to  i  gr.;  lunar 
caustic  (argenti  nitras  fusus),  for  ejctemal  use.  The  cyanid  is  used  in 
ph&rmscy  for  the  preparation  of  hydrocyanic  acid, 

I>escribe  gelsemium.  State  the  dose  of  the  preparations 
of  gelsemium. 

Yellow  jasmine  is  the  rhizome  and  roots  of  Gelsemium  sempervirens, 
a  climbing  plant  of  the  natural  order  Loganaceie.  It  grows  in  the  forests 
of  the  southern  United  States.  It  contains  a  volatile  oil,  a  resio,  and  an 
alkaloid,  gdsemin^  in  combination  with  gelsemic  acid»  The  preparations 
are  the  fluidextract,  dose,  2  to  20  min,;  the  tincture,  dose,  10  min,  to  i  dr. 

Give  the  habitat  of  squills  and  state  which  of  its  preparations 
are  used  in  medicine* 

It  is  native  to  southern  Europe.  The  preparations  are  the  vinegar, 
syrup,  and  tincture. 

Name  the  preparations  of  Secale  cornutum  and  give  the 
dose  of  each* 

The  preparations  of  Secale  cornutum  ('*  spurred  rye")  or  ergol  are:  pow- 
dered ergot  (ergota)j  dose,  J  to  3  dr. ;  the  extract,  5  to  30  gr. ;  the  fluidextract 
(most  used),  10  to  60  min.;  the  wine,  2  fl.  dr.  to  a  fl.  oz. 

Mention  the  official  turpentines*  State  whence  they  are 
obtained. 

There  are  two  official  turpentines :  (i )  ierebinikina ,  or  common  American 
white  tmpentiDe,  a  concrete  oleorestn  from  Pinus  paJustris,  the  yellow 
pine,  and  other  species  of  Pinus,  natural  order  Comferie;  and  (2)  ierebtn- 
ihina  canadensis^  Canada  tiurpentine  or  Canada  balsam,  a  liquid  oleoresin 
obtained  from  Abies  balsamea,  or  American  silver  fir. 

What  official  preparations  are  derived  from  the  willow? 

Salicin,  a  glucosid  obtained  from  several  species  of  Salix  and  Populus. 

Of  what  is  iodoform  a  preparation  and  what  is  the  dose  for 
internal  administration? 

lodin,  of  which  it  contains  96.7  per  cent.    Dose:  J  to  a  gr. 

Mention  three  principal  salts  of  potassium  used  in  medicine 
and  g^ve  the  dose  of  each* 

Potassium  bromid,  J  to  a  dr,;  potassium  acetate,  J  to  i  dr,;  potassium 
bicarbonate,  J  to  i  dr. 

Name  four  official  pills  and  give  the  principal  ingredients 
of  each. 

1.  Compound  cathartic  pills  contain  calomel,  jalap,  gamboge,  and 
compound  extract  of  colocynth. 

2.  Pilulae  ferri  carbonatis,  or  Blaud's  pills,  contain  ferrous  sulphate, 
potassium  carbonate,  sugar,  tragacanth,  and  althea. 
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3.  Pills  of  asafetida  contain  asafetida  and  soap. 

4.  Blue  pills  ^ilul»  hydrargyri)  contain  mercury,  glycynliiza,  and 
althea. 

Give  the  composition  of  (a)  blacic  wash  and  (b)  Dover's 
powder. 

(a)  Mild  chlorid  of  mercury,  i  dr.;  lime-water,  i  pint,  (b)  Ipecac, 
10  per  cent. ;  powdered  opium,  10  per  cent. ;  sugar  of  milk,  80  per  cent. 

Name  the  ingredients  of  the  following:  (a)  compound  challc 
powder;  (b)  compound  licorice  powder;  (c)  Carron  oil. 

(a)  Prepared  chalk,  powdered  acacia,  and  powdered  sugar,  (b)  Senna, 
licorice,  oil  of  fennel,  washed  sulfur,  and  sugar,  (c)  Lime-water  and 
linseed  oil. 

Give  the  composition  of  the  official  compound  cathartic 
pill. 

Compound  extract  of  colocynth,  130  gr.;  abstract  of  jalap,  100  gr.; 
mild  chlorid  of  mercury,  100  gr.;  gamboge,  25  gr.  These  quantities, 
properly  prepared,  make  one  hundred  pills. 

(a)  What  is  the  most  active  laxative  ingredient  in  pulvis 
glycyrrhizae  compositus?     (b)  What  is  the  dose  of  the  powder? 

(a)  Senna,     (b)  i  dr. 

What  is  the  composition  of  hydrargyri  iodidum  rubrum? 

Bichlorid  of  mercury  and  potassium  iodid. 

What  is  the  composition  of  linimentum  calcis?  For  what 
is  it  principally  used? 

Carron  oil  consists  of  equal  parts  of  lime-water  and  linseed  oil,  and  is 
employed  chiefly  in  the  treatment  of  bums. 

Describe  the  preparation  of  lime-water.  Qive  the  official 
name  and  the  adult  dose. 

Lime-water  is  prepared  by  pouring  two  quarts  of  hot  water  over  fresh, 
unslaked  lime  the  size  of  a  walnut;  stir  till  slaked,  let  it  stand  until  clear, 
and  bottle.  A  funnel  with  filter-paper  is  filled  with  unslaked  lime  and  the 
desired  quantity  of  water  poured  tlm)ugh  the  filter. 

Liquor  calcis  is  the  official  name;  the  dose  is  ^  to  2  oz. 

Give  the  composition  and  state  the  uses  of  lotio  hydrargyri 
flava. 

Yellow  wash  contains  the  yellow  oxid  of  mercury  and  is  prepared  by 
adding  ^  dr.  of  corrosive  sublimate  to  i  pt.  of  lime-water.  It  is  used 
on  syphilitic  sores. 

What  is  the  composition  of  so-called  green  soap? 

Green  soap  is  prq>ared  from  potassa  and  olive  oil. 
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State  the  ingredients  and  uses  of  sulfur  ointment. 

Precipitated  sulfur,  30  parts;  benzoinated  lard,  70  parts.  It  is  used  as 
a  stimulating  application  in  chronic  eczema  and  in  the  treatment  of  scabies, 
as  it  kills  the  itch-mite. 

Give  the  composition  of  Vienna  paste. 

Equal  parts  of  potassa  and  lime  rubbed  up  into  a  paste. 

Haw  is  liquor  ammonti  ac^tatis  prepared?  In  what  con- 
dltions  Is  this  preparation  useful? 

By  adding  to  dilute  acetic  acid  enough  ammonium  carbonate  to  neu- 
tralise. Being  a  feeble  refrigerant,  diaphoretic,  and  diuretic,  it  is  used 
chiefly  as  a  menstruum  for  fever  mijrtures  in  adynamic  fevers.  It  is  also 
employed  to  relieve  the  effects  of  acute  alcoholism. 

State  the  camposition  and  method  of  preparing  liquor  potassii 
citratjs.  Should  it  be  freshly  prepared?  Has  the  strength 
of  liquor  ferri  et  ammonti  acetatis  been  increased  or  decreased 
In  the  eighth  revision  of  the  U.  S*  P.,  and  to  what  extent? 

Potassium  bicarbonate,  citric  acid,  distilled  water.  Dissolve  the  potas- 
sium bicarbonate  and  the  citric  acid,  each,  in  distilled  water.  FiHer  the 
solutions  separately.  Mix  the  two  solutions  and,  when  effervescence  ceases, 
transfer  the  liquid  to  the  bottle.  This  preparation  should  be  freshly  made. 
The  strength  of  liquor  ferri  et  ammonii  acetatis  was  changed  from  2  per 
cent,  to  4  per  cent,  in  the  eighth  revision  of  the  V.  S.  P. 

Why  should  you  prescribe  the  salts  of  the  alkaloids  instead 
of  the  alkaloids  themselves? 

Because  the  salts  are  freely  soluble  in  water,  while  the  alkaloids  them- 
selves are  practicaOy  insoluble. 

Describe  and  classify  the  Important  active  principle  of  each 
of  the  following  drugs:  hydrastis  canadensis,  veratrum  viride, 
and  humulus. 

Hydrastis  canadensis:  hydrasiin,  a  white  alkaloid.  Veratrum  viride: 
the  alkaloid  jervin^  a  white  powder  insoluble  in  water,  ether,  and  alcohol, 
but  soluble  in  chloroform,  is  the  active  principle*  Another  constituent 
alkaloid  is  vtratroidin.  Humulus:  a  bitter  principle^  luptdin,  and  a  vola- 
tile oil. 

Mention  three  alkaloids  which  are  chemically  alike  and 
almost  identical  in  physiologic  effect. 
Cinchonin,  cinchonidin,  and  qui  nidi n. 

What  active  principles  are  found  in  digitalis?  What  are 
the  official  preparations  of  petroleum? 

Digitalin,  digitoxin^  digitalein,  digilonin,  and  digitin. 
The  official  preparations  of  petroleum  are  petrolatum,  petrolatum  album, 
and  petrolatum  liquidum. 
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Qive  the  principal  alkaloid  of  belladonna  and  indications 
for  Its  use;  also  dose. 

Atropin:  dose^  jf^  to  -^  gr.  The  indications  for  its  use  are:  (i)  To 
xdieve  spasm.  (2)  To  diminish  the  secretion  of  the  salivary  j^nds,  of 
the  stomach,  of  the  Schneiderian  membrane  (coryza),  of  the  sweat-glands 
(night-sweats),  and  of  the  mammary  glands.  (3)  As  a  vasomotor  stimulant 
in  shock  and  as  a  respiratory  stimuknt  (ether  narcosis).  (4)  To  relieve 
pain  in  neuralgia  (injected  into  the  region  of  the  affected  nerve).  (5)  As 
an  antidote  in  opium-poisoning.  (6)  In  ophthalmology  to  dilate  the 
pupil  and  paralyze  accommodation  for  purposes  of  refraction;  to  prevent 
or  break  up  adhesions  of  the  iris  and  inflanunatory  conditions  of  the  cornea. 

Describe  the  alkaloid  strychnin^  and  give  a  test  for  deter- 
mining its  presence. 

Strychnin  is  an  alkaloid  derived  from  the  seed  of  Strychnos  nuz-vomica, 
a  tree  of  the  natiural  order  Loganacee,  growing  in  India  and  China.  Strych- 
nin and  its  salts  dissolve  without  color  in  concentrated  sulfuric  acid, 
but,  on  adding  to  the  solution  lead  peroxid,  a  beautiful  blue  color  results, 
passing  into  violet,  then  red,  and  finally  yellow. 

Mention  the  alkaloids  of  nux  vomica. 

Strychnin  and  brucin. 

What  part  of  scoparius  is  used  in  medicine?  What  alkaloid 
is  derived  from  scoparius? 

The  tops  of  Cytisus  scoparius.    The  alkaloid  is  spartein. 

Qive  the  name  of  the  alkaloid  of  Calabar  bean  and  state  its 
dose. 

PhysosHgmin  or  eserin.    The  dose  of  the  sulphate  is  t\^  to  ^  gr. 

What  is  the  alkaloid  of  hyosQramus?  What  is  the  dose  of 
hyoscyamus?  What  is  the  dose  of  hyoscin  hydrobromate 
for  hypodermic  use? 

Hyoscyamin.  The  dose  of  the  extract  of  hyosc3ramus  is  ^  to  3  gr. 
The  dose  of  hyoscin  hydrobromate  for  hypodermic  use  is  9^7^  to  -3V  gr. 

What  part  of  aconite  is  used  in  medicine?  What  is  the 
alkaloid  of  aconite? 

The  root  or  tuber  of  Aconitum  napellus,  or  monk's-hood.    Aconitin. 

What  is  the  vulgar  name  for  veratrum?  What  is  its  active 
principle  and  the  dose? 

American  or  swamp  hellebore.  Its  action  is  due  chiefly  to  veratrin^ 
one  of  its  contained  alkaloids,  which  is  not  used.  The  dose  of  HmOmm 
V9rairi  is  a  to  5  drops. 

Name  six  drugs  containing  large  quantities  of  tannic  mM. 

Galla,  krameria,  kino,  hematozylon,  catechu,  hamamelis. 
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Select  ten  of  the  following  drugs*  Regarding  each  of  the 
ten  state:  (a)  adult  doset  (b)  therapeutic  use,  (c)  symptoms 
produced  by  an  overdose.  Write  the  name  of  the  drug  at  the 
beginning  of  the  answer  which  applies  to  it:  (1)  Tartar  emetic, 
(2)  nitrate  of  silver,  (J)  salicylate  of  bismuth,  (4)  sulfid  of 
calcium,  (5)  camphor,  (6)  sulfate  of  codeint  (7)  arsenite  of 
copper,  (8)  tincture  of  the  chlorid  of  iront  (9)  tincture  of 
gelsemium,  flO)  guaiacol,  (11)  corrosive  sublimate,  (12) 
veratrum,  (13)  chlorate  of  potassium,  (14)  hexamethylenamin, 
(IS)  nitroglycerin* 

1.  Tariar  enietic:  (a)  -,V  gr.  (expectorant),  (b)  Expectorant  tn 
laryngitis,  bronchitis,  and  asthma  (rarely  used).  As  an  emelk  the  drug 
has  gone  out  of  use,  (c)  Vomiting,  profuse  sweating,  violent  mnsyilar 
cramps,  weak  pulse,  diarrhea  and  bloody  stools,  collapse,  convulsioo^and 
death. 

2.  Nitrate  of  silver:  (a)  \  gr.  (b)  Astringent  and  stimulating  in 
gastric  ulcer  and  other  affections  of  the  gEistro-lntestinal  tract,  (c)  Abdomi- 
nal pain,  purging  and  vomiting  of  white  curds  (silver  -chlorid),  staining  of 
hps,  first  brown  and  then  black;  headache,  vertigo,  unconsciousness,  and 
epileptiform  convulsions.    Death  from  asphyxia. 

3*  Salicyiate  e>/  bismuth:  (a)  lo  gr.  (b)  Sedative,  antiseptic,  and 
astringent  to  gastro-intestinal  mucous  membrane  (vomiting,  diarrhea), 
(c)  Diarrhea,  violent  intestinal  irritation,  stomatitis.  Fatal  poisoning  is 
rare, 

4.  Camphor:  (a)  5  to  10  gr,  (b)  Sedative  and  antispasmodic;  mild 
diaphoretic;  rapid  but  fugacious  heart  stimulant,  (c)  Dizziness,  headache^ 
delirium,  epileptiform  convulsions,  stupor,  and  coma, 

5.  Stdjaie  of  codein:  (a)  J  to  J  gr.  (b)  H>^notic,  sedative  expec- 
torant, mild  analgesic.  It  has  the  same  action  as  morphin,  but  is  less 
powerful  and  less  reliable.  It  is  much  used  in  diabetes  meUitus.  (c) 
The  same  as  morphin:  profound  sleep,  slow  and  shallow  respirations, 
slow  full  pulse,  contracted  pupils.  Death  results  from  paralysis  of  the 
respiratory  center. 

6.  Tincture  0}  the  ddorid  of  iron:  (a)  10  to  to  min.  (b)  Astringent, 
mildly  diuretic,  and  chalybeate.  Used  empirically  in  erysipelas,  diphtheria, 
and  scarlet  fever,  and  in  various  forms  of  anemia,  (c)  Constipation  and 
headache. 

7.  Corrosive  sublimate:  (a)  ^'5  gr.  (b)  Used  in  combination  with 
potassium  iodid  in  tertiary  s)^hilis;  also  as  a  general  tonic  and  alterative, 
(c)  Gastro-intestinal  irritation,  with  great  pain  in  stomach  coming  on 
rapidly;  vomiting;  purging  and  the  disdiarge  of  bloody  mucus;  albuminous 
and  bloody  urine;  collapse  and  death. 

8.  Veratrum:  (a)  3  to  6  min.  of  the  tincture,  (b)  To  depress  and 
lower  the  heart  action  and  arterial  tension  in  the  beginning  of  pneu- 
monia and  in  cardiac  hypertrophy,  (c)  Vomiting,  pain  in  abdomen, 
great  prostration,  cold  sweats,  feeble,  slow  pulse,  dilatation  of  the  pupils, 
vertigo,  convulsions,  and  loss  of  consciousness;  death  from  paralysis  of 
respiration. 

9.  Chlorate  of  potash:  (a)  5  to  to  gr.  (b)  Internally  and  in  a  gargle 
or  mouth-wash  in  stomatitis,  tonsillitis  and  pharyngitis,  and  the  "sore 
throat'*  of  scarlet  fever,    (c)  Diarrhea,  vomiting,  labored  breathing,  and 
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cyanosis  due  to  the  conversion  of  the  oxyhemoglobin  of  the  blood  into 
methemoglobin, 

lo,  Hexameihyltfmmin    (urotropm — formin):    (a)  5    to    10    gr,     (b) 
Diuretic  and  antiseptic  to  intestinal  and  genito-urinar)^  tract. 

State  the  dose  of   (a)  nitroglycerin,   (b)  wine  of  colctiicum 
{semj,  and  (c)  extract  of  colocjnth, 

(a)  ih  gr^     W  J  to  li  fl,  dr,     (c)  2  to  5  gr. 

State  the  dose  of  (a)  aconitin,  (b)  picrotoxin. 

(a)  ik  to  ^h  gr-     (b)  T5C  to  r'o  &- 


State  the  dose  of    (a)  tincture  of   aconite, 
of  beliadonnat   (c)  fluidextract  of  conium. 
(a)  stoiomin.    (b)  i  to  2  mfn*     (c)  i  to  15  min. 


(i»  flutdextract 


Qive  the  dose  of  (a)  caffein, 
of  veratrum. 

(a)  2  to  10  gr.     (b)  2  to  6  fl.  dr. 


(a)  acetanllidt 
(d)  bichlorid   of 


(b)  wine  of  ipecac,  (c)  tincture 

(c)  3  to  6  min. 

What  is  the  adult  dose  of  (a)  sulfate  of  atropln,  (b)  tincture 
of  cantharides»  (c)  tincture  of  colchicum? 

(a)  ^^  to  T^TT  gr,     (b)  I  to  5  min,     (c)  s  to  20  min. 

Qlve  the  maximum  doses  of  the  following 
(b)  atropin  sulfate,  (c)  beech  wood  creosote, 
mercury,  (e)  extract  of  cannabis  indica. 

(a)  5  g^-;  (fc»)  iV  gr.;  (c)  10  min.;  (d)  ^  gr.;  (e)  \  gr. 

State  the  dose  for  an  adult  of  (a)  acetanllid,  (b)  tartar 
emetic,  (c)  stiver  nitrate. 

(a)  3  to  5  gr.;  (b)  -^  gr.  as  expectorant;  ^  to  i  gr.  as  emetic;  (c)  \  gr. 

Qlve  hypodermic  dose  of  the  following:  sulfate  of  strychnin, 
sulfate  of  atropin,  sulfate  of  morphin,  apomorphln  hydrochlor- 
ate,  nitroglycerin,  and  pUocarpin  hydrochlorate. 

Sulfate  of  strychnin,  ^  to  tV  g^^J  sulfate  of  atropin,  ^^  to  yi^  gr.; 
sulfate  of  morphln,  \  gr.;  apomorphin  hydrochlorate,  jV  gr.  (emetic); 
nitroglycerin,  jj^j  gr.;  pilocarpin  hydrochlorate,  ^^  to  ^  gr. 

Give  the  adult  dose  of  phosphorus,  arsenious  acid,  tincture 
of  belladonna,  and  tincture  of  aconite. 

Phosphorus,  yijr^  gr.;  arsenious  acid  (arsenic  trioxid),  ^  to  -jV  gr.; 
tincture  of  belladonna,  5  to  20  min,;  tincture  of  aconite^  i  to  4  min. 

Qlve  the  average  adult  dose  of  the  following:  (I)  Uquor 
potassii  arsenitis,  (2)  tinctura  nucis  vomicae,  (J)  tinctura  opii, 
(4)  hydrargyri  chloridum  corrosivum,  (5)  atroplnae  sulphas,  (6) 
cocalnse  hydrochloridum,  (7)  tinctura  veratri,  (8)  splritus  glyc- 
erjtls  nitratis,  (9)  oleum  tigfii,  (10)  eserina. 

(1)  8  min,;  (2)  15  min.;  (3)  10  niin.;  (4)  ^\  gr.;  (5)  rb  t^l  i^)  \  ^A 
(7)  3  niin.;  (8)  i  min.;  (9)  2  drops;  (10)  ^  gr. 
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Qjve  the  doses  for  (I)  Norwood's  tincture  of  veratrum, 
(2)  Unctyre  of  digitalis,  (3)  tincture  of  gelsemiunit  (4)  tinct- 
ure of  belladonna,  (5)  sodium  salicylate,  (6)  podophyllin,  (7) 
calomel,  (8)  cimicifuga,  (9)  muriatic  acid,  (10)  bichlorid  of 
mercury. 

(i)  I  to  3  min.;  (2)  5  to  15  min.;  (3)  2  to  10  min.j  (4)  5  to  20  min.; 
(5)  10  to  20  gr.;  (6)  I  gr.  (of  the  resin);  (7)  i  to  2  gr.  in  fractional  doses 
0"ative),  i  gr.  (diuretic);  (8)  30  p,;  (9)  5  min.,  well  diluted;  (10)  ^\  gr. 

State  the  dose  of  (a)  tincture  of  quassia,  (b)  caffein,  (c) 
fluidextract  of  ergot,  (d)  infusion  of  digitalis. 

(a)  I  to  a  fl.  dr*;  (b)  a  to  8  gr.;  (c)  i  to  2  fl.  dr.;  (d)  2  to  4  0.  dr, 

aive  the  general  rule  for  calculating  doses  for  children. 

y&ung^s  Rule:  Divide  the  age  by  the  age  plus  twelve.  The  resulting 
fraction  wilt  indicate  the  part  of  the  adult  dose  to  be  used.  This  rule  holds 
for  all  ages  over  one  year. 

What  are  the  modes  of  administration  of  medicines?  How 
do^  dosage  vary  in  each  with  dosage  by  the  mouth? 

By  the  mouth  and  stomach;  hypodermicaOy;  intravenously;  by  inunction; 
by  inhalation;  by  rectal  injection.  H>T3oderraic  and  intravenous  doses 
should  be  one-fourth  smaller,  while  the  rectal  dose  should  usually  be 
one-fourth  larger,  than  the  dose  given  by  the  mouth. 

No  definite  rule  can  be  given,  as  diflFercnt  drugs  vary  greatly  in  respect 
to  rapidity  and  completeness  of  absorption. 

Qlve  dose  and  antidote  for  an  overdose  of  each  of  the  follow* 
ing:     (a)  extract  of  physostigma,  (b)  tincture  of  strophanthus, 

(c)  Indian  hemp,  (d)  tincture  of  aconite,  (f)  corrosive  subli- 
mate. 

(a)  i  gr.;  kinnic  acid,     (b)  8  min.;  tannic  acid,     (c)  J  gr.;  emetics. 

(d)  3  min.;  tnnnic  acid,     (e)  ^  gr. ;  albumen  (white  of  egg). 

Give  the  chemical  name  and  the  dose  of  (a)  Epsom  salts* 
(b)  Rochelle  salts,    (c)  Glauber's  salts. 

(a)  Magnesium  sulfate;  i  oz,  (b)  Potassium  and  sodium  tartrate; 
J  to  I  oz.     (c)  Sodium  sulfate;  2  dr.  to  J  oz. 

What  is  the  proportion  of  mercury  in  hydrargyrum  cum 
creta?    What  is  the  dose? 

Thirty *eight  per  cent.;  dose^  5  to  20  gr. 

Compare  the  strength  of  dilute  hydrochloric  acid  with  that 
of  the  absolute  acid.     What  is  the  dose  of  the  former? 

Dilute  hydrochloric  acid  is  a  lo-per  cent*  solution  of  the  absolute  acid 
in  water.     The  dose  is  10  to  20  min. 

Give  the  do«e  (a)  liquor  potassii  arsenitis,  (b)  liquor  sodii 
arsenltis. 

The  dose  is  the  iamc  for  both,  2  min.,  cautiously  increased  to  10  min. 


330    r .         A  aMaiesia  medica  and  therapeutics 

How  many  grains  of  the  hydrochlorate  of  cocain  are  con- 
tained in  1  oz.  of  a  10-per  cent,  solution? 

Forty-eight  grains. 

Mention  the  preparations  of  ergot  and  give  the  dose  of  each 
preparation. 

Powdered  ei^got,  J  to  2  dr.;  extract,  5  to  20  gr.;  fluidextract,  i  to  a  fl.  dr.; 
wine,  2  fl.  dr.  to  i  fl.  oz.;  ergotin  (not  official),  3  to  10  gr. 

What  is  the  dose  of  curare  for  hypodermic  use?  Wliat  are 
the  antagonists  of  curare? 

3^  ^o  i  ff^'    Atropin,  strychnin,  and  other  respiratory  stimulants. 

Mention  the  conditions  which  affect  the  dosage  of  medicines. 

(i)  Age;  (2)  individual  susceptibility;  (3)  condition  of  the  heart  and 
kidneys;  (4)  absorptive  powers  of  patient  (diminished  in  shock). 

Name  and  describe  tlie  methods  of  introducing  medicines 
into  the  circulation. 

(i)  By  the  mouih.  The  drug,  either  solid  or  liquid,  is  swallowed  and 
absorbed  in  the  stomach  and  small  intestine. 

(2)  By  the  rectum  in  liquid  (enema)  or  semisolid  form  (suppositories); 
the  drug  is  absorbed  by  the  laige  intestine.  The  rectal  dose  should  be 
roughly  about  double  that  given  by  the  mouth,  or  somewhat  less  in  the  case 
of  narcotics. 

(3)  Hypodermic  method.  The  drug  in  solution  in  sterile  water,  salt 
solution,  or  oil,  or  protective  and  curative  serums,  is  injected  with  a 
hypodermic  needle  into  the  subcutaneous  areolar  tissue,  usually  of  the 
arm,  thigh,  or  abdomen.  Perfect  asepsis  is  required.  The  hypodermic 
dose  should  be  about  one-fourth  less  than  the  dose  by  mouth. 

(4)  Epidermic  or  inunction  method.  The  skin  is  thoroughly  cleansed 
widi  soap  and  water  and  then  with  alcohol,  and  the  ointment  (mercurial 
ointment  in  syphilis)  containing  the  drug,  oil,  or  other  unguent  (cod4iver  oil, 
butter  in  marasmus)  rubbed  into  the  skin.  The  flexor  surfaces  of  the  arms 
and  thighs  and  the  front  of  the  chest  and  abdomen  are  the  sites  selected. 

(5)  Inhalation  method.  Volatile  drugs  are  rapidly  absorbed  by  the 
respiratory  mucous  membrane  (elher,  chloroform,  etc.).  The  vapor  of 
water  may  be  medicated  with  the  drug  and  inhaled,  usually  for  local  effects. 
Mercury  may  be  administered  in  a  vapor  bath  for  its  systemic  effect. 

(6)  Intravenous  method.  Used  in  cases  of  emergency  when  rapid  action 
is  desired;  for  the  introduction  of  saline  solution;  and  for  certain  drugs 
that  cannot  be  injected  into  the  subcutaneous  tissue  (adrenalin  chlorid. 
salvarsan,  coUargof).  The  needle  is  introduced  into  the  vein,  exposed 
by  a  preliminary  skin  incision,  or  directly  by  thrusting  it  through  the 
skin. 

The  enepidermic  application  to  the  skin  without  friction,  and  ender- 
malic  application  of  a  drug  to  a  surface  denuded  of  epidermis  by  vesica- 
tion, are  now  obsolete. 
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State  the  precautions  which  should  ordinarily  be  observed 
In  administering  medicines  by  the  hypodermic  method. 

The  sldn  at  the  site  of  mjection  must  be  cleansed  \\nth  soap  and  water 
and  alcohol  and  painted  with  iodin*  The  water  or  other  solvent  con- 
taining the  drug  and  the  hypodermic  needle  most  be  sterile,  and  the 
injection  must  be  made  into  the  subcutaneous  tissue  or  into  the  muscle. 
Blood-vessels  and  nerves  must  be  avoided.  The  injection  should  be 
made  slowly. 

What  is  incompatibility  in  medicine,  and  what  are  the 
different  kinds  of  incompatibles?     Give  an  example  of  each. 

Two  or  more  drugs  are  Incompatible  when  they  cannoi  be  administered 
in  the  same  mixture  or  at  the  same  time.  Drugs  may  be  chemicaUy\ 
physicaUy  {pharmaceidicaUy)^  or  therapeutically  incompatible, 

(a)  Chemical  imompatibiiity  occurs  vihen  substances  precipitate  each 
other  in  solution  (unless  intentional),  form  explosive  compounds  or  volatile 
ingredients,  or  when  chemical  decomposition  takes  place*  Example: 
Sodium  bicarbonate  with  dilute  hydrochloric  acid  forms  carbon  dioxid. 

(b)  Physical  incompatibility:  Precipitates  are  formed  without  chemical 
action,  usually  resulting  in  unsightly  mixtures.  Example:  infusion  of 
digitalis  with  tincture  of  nux  vomica  forms  a  precipitate, 

(c)  Therapeulic  incompatibility  takes  place  when  drugs  of  antagonistic 
physiologic  action  are  combined.  Example:  strychnin  sulfate  and 
aconitin. 

Mention  three  classes  of  evils  which  may  result  from  chemical 
Incompatibility  in  prescriptions. 

Explosions.  Formation  of  poisons.  Formation  of  insoluble  or  inert 
substances. 


Write  a  prescription  illustrating  chemical  incompatibility. 

January  i,  1917. 
For  G.  W.  Smith- 

B.   Potassii  iodidi,  ^ij; 

StrycIiniEia;  stdpliatis,  gr.  ss; 

Ferri  sulphatis  exsiccati^  J^l 

Syrupi  simpUcis^  ffj; 

Aqutc,  q.  ft.  ad  f^j. 
M.  Sig,— One  leaspoonfid  three  timet  a  day  after  meals. 

Dr.  T.  L.  Jonei, 

Potassium  iodid  is  incompatible  with  the  alkaloid  and  also  with  tlie 
metal  salt. 

How  does  an  antag^onist  differ  from  an  antidote? 

AfUagonists  are  drugs  which  are  opposed  to  each  other  in  their  physiologic 
effects.  An  aniidote  is  an  agent  administered  for  the  purpose  of  counter- 
acting the  action  of  a  poison,  removing  it  from  the  body,  or  preventing 
its  absorption. 

Antidotes  may  be  (a)  Chemical — ^thc  nature  of  the  poison  is  chemically 
changed  so  that  it  becomes  insoluble  or  harmless, 
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(b)  Mechanical — absorption  of  the  poison  is  prevented  by  hiding  it 
in  mechanical  suspension  or  by  coating  the  stomach. 

(c)  Physiologic — supplies  its  own  peculiar  and  neutralizing  effect  upon 
the  system. 

Mention  the  antagonists  of  cocain. 

Morphin,  chloral,  amyl  nitrite,  alcohol,  chloroform,  and  ether. 

Wliat  drug  is  antagonistic  to  pilocarpin? 

Atropin  sulfate  is  directly  opposite  in  action;  y^^  gr.  neutralizes  the 
effect  of  ^  gr.  of  pilocarpin. 

Name  four  drugs  incompatible  witli  iodid  of  potassium, 
two  witli  atropin,  and  one  witli  antipyrin. 

(a)  Hydrochloric  add,  strychnin,  and  alkaloids  generally;  silver  nitrate 
and  bismuth  subnitrate. 

(b)  Tinctura  krameriae  (the  tannin  forms  an  insoluble  tannate  with 
atropin);  phjrsostigmin  (physiologic  antagonist). 

(c)  Sodium  salicylate,  quinin  sid&te,  chloral. 

Name  tliree  drugs  incompatible  with  belladonna  and  two 
incompatible  with  pilocarpin. 

Caustic  alkalis,  potassium,  sodium,  and  lithium  hydrozid,  and  all 
vegetable  astringents  containing  tannic  acid  are  incompatible  with  bella- 
donna. The  same  drugs  are  incompatible  with  pilocarpin,  as  are  also  the 
ferric  and  metallic  salts  (see  also  previous  question). 

Name  four  drugs  incompatible  with  tannic  acid.  Name 
two  incompatible  with  hyoscyamus. 

(a)  Atropin,  tartar  emetic,  zinc  sulfate,  and  silver  nitrate,  (b)  The 
incompatibles  of  hyoscyamus  are  the  same  as  those  of  belladonna — ^the 
caustic  alkalis  and  vegetable  infusions  containing  tannic  acid. 

What  results  from  combining  silver  nitrate  and  creosote? 

An  odorless,  white  emulsion  which  is  explosive. 

How  would  you  remove  iodin  stains? 

With  ammonia  water. 

How  would  you  remove  the  stains  of  potassium  perman- 
ganate and  of  ink? 

By  applying  a  solution  of  oxalic  acid. 

How  would  you  remove  stains  of  silver  nitrate? 

By  applying  a  solution  of  potassium  cyanid  or  bichlorid  of  mercury. 
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Should  you  prescribe  powders  of  salol  with  camphor? 

No,  because  these  drugs  liquefy  when  triturated  together. 

Would  you  write  for  potassium  chlorate  atid  tainiin  in  the 
same  prescription?     Give  reason  for  your  answer. 
No.     Tanmn  precipitates  potassium  chlorate. 

How  should  poisoning  by  coal-gas  be  treated? 

The  source  of  the  poisonous  gas  should  be  sought  and  removed  if  possible- 
Fresh  air  should  be  admitted  freely  and  oxygen  administered  to  displace 
the  carbon  dioxid  in  the  blood.  Bodily  heat  is  to  be  maintained,  exertion 
avoided,  artificial  respiration  resorted  to.  Cardiac  respiratory  stimulants, 
such  as  caffein,  camphor,  digitalisj  and  str^^hnin,  are  indicated.  Vene- 
section, followed  immediately  by  intravenous  infusion  of  physiologic 
saline  solution,  should  be  tried  in  grave  cases. 

Artificial  respiration  with  superoxygenated  air,  maintained  by  means 
of  an  automatic  pressure  apparatus  known  as  a  ^'Fulmoi^r"  affords 
the  most  successful  method  of  treating  gas-poisoning. 

Define  galactagogue  and  sialagogue  and  give  an  example 
of  each* 

A  galactagogue  is  a  substance  which  increases  the  secretion  of  milk. 
Example:  pllocarpin, 

A  sialagogue  is  a  substance  which  increases  the  secretion  of  saliva. 
Examples:  pilocarpin,  mercury,  the  iodids, 

Qlve  an  example  of  (a)  topical  sialagogue^  (b)  general 
atalagogue* 

(a)  Mustard  and  ginger. 

(b)  Pilocarpin  and  the  iodids. 

What  are  the  three  principal  vegetable  emmenagogues? 

Ergot,  cotton-root  bark,  and  apioL 

Mention  three  vegetable  emmenagogues  and  state  the  dose 
of  each. 

Cotton-root  bark;  the  dose  of  the  fluidextract  is  J  to  i  dr.  Ergot;  the 
dose  of  the  fluidextmct  is  J  to  2  dr,    Aptol,  dose,  2  to  8  min. 

Name   a   vesicant  derived   from    (a)  the  animal   kingdom, 
(b)  the  vegetable  kingdom^   (c)  the  mineral  kingdom. 
(a)  Cantharides;  (b)  mustard;  (c)  tartar  emetic. 

DeicHbe  two  escharotics  and  tell  how  you  wowld  apply  them. 

Nitric  acid.  The  chemically  pure  acid  should  be  employed.  The  sur- 
rounding healthy  skin  should  be  protected  by  oil  and,  if  the  action  of  the 
acid  becomes  excessive,  it  should  at  once  l>e  neutralized  with  sodium 
bicarbonate. 

Potassium  hydrate.    It  is  employed  in  stick  form;  the  surrounding 
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healthy  skin  is  to  be  protected  by  oil  and,  if  the  action  becomes  excessive, 
the  alkali  should  be  neutralized  with  dilute  acetic  add. 

Describe  hypnotics  and  the  two  classes  into  which  tliey  may 
be  divided.    (Uve  examples. 

Hypnotics  are  agents  used  to  produce  sleep.  They  may  be  divided  into 
those  which  relieve  insonmia  when  due  to  pain,  and  those  which  have  no 
influence  over  pain,  relieving  insomnia  when  due  to  nervousness  and 
allied  conditions. 

Name  four  efficient  hypnotics  and  give  the  source  and 
dose  of  each. 

Chloral  hydrate^  prepared  by  the  action  of  chlorin  gas  upon  alcohol, 
dose,  5  to  20  gr.  Hyosdn^  an  alkaloid  derived  from  hyoscyamus,  doae« 
rJfTT  to  ^  gr.  Veronal  (unofficial),  diethyl  malonyl  urea.  Colorless 
crystals  with  faintly  bitter  taste,  sparingly  soluble  in  cold  water  (145 
parts) ;  prescribed  in  warm  water  or  milk;  dose,  5  to  15  gr.  Morpkin, 
an  alkaloid  of  opium,  dose,  i  to  ^  gr. 

Name  the  hypnotic  drugs  and  their  doses,  and  name  the 
chief  hypnotic  to  be  avoided  if  the  patient  has  a  wealc  heart, 
and  tell  why  it  should  be  avoided. 

Morphin doae      |  to    )  gr. 

Hyosdn "     yiv  to  *  " 

Sulphonal "       15  to  30  " 

Trional "       15  to  30  " 

Tctronal "       15  to  30  " 

Veronal "         5  to  ao  " 

Chloral  hydrate "         5  to  20  " 

Paraldehyd "      15  to  60  minims. 

Chloral  is  to  be  avoided  if  the  patient  has  a  weak  heart,  as  it  is  a  cardiac 
pressant. 

Name  two  respiratory  stimulants  and  two  vasomotor 
depressants;  give  the  indications  for  the  use  of  each,  the  dose 
and  method  of  administration. 

Atropin  and  caffein  are  valuable  respiratory  stimulants.  They  are 
administered  by  hypodermic  injection  or  by  the  mouth.  Caffein  is  also 
used  in  the  form  of  strong  black  coffee.  They  are  indicated  in  all  con- 
ditions in  which  respiratory  failure  is  present,  such  as  poisoning  by  narcotic 
drugs,  especially  opium.  The  dose  of  atropin  is  j4jf  ^^  7^  9^*1  caffein, 
atosgr. 

Amyl  niirite  and  nUroglycerin  are  vasomotor  depressants.  Amyl 
nitrite  is  administered  by  inhalation;  nitroglycerin  by  hypodermic  injection 
or  by  the  mouth.  They  are  indicated  in  conditions  of  spasm  with  hi^ 
arterial  tension.  The  dose  of  amyl  nitrite  is  3  to  5  min.;  that  of  spirit 
of  nitroglycerin,  i  min.,  gradually  increased. 

Name  the  excitomotors. 

Belladonna,  hyoscyamus,  digitalis,  nux  vomica,  ergot,  stramonium, 
caffein,  convallaria,  and  suprarenal  gland. 

Describe  vasomotor  depressants,  with  an  example. 

Vasomotor  depressants  are  drugs  which  decrease  arterial  pressure  by 
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Their  action  on  the  vasomotor  nervous  system.  They  depress  either  the 
vasomotor  center  or  the  peripheral  ends  of  the  vasomotor  nerves^  or 
both.    Example:  veratmm  viride. 

Name  a  vasomotor  stimulant  and  vasomotor  depressant, 
and  describe  the  phyiiologic  action  of  each. 

Nux  vomica  is  a  vasomotor  stimulant,  acting  on  the  vasomotor  center. 
It  stimulates  the  motor  tracts  of  the  spinal  cord,  the  receptive  activity  of  the 
sensory  centers,  reflex  activity,  and  in  poisonous  doses  produces  tetanic 
convulsions.  The  frequency  and  force  of  the  pulse  are  increased  by 
stimulation  of  the  heart  muscle  and  its  ganglia;  the  respiratory  rate  and 
vital  capacity,  by  stimulation  of  the  respiratory  center. 

Aconite  is  a  vasomotor  depressant,  acting  on  the  vasomotor  center.  It 
slows  the  pulse  and  lowers  the  arterial  tension  by  depressing  the  heart 
muscle  and  stimulating  the  vagus  center.  The  fall  of  arterial  pressure  is 
also  due  in  part  to  depression  of  the  vasomotor  center.  Aconite  depresses 
the  functional  activity  of  the  perceptive  centers  in  the  brain,  the  sensory 
side  of  the  spinal  cord,  and  the  peripheral  sensory  nen^es.  The  respiratory 
center  is  also  depr^sed.  Febrile  temperatures  are  reduced  by  causing 
increased  elimination  of  heat.    The  excretion  of  urine  is  augmented. 

1      Name  the  two  most  active  vasomotor  stimulants,  the  most 
'  active  respiratory  stimulants,  and  state  how  they  are  useful 
in  shock* 

Airopin  and  sirychnin  are  probably  the  two  most  active  vasomotor 
stimulants.  They  are  specially  valuable  in  shock  because  they  contract 
the  arteries,  restoring  the  vascular  tone  and  preventing  the  blood  from  drain- 
ing into  the  great  capillary  areas. 

The  most  active  respiratory  stimulants  are  airopin^  skychnin^  and  cafjein. 
They  are  of  service  in  shock  to  stimulate  the  respiratory  center,  which  is 
depressed. 

Name  two  arterial  sedatives  and  state  in  what  condition 
they  should  be  given.     Give  dose  of  same  for  child  of  one  year. 

Aconite  and  verairum*  They  are  useful  in  the  early  stages  of  acute 
iniammation. 

The  d&se  of  tincture  of  aconite  for  a  child  one  year  old  is  J  min.  every 
hour;  that  of  tincture  of  veratmm,  J  min.  every  hour. 

Describe  and  give  the  indications  for  the  uses  of  cardiac 
sedatives,  with  an  example. 

Cardiac  sedative  are  drugs  which  are  employed  to  diminish  circulatory 
activity.  They  are  indicated  in  the  early  stages  of  acute  indammation, 
especially  when  of  the  sthenic  or  dynamic  type.  For  this  purpose  they  are 
useful  in  croup^  tonsiEitiSj  phar}^ngitis,  coryza^  bronchitis,  pericarditis, 
and  sthenic  pneumonia.  They  are  also  valuable  in  nervous  palpitation 
of  the  heart  and  in  the  palpitation  of  excessive  cardiac  hypertrophy,  A  con- 
*te  is  a  valuable  cardiac  sedative. 

State  the  name  and  the  dose  of  each  of  two  cardiac  stimulants. 

Digi talis »  dose  of  the  tincture^  5  to  20  min. 
Strychnin,  dose  of  the  sulfate,  ^\  to  ^  gr. 
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Define  diaphoresis*  Mention  three  diaphoretics  and  state 
the  dose  of  each* 

Diaphoresis  is  tbe  production  of  perspiration.  Pilocarpus^  dose  of 
pilocarpiii  hydrochloridp  7V  g^*  Daruer*s  powdtr,  dose,  2  to  10  gr.  Swttt 
spirit  of  niterj  dose,  ^  to  3  dr* 

For  what  purpose  is  diaphoresis  produced?  Name  three 
diaphoretics. 

Diaphoresis  is  of  value  to  arrest  or  mitigate  beginning  inflammations,  to 
promote  the  absorption  of  effusions  or  transudates,  to  lower  boc^-tempera- 
ture,  to  increase  the  elimination  of  toxic  material  from  the  btood,  and  to 
diminish  the  work  of  the  kidneys.  Three  valuable  diaphoretics  arc  pilo- 
carpus,  sweet  spirit  of  niter,  and  Dover's  powder. 

For  what  purpose  are  diuretics  employed? 

Diuretics  are  employed  to  increase  the  quantity  of  urine  excreted  (in- 
creased elimination  of  toxic  material),  to  dilute  the  urine,  to  alter  its  reaction, 
and  to  render  it  aseptic  or  antiseptic  and  non-irritating. 

Describe  four  diuretics  and  give  the  dose  of  each* 

Fokissium  a€ctai€  is  a  neutral,  white  salt  of  saline  taste,  readily  deliques* 
cent  and  soluble  in  water.  It  is  a  refrigerant  diuretic  and  renders  the  urine 
alkaline.    Dme:  10  to  60  gr, 

Caffein  is  a  feebly  basic  proximate  principle,  obtained  from  tea  leaves 
or  coffee.  It  is  a  stimulating  diuretic,  increasing  both  the  liquids  and  the 
solids  of  the  urine.     Dose:  i  to  5  gr. 

DigUalis,  the  leaves  of  digUalis  purpurea,  obtained  from  plants  of  the 
second  year  growth.  It  acts  as  a  diuretic  chiefly  by  raising  the  blood-pres- 
sure in  the  renal  vessels  and  relieving  stasis.  It  increases  chiefly  the  watery 
elements  of  the  urine.     Dose  of  the  tincture ,  5  to  15  min* 

Potassium  hitartrate  is  a  white^  gritty  powder  which  may  occur  in  rhombic 
^stals.  It  is  stated  to  be  the  most  active  diuretic  of  the  potassium  salts. 
Dose:  i  to  4  dr. 

Name  the  coal-tar  products  used  to  reduce  temperature. 

Those  most  commonly  employed  are  acetanilid,  antipyrin,  and  acct- 
phenetidin  (phenacetin). 

By  what  methods  do  antipyretics  act?  Give  an  example 
of  one  that  acts  by  each  method. 

Antipyretics  reduce  the  temperature  by  diminishing  heat  production, 
increasing  heat  eUmination,  or  both.  Acetanilid  and  antipyrin  act  by 
diminishing  the  production  of  heat  and  increasing  heat  dissipation.  Heat 
production  is  the  function  most  affected.  Aconite  acts  through  increased 
heat  raSiatJon,  resulting  from  vascular  relaxation  and  impaired  circulation. 
The  cold  bath  acts  by  abstracting  heat. 

What  are  antipyretics?  Describe  their  general  uses  and 
state   how  they  are   administered. 

Antipyretics  are  agents  employed  to  reduce  body  temperature.  The 
coal-tar  derivatives,  such  as  acetanilid  and  antipyrin,  are  administered  by 
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the  mouth  in  doses  \'arying  from  2  to  10  gr.  They  are  occasionally  useful 
in  sthenic  fevers,  but  should  not  be  employed  in  asthenic  or  adynamic  fevers. 
They  have  been  largely  supplanted  by  cold  water.  Cold  water  not  only 
reduces  the  temperature,  but  stimulates  the  general  circidation  through  the 
vasomotor  and  nervous  systems,  as  well  as  the  processes  of  oxidation  and 
nutrition,  and  aids  in  the  elimination  of  effete  raateriaL  It  is  employed 
in  the  form  of  sponging^  the  plunge  bath,  etc. 

Define  anthelmintics  and  name  the  remedies  of  this  class. 

Anthelmintics  are  remedies  which  are  employed  to  remove  intestinal 
wonns. 

For  the  removal  of  the  round  worm  and  tape-worm  the  following  drugs 
are  employed^ — ^aspidium  (male  fern),  santonin,  spigeHa,  chenopodium,  and 
thymol. 

Thread-worms  and  seat-worms  are  usually  attacked  by  rectal  injections 
of  quassia,  salicylic  acid,  tannic  acid,  vinegar,  or  turpentine. 

Mention  three  emettcs.  State  the  dose  of  a  preparation  of 
each. 

Zinc  sulfate,  dose,  5  to  10  gr,;  mustard,  dose,  i  to  4  dr.;  apomorphin, 
dose,  jV  g^-  hypodermically. 

Describe  two  safe  and  efficient  emetics  for  a  child,  and  give 
dose  for  a  child  two  years  old. 

Mustard,  i  to  i  dr,;  syrup  of  ipecac,  i  dr. 

Name  five  emetics  and  give  the  dose  of  each. 

Zinc  sulfate,  dose,  10  to  20  gr,j  tartar  emetic,  dose,  J  to  1  gr.;  alum, 
dose,  i  to  4  dr*;  syrup  of  ipecac,  dose,  i  to  4  dr,;  apomorphin,  dose,  ^  gr. 
hypodermically* 

Define  a  laxative,  a  saline  purgative,  a  drastic  purgative^ 
a  hydragogue  purgative,  and  a  cholagogue  purgativet  with  an 
example  of  each. 

Laxatives  are  drugs  which  produce  moderate  stimulation  of  peristalsis, 
as  cascara  sagrada. 

Saline  purgatives  produce  free  watery  evacuations  by  abstracting  water 
from  the  intestinal  blood-vessels^  as  magnesium  sulfate. 

Drastic  purgatives  are  violent  in  their  action,  producing  large  watery 
evacuations  often  attended  with  griping  and  tenesmus,  as  gamboge, 

Hydragogue  purgatives  are  drugs  which  produce  free  watery  evacuation, 
such  as  Jalap  and  elaterin. 

Cholagogue  purgatives  are  drugs  which  not  only  markedly  stimulate 
peristalsis,  but  also  stimulate  the  liver  to  greater  activity,  as  podophyllin. 

Give  the  physiologic  action  and  therapy  of  saline  purgatives. 

All  strong  saline  solutions  above  the  strength  of  7  per  1000  abstract  hquids 
from  the  tissues  when  brought  in  contact  with  them.  The  salines  thus  act 
as  purgatives  by  abstracting  water  from  the  intestinal  vessels.  They  are 
useful  to  secure  depletion  of  the  intestines,  to  aid  in  the  eiiminatioa  of  to^c 
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material,  and  to  promote  the  absorption  of  exudates  and  transudates.  They 
are  preferably  given  in  concentrated  forms  and  on  an  empty  stomach, 
before  breakfast.  They  are  employed  in  dropsy,  enteritis,  tropical  dysen- 
tery, and  in  all  cases  in  which  depletion  of  the  intestines  and  increased 
elimination  of  toxic  material  are  d^irable. 

Mention  (a)  a  hydrogogue,  (b)  a  cholagogue  purgative. 
State  the  dose  of  each. 

Elaterin,  dose,  ^  to  ^^  gr-;  podophyllin,  dose,  j^^toi  gr. 

Name  three  general  anodynes  and  give  the  dose  of  some 
official  preparation  of  each. 

Opium,  hyoscyamus,  and  cannabis  indica.  Morphin  sulfate:  dose,  | 
to  J  gr.;  hyoscin  hydrobromid:  dose,  j^u  to  i^  gr.;  extract  of  cannabis 
indica:  dose,  i  to  ^  gr. 


l|       How  do  styptics  and  hemostatics  differ?    Qive  an  example 
of  each. 

Styptics  are  agents  which  arrest  bleeding  when  locally  applied,  such  as 
\  tannic  acid  and  aJum.    Hemostatics  are  agents  which  arrest  bleeding  when 
administered  internally,  such  as  ei^got  and  nitroglycerin. 

Name  five  vegetable  and  three  mineral  astringents,  describing 
method  of  administration  and  dose  in  each  instance. 

Hematoxylon,  kino,  catechu,  krameria,  and  geraniimi. 

Hematoxylon  is  usually  administered  as  the  fluidextract  in  doses  of  i  to 
2  dr.  Kino,  catechu,  krameria,  and  geranium  may  be  administered  as  the 
tincture  of  these  drugs,  in  the  dose  of  ^  to  2  dr. 

Three  mineral  astringents  are  sulfuric  acid,  lead  acetate,  and  silver  nitrate. 

Sulfuric  acid  may  be  administered  as  the  aromatic  acid  in  the  dose  of  5  to 
20  min.  Lead  acetate  is  given  in  pill  form,  dose,  }  to  2  gr.;  silver  nitrate 
in  pill  form,  dose,  i  to  }  gr. 

What  is  the  usual  physiologic  action  of  an  astringent  admin- 
istered internally? 

When  astringents  are  administered  internally,  their  action  is  usually 
confined  to  the  mucous  membrane  with  which  they  come  in  contact.  They 
cause  contraction  of  the  blood-vessels,  blanching,  and  diminution  or  arrest 
of  secretions. 

Name  and  describe  three  antiseptics  useful  for  internal 
medication. 

Sold  is  a  white,  crystalline  powder,  faintly  aromatic  and  almost  without 
taste.  It  is  decomposed  in  the  small  intestine,  in  the  presence  of  an  alkaline 
reaction,  into  salicylic  acid  and  phenol,  thus  acting  as  an  antiseptic. 
Guaiacol  carbonate  is  a  white,  crystalline  powder,  neutral  in  reaction,  and 
insoluble  in  water.  It  is  decomposed  in  the  intestines  into  guaiacol  and 
carbonic  acid,  acting  as  an  efficient  antiseptic.    Hexamethylenaminf  or 
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urotropin,  a  white,  crj'stalline  powder,  readily  soluble,  liberates  for- 
maldehyd  in  the  course  of  its  excretion  by  the  kidneys.  It  is  an  efficient 
urinary  and  intestinal  antiseptic,  and  is  used  in  cystitis  and  urethritis,  in 
typhoid  fever,  especially  when  the  bacilli  are  present  in  the  urine.  It 
has  also  been  recommended  in  gout  and  in  the  uric-acid  diathesis. 


r 


Define  an  antiseptic  agent  and  mention  three  which  are 
commonly  ysed. 

An  antiseptic  agent  is  one  which  destroys  micro-organisms  or  inhibits 
their  growth,  Kxampks:  Corrosive  sublimate,  hydrogen  dioxid,  and 
phenol 

Name  two  Important  intestinal  antiseptics,  the  diseases  in 
which  they  are  indicated,  and  explain  how  they  are  used. 

Salol  and  guaiacol  carbonate, 

Saloi  is  valuable  in  intestinal  indigestion  and  diarrhea  due  to  fermen- 
tation, cholera,  t^^^hoid  fever,  cholera  morbus^  catarrhal  jaundice,  gonorrhea, 
and  as  an  antirheumatic.  It  is  best  administered  in  capsules,  one  to  two 
hours  after  meals.  In  the  presence  of  the  alkaline  juice  of  the  smaO  intes- 
tine it  is  decomposed  into  phenol  and  salicylic  acid. 

Gtmiacd'  carbonate  is  indicated  in  fermentative  diarrhea  and  enteric 
fever  to  prevent  putrefaction  in  the  bowels,  and  in  tuberculosis.  It  is 
decomposed  in  the  small  intestine  into  guaiacol  and  phenol.  It  is  best 
administered  in  capsules  in  doses  of  2  to  10  gr.  one  to  two  hours  after 
food. 


Name  five  antiseptics  and  tell  in  what  proportions  each 
should  be  diluted  for  surgical  purposes. 

Bichlorid  of  mercury  in  solutions  varying  in  strength  from  i  to  10,000  to 
I  to  1000.  Phenol,  i  to  40  to  i  to  20,  Formalin  (40-per  cent,  solu- 
tion of  fornmldehyd  gas  in  water),  i  to  8000  to  12,000.  Potassium 
permanganate  in  solutions  varying  in  strength  from  i  to  500  to  saturation. 
Boric  acid  in  saturated  solution,  used  in  ophthalmolog)% 

Name  three  drugs  belonging  to  each  of  the  following  classes: 
narcotics,  diaphoretics,  ecbolics* 

Narcotics:  opium,  belladonna,  and  cannabis  indica. 
Diaphoretics:  pilocarpus,  ipecac,  and  ammonium  acetate. 
Ecbolics:  ergot,  quinin,  and  savin.  ' 


Define  narcotics,  anesthetics,  and  sedatives,  and  give  an 
example  of  each.  , 

Narcotics  are  substances  which  produce  sleep,  allay  pain,  and  in  large 
doses  depress  the  iunctions  of  respiration  and  circulation.  Example: 
opium* 
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General  anesthetics  are  drugs  which  produce  total  loss  of  conscious- 
ness, so  that  pain  is  no  longer  felt,  and  reflex  action  is  abolished. 
Example:  ether. 

Local  anesthelics  are  substances  which,  when  locally  applied,  Himinkli 
or  abolish  sensation.    Example:  cocain. 

Sedatives  are  drugs  which  depress  protoplasm  and  lower  functional 
activity.    Example:  bromids. 

Name  the  official  vegetable  acids. 

Acetic  (in  three  strengths),  benzoic,  salicylic,  camphoric,  gallic,  hydro- 
cyanic, tannic,  and  tartaric  add. 

Name  the  mineral  acids  and  mention  the  special  properties 
of  each. 

Boric,  hydriodic,  hydrobromic,  hydrochloric,  nitric,  nitrohydrochloric, 
phosphoric,  and  aromatic  sulfuric  add. 

Boric  add  is  valuable  as  a  mild  antiseptic,  as  a  lotion  to  inflamed 
mucous  membranes,  and  as  a  dusting-powder.  Hydriodic  add  is  em- 
ployed for  its  alterative  influence;  hydrobromic  add,  for  its  sedative 
effect;  hydrochloric  add,  as  an  aid  to  digestion.  Nitric  add  is  used 
externally  as  a  caustic,  internally  as  a  tonic  and  astringent.  Nitro- 
hydrochloric add  is  used  espedally  as  a  cholagogue;  phosphoric  add,  as 
an  aid  to  digestion;  aromatic  sulfuric  add,  as  an  astringent. 

Name  the  mineral  tonics. 

Arsenic,  iron,  manganese,  phosphorus,  copper,  mercury  in  small  doses, 
and  the  mineral  adds. 

Name  three  animal  oils,  three  vegetable  oils,  and  source  of 
each. 

Animal  ails  are  lard  oil  from  the  hog,  cod-liver  oil  from  codflsh,  sperm 
oil  from  the  whale. 

Vegetable  ails  are  olive  oil  from  olives,  linseed  oil  from  flaxseed,  turpen- 
tine oil  from  the  pine  tree. 

Name  the  official  bromids. 

Potassium,  sodium,  lithium,  ammonium,  strontium,  and  zinc  bromids. 

Mention  a  soluble  salt  of  lead.  To  what  therapeutic  class 
does  bismuth  subnitrate  belong? 

Lead  acetate.  Bismuth  subnitrate  belongs  to  the  class  of  sedative 
astringents. 

Define  germicides,  parasiticides. 

Germicides  are  agents  which  destroy  micro-organisms.  Parasitiddes 
are  agents  which  destroy  parasites. 
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What  therapeutic  uses  has  chloroform  other  than  as  an 
anesthetic? 

Chloroform  is  employed  internally  as  a  carminative  in  gastric  and  intes- 
tinal flatulence  with  cdk,  in  serous  dmrrhea,  and  to  allay  cough.  By  in- 
halation it  is  useful  in  renal  and  hepatic  colic.  Deep  injections  reaching  to 
the  nen^e  are  useful  in  sciatica.  Externally  it  is  used  as  a  counterirrilant 
and  local  anesthetic  in  muscular  rheumatism,  lumbago,  gout,  and  neuralgia. 

Is  ether  ever  used  as  a  cardiac  stimulant? 
Ether  is  employed  as  a  rapidly  acting,  diffusible  cardiac  stimulant  in 
cases  when  quick  action  is  desired. 

What  are  the  advantages  tn  the  use  of  chloroform  as  an 
anesthetic^  and  what  are  the  sig^ns  indicative  of  danger  in  the 
patient? 

Chloroform  is  advantageous  on  account  of  its  agreeable  odor,  the  rapidity 
of  its  action^  the  small  amount  necessary^  to  produce  anesthesia,  and  the 
diminished  tendency  to  postoperative  vomiting.  It  is  preferable  to  ether 
in  B right ^s  disease,  bronchitis,  aneur}'sm  or  atheroma  of  the  blood-vessels, 
when  large  numbers  of  persons  are  to  be  anesthetized,  in  the  performance 
of  tracheotomy,  in  brain  surger>',  and  during  labor.  The  chief  disadvan- 
tage of  chloroform  is  its  greater  liabihty  to  produce  death  by  heart  failure. 

Signs  indicative  of  danger  are  irregular,  shallow^  or  stertorous  breathing, 
sudden  dilatation  of  pupils  following  contraction,  and  signs  of  cardiac 
failure,  with  a  marked  fall  in  the  blood-pressure. 

Describe  the  composition  of  nitrous  oxid.  In  case  dangerous 
results  follow  its  use,  what  means  would  you  employ  to  combat 
them? 

Nitrous  oxid»  chemically,  is  nitrogen  monoxid,  NjOj.  If  dangerous  symp- 
toms arise  during  its  administration,  the  inhalation  must  be  stopped,  fresh 
air  admitted,  artificial  respiration  with  rhythmic  traction  on  the  tongue  per- 
formed, and  cardiac  and  respiratory  stimulants  administered  if  nece^ary* 


Name  four  contraindications  for  general  anesthesia,  and 
state  which  of  the  four  named  you  would  consider  the  most 
important. 

Diabetes,  advanced  Bright*&  disease,  fatty  heart,  pulmonary  tuberculosis. 
Diabetes  is  probably  the  most  important  on  account  of  the  great  danger 
of  the  development  of  fatal  coma. 


Define  a  general  anesthetic.  Mention  three  general  anes- 
thetics in  common  use. 

A  general  anesthetic  is  a  drug  which  produces  total  unconsciousness,  loss 
of  sensation  and  motor  power,  with  abolition  of  the  reflexes.  Ether,  chloro- 
form, and  nitrous  oxid. 
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Indicate  the  manner  in  which  ethylic  ether  (sulfuric  ether) 
should  be  applied  to  produce  general  anesthesia. 

The  patient  should  be  properly  prepared  by  emptying  the  alimentary 
tract,  prohibiting  food  for  twelve  hours  before  the  operation.  Immediately 
before  the  anesthetization  the  mouth  should  be  cleansed  and  false  teeth 
and  all  other  foreign  substances  removed.  The  head  is  to  be  kept  low,  and 
bodily  heat  maintained  by  covering  the  patient  with  blankets  and  avoiding 
unnecessary  exposure.  The  ether  may  be  administered  by  means  of  a 
gauze  pad,  a  cone  improvised  from  a  towel  and  piece  of  paper,  in  the  end 
of  which  a  sponge  is  placed,  or  by  means  of  an  AUis  inhaler.  The  inhaler 
is  to  be  placed  on  the  face  gently  and  gradually,  so  as  to  avoid  fright  and 
struggling,  and  the  ether  is  poured  on  drop  by  drop.  The  simultaneous 
administration  of  oxygen  is  often  advantageous,  or  the  anesthesia  may  be 
begun  with  ethyl  chlorid  or  nitrous  oxid.  The  size  of  the  pupil,  sensibility 
of  the  conjunctiva,  respiration,  and  especially  the  action  of  the  diaphragm 
are  to  be  closely  watched.  The  first  stage  is  marked  by  excitement  and 
the  patient  may  struggle  violently;  this  is  soon  followed  by  a  stage  of  quies- 
cence, with  contraction  of  the  pupil,  loss  of  the  conjunctival  and  other 
reflexes,  and  muscular  relaxation. 

How  would  you  distinguish  chemically  between  ether  and 
chloroform? 

Chloroform  is  trichlormethane,  CHa,.  It  is  not  inflammable,  but  is 
decomposed  by  an  open  flame,  with  the  liberation  of  chlorin  and  hydro- 
chloric acid. 

Ether  is  ethyl  oxid,  (CjHj),©.    It  is  very  volatile  and  highly  inflammable. 

An  anesthetic  being  indicated,  state  the  conditions  that 
render  ether  preferable  and  those  that  render  chloroform 
preferable. 

Chloroform  is  preferable  to  ether  in  cases  of  Bright's  disease,  aneur3rsm, 
or  great  atheroma  of  the  blood-vessels,  bronchitis,  when  large  numbers  are 
to  be  anesthetized,  where  an  idiosyncrasy  to  ether  exists,  in  the  performance 
of  tracheotomy,  and  in  brain  surgery. 

Eiher  is  preferred  to  chloroform  in  cases  of  fatty  heart,  dilatation  of  the 
heart,  valvular  disease  of  the  heart,  where  an  idiosyncrasy  to  chloroform 
exists,  and  in  lymphatic  persons  with  overgrowth  of  lymphoid  tissue. 

Name  the  ten  drugs  you  most  frequently  employ  and  give 
the  dose  of  each. 

Atropin  sulfate dose  ^ijf  to  ^  gr. 

Strychnin  sulfate "  A  to  ^^  gr. 

Tincture  of  digitalis "  5  to  ao  min. 

Calomel "  t\r  to  lo  gr. 

Magnesium  sulfate "  i  to    8  dr. 

Arsenic  (arsenic  trioxid) "  ifc  to  ^  gr. 

Sodium  salicylate "  5  to  15  gr. 

Acetphenetidin "  a  to  10  gr. 

Nitrohydrochloric  add "  i  to    5  min. 

Sodium  bromid "  S  to  30  gr. 
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What  is  cumulative  action?  Name  one  ding  that  has  this 
tendency  and  give  symptoms  of  such  action. 

When  a  drug  is  administered  repeatedly  in  small  doses  for  some  time, 
symptoms  may  appear  suddenly  which  are  more  marked  than  those  pro- 
duced by  a  single  dose.  The  action  is  due  either  to  actual  accumulation  of 
the  drug  in  the  organs  of  the  body  because  absorption  is  more  active  than 
excretion,  or  to  a  **  summation  of  a  prolonged  series  of  effects  of  the  same 
kind," 

Digitalis  is  the  classic  example.  The  explosion  may  be  preceded  by 
suppression  of  urine.  Symptoms  of  poisoning  develop;  the  pulse  is  at  first 
slow  and  full,  then  becomes  rapid  and  irregular;  the  cardiac  action  is 
tumultuous;  headache  is  often  a  severe  symptom,  and  there  may  be  vomit- 
ing; exophthalmos  and  pearliness  of  the  sclerte  have  been  obsen^ed. 

Explain  the  distinction  between  physiologic  action  and  the 
therapeutic  use  of  medicinal  agents* 

Physidogic  adion:  The  effect  of  the  drug  in  normal  doses  on  the 
nervous,  respiratory,  circulatory,  and  muscular  systems,  and  on  nutrition 
and  metabolism  in  health,  or  as  determined  by  animal  experimentation. 

Therapeutic  use:  The  employment  of  the  drug  in  disease  according  to 
indications  based  on  the  known  physiologic  action,  or  on  experience  (empiric 
use  of  drugs). 

Mention  three  commonly  used  miotics. 

Eserin^  opium,  and  pilocarpin. 

Define  a  mydriatic.  Give  three  examples,  with  the  dose  for 
the  local  application  in  each  case. 

Mydriatics  are  drugs  which  produce  dilatation  of  the  pupil. 

Atropin  suijak:  dose,  one  or  two  drops  by  instillation  of  a  solution  con- 
taining 4  gr.  to  the  fluidounce.  Homatropin  hydrochloraie:  solution  of  8 
gr;  to  the  fluidounce,  one  drop  is  instilled  even'  ten  minutes  for  an  hour, 
Dubaisin  suljaie:  2  gr.  to  the  duidounce,  one  to  two  drops. 

Name  the  therapeutic  uses  of  carbolic  acid  except  as  an 
antiseptic. 

Externally,  carbolic  acid  or  phenol  in  concentrated  form  is  a  caustic  and 
local  anesthetic.  It  is  used  chiefly  in  skin  diseases  to  relieve  itching,  and  may 
be  employed  in  minor  operations,  such  as  eversion  of  ingrowing  nails  and 
opening  a  boil  or  felon.  It  is  sometimes  injeckd  into  enlarged  glands  to 
prevent  suppuration,  and  to  abort  boils  and  felons.  Locally^  it  is  employed 
in  diphtheria,  stomatitis,  and  tonsillitis.  As  a  spray  it  is  useful  in  gangrene 
and  tuberculosis  of  the  lungs,  Int€malh\  it  is  serviceable  in  gastric  irri- 
tation, vomiting,  and  diarrhea  due  to  fermentation. 

Upon  what  does  the  activity  of  hydrogen  dloxid  depend? 
How  is  it  employed  in  medicine? 

Its  activity  depends  upon  the  nascent  oxygen  evolved.  It  is  employed 
locally  in  follicular  tonsillitis  and  diphtheria,  for  cleansing  abscess  cavities, 
ulcers,  and  malignant  growths.     It  is  also  said  to  be  of  value  for  the  removal 
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of  powder  stains  and  adhesive  strips,  and  as  a  remedy  for  the  hornet's 
sling. 

What  is  the  physiologic  effect  of  cocnin  on  the  ocular  con- 
junctlva^  the  pupil  of  the  eye,  and  the  salivary  and  sweat-glands? 

Cocam  contracts  the  capUlaries  and  paralyzes  the  peripheral  ends  of  the 
sensory  nerves  of  the  ocular  conjunctiva.  It  dilates  ike  pupil,  by  stim- 
ulating the  peripheral  ends  of  the  sympathetic  nerve.  It  diminishes  the 
secretion  of  the  salivary  and  sweat-glands. 

What  is  the  important  alkaloid  of  erythroxylon  and  what 
is  its  principal  therapeutic  use? 

Cocain.     Its  principal  therapeutic  use  is  tliat  of  a  local  anesthetic* 


What  is  the  therapeutic  action  of  creosote,  mode  of  action, 
and  dose? 

Creosote  in  its  action  resembles  phenol-  In  medicinal  doses  it  exerts 
but  little  influence  on  the  nervous  system;  in  toxic  doses  it  causes  depres- 
sion ^  stupOFj  and  convulsions-  Locally  applied^  it  paralyzes  the  peripheral 
sensory  nerves,  and  in  concentrated  form  is  a  superficial  caustic. 

Upon  the  circtdaiion  small  medicinal  doses  have  no  influence;  toxic  doses 
are  depressant. 

The  respiration  becomes  more  rapid  and  full  under  the  influence  of  large 
doses,  owing  to  stimulation  of  the  respiratory  center  and  peripheral  endings 
of  the  pneumogastrics;  toxic  doses  kill  by  faOure  of  r^piration. 

Febrile  temperatures  are  lowered  by  diminishing  heat  production  and 
increasing  heat  elimination.  Large  doses  cause  renal  irritation  and  perhaps 
suppression  of  urine.  It  is  eflScient  as  an  antiseptic  and  as  a  stimulating 
expectorant. 

Dose:  2  to  5  min. 

Briefly  give  therapeutic  indications  for  creosote  and  guatacol. 
In  what  conditions  would  guatacol  be  superior  to  creosote? 

Creosote  and  guaiacol  are  useful  in  chronic  bronchitis^  phthisis,  subacute 
laryngitis,  whooping-cough,  indigestion  with  fermentative  change  io  the  gas- 
tric contents  J  and  locally  for  the  relief  of  toothache.  Guaiacol  is  superior 
to  creosote  as  an  intestinal  antiseptic,  being  employed  for  the  purpose  in 
fermentative  diarrhea  and  typhoid  fever. 

What  are  the  therapeutic  uses  of  sulfur? 

Externally,  it  is  employed  in  skin  diseases  of  a  subacute  and  chronic  char- 
acter^  such  as  eczema  and  acne,  and  as  a  parasiticide  in  the  treatment  of 
scabies.  InkrnaUy,  it  is  useftil  as  a  laxative,  In  chronic  rheumatism,  in 
sciatica,  and  for  catarrhal  conditions  of  mucous  membrane,  such  as  sub- 
acute and  chronic  bronchitis,  gastritis,  and  enteritis. 

What  injury  may  result  from  large  doses  or  the  long-con- 
tinued use  of  potassium  chlorate? 

Large  doses,  or  the  long-continued  use  of  potassium  chlorate  in  normal 
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dosage^  may  cause  crenation  and  destruction  of  red  blood-cells.  The  blood 
becomes  chocolate  colored  (production  of  methemoglobin).  The  kidneys 
are  irritated  and  acute  nephritis  may  result. 

What  are  the  medicinal  uses  of  potassium  chlorate? 

Potassium  chlorate  is  applied  locally  and  administered  internally  in 
stomatitis^  acute  follicular  pharyngitis,  and  diphtheria.  As  rectal  injection 
in  stafch  water  it  is  useful  in  acute  rectal  catarrh  and  hemorrhoids. 

Qive  the  source  and  state  the  uses  of  thymol. 

Thymol  is  a  phenol  derived  from  the  volatile  o\h  of  Thymus  vulgaris. 
Externally,  thymol  is  employed  as  an  antiseptic  dressing  for  wounds. 
Internally,  it  is  employed  for  the  removal  of  intestinal  parasites,  especially 
the  hook-worm.  It  is  applied  locally  in  stomatitis,  tenderness  of  the 
g\ims,  and  catarrhal  conditions  of  the  nose  and  rhinopharynx.  Dose,  5 
to  10  min. 

What  are  the  toxic  effects  of  thymol? 

The  symptoms  resemble  those  of  phenol-poisoning.  Burning  in  the 
stomach  and  intestines,  nausea,  vomiting,  and  diarrhea;  tingling  in 
various  portions  of  the  body;  tremors  and  rausciilar  ti^itchiiigs  going 
on  to  con\TjJsions  (irritation  of  anterior  cord);  later  apathy,  paralysis, 
shock,  with  slow  respiration  and  heart-beats,  collapse. 

rrfa/m€wL^-Lavage,  enteroclysis,  purgation  (no  oils).  At  first 
sedatives,  later  stimulation.    Strychnin  cautiously. 

Mention  the  therapeutic  uses  of  ergot  of  rye.  What  is  the 
dose  of  the  fluidextract  of  ergot? 

Ergot  is  employed  for  the  prevention  and  arrest  of  postpartum  hemor- 
rhage and  for  overcoming  subinvolution  of  the  uterus.  It  is  also  of  value  in 
menorrbagia,  metrorrhagia,  epistaxis,  night-sweats,  dysentery,  serous 
diarrhea,  bleeding  hemorrhoids,  uterine  fibroids,  and  diabetes  insipidus. 

Dose  of  the  fluidextract,  J  to  2  dr. 

Qive  the  physiologic  action  of  ergot  and  mention  its  thera- 
peutic uses. 

Ergot  produces  tonic  contraction  of  the  uterus  by  stimulating  the  smooth 
muscle-fibers  and  the  uterine  centers  in  the  lumbar  portion  of  the  spinal  cord. 
It  is  a  general  stimulant  to  all  unstriped  muscle-fibers.  It  raises  arterial 
tension  by  stimulating  both  the  vasomotor  center  and  the  muscular  coats 
of  the  blood-vessels.  It  is  also  a  hemostatic,  antihydrotic,  emmenagoguc, 
and  oxytocic.     (For  therapeutic  uses  see  preceding  question.) 

Qive  the  physiologic  action  of  ergot  and  name  the  conditioni 
that  indicate  its  use  in  labor  and  the  contraindications. 

See  previous  question. 

Ergot  is  indicated  during  labor  in  some  cases  of  uterine  inertia.  Afte* 
the  child  is  born,  it  is  valuable  for  insuring  uterine  contraction  and  pre- 
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venting  or  arresting  posti>artum  hemorrhage  and  for  overcoming  subinvo- 
lution of  the  uterus.  It  is  contraindicated  if  the  birth  canal  is  obstructed 
or  the  OS  is  not  wdl  dilated,  and  should  be  used  with  care  if  clots  or  placental 
fragments  are  retained,  as  spasm  of  the  os  may  prevent  their  escape. 

Qive  the  common  name  and  therapeutic  uses  of  hematoxylon. 

Logwood.  It  contains  an  active  principle,  hematoxylin,  but  its  activity 
depends  upon  the  tannin.  It  is  a  n^d  astringent  and  is  employed  chiefly 
in  serous  diarrhea;  occasionaUy  in  leukorrhea. 

In  what  condition  is  gallic  acid  useful? 

Gallic  acid  is  useful  in  hematuria,  hemoptysis,  metrorrhagia  and  menor- 
rhagia;  colliquative  sweats;  chronic  bronchitis  with  profuse  expectoration; 
acute  and  chronic  diarrhea;  albuminuria  due  to  relaxed  and  torpid  kidneys, 
and,  combined  with  opium,  in  diabetes  mellitus  and  insipidus.  EoctemaUy^ 
it  is  useful  in  psoriasis,  ulcers  and  sores,  and  external  hemorrhoids. 

What  are  the  uses  of  lactic  acid  in  medical  practice  and 
what  pathologic  conditions  may  its  administration  produce? 

Lactic  acid  is  employed  internally  in  indigestion,  green  diarrhea  of  chil- 
dren, tuberculous  diarrhea,  phosphatic  deposits  in  the  urine,  and  diabetes. 
Locally,  it  has  been  applied  to  diphtheritic  membrane  and  to  tuberculous 
ulcers  in  the  larynx.  EoUemaUy,  it  is  of  value  for  the  removal  of  freckles 
and  chloasma.  Lactic  acid  is  said  to  produce  rheumatism  when  admin- 
istered in  excess. 

What  is  the  common  name  of  staphisagria?  What  are  the 
therapeutic  uses  of  staphisagria? 

Stavesacre,  larkspiu:.  It  is  an  emetic  and  cathartic,  but  is  not  employed 
for  these  purposes.  It  is  employed  externally  as  a  parasiticide  (pediculosis 
capitis),  as  an  embrocation  for  rheumatism,  and  occasionally  in  eczema. 

What  are  the  therapeutic  uses  of  resorcin? 

Resorcinol  possesses  analgesic,  antiseptic,  and  hemostatic  properties.  It 
is  employed  internally  in  gastric  ulcer.  As  a  spray  it  is  used  in  whooping- 
cough  and  asthma.  Externally,  it  is  useful  in  skin  diseases  of  a  subacute 
or  chronic  character,  such  as  eczema  and  psoriasis. 

To  what  chemical  change  does  sulfur  ointment  owe  its  effi- 
ciency as  a  parasiticide? 

To  the  formation  of  sidfids,  which  are  parasiticides. 

What  are  the  principal  therapeutic  uses  of  the  salts  of  lead? 

Lead  acetate  is  used  as  an  astringent  and  hemostatic.  It  is  employed  in 
dysentery,  serous  diarrhea,  gastric  and  intestinal  hemorrhage,  gonorrhea, 
and  externally,  in  the  dermatitis  of  ivy-poisoning. 

The  subacetate  is  employed  chiefly  externally  in  the  treatment  of  sprains, 
bruises,  local  inflammations,  pruritus,  eczema,  and  for  the  dermatitis  of 
ivy-poisoning. 

Lead  iodid,  when  employed  at  all,  has  the  alterative  effect  of  iodin. 


SfATERIA   BiEDICA    AND   THEEAPEUTICS 


347 


Lead  oxid  is  employed  in  the  preparation  of  lead  plaster  and  Goulard's 
extract. 

Lead  carbonate  is  used  as  a  dressing  for  burns,  scalds,  ulcers,  and  sunburn. 
Lead  nUraie  is  used  externally  in  onychia  and  epithelioma,  and  to  pro- 
mote the  growth  of  healthy  granulations. 

What  is  the  common  name  and  therapeutic  use  of  plumbi 
acetatis? 

Sugar  of  lead.  It  is  employed  in  serous  diarrhea,  dysentery,  gastric  and 
intestinal  hemorrhage,  gonorrhea,  and  externally  for  bruises,  sprains, 
local  inflammations,  and  the  dermatitis  of  ivy-poisoning. 

What  are  the  therapeutic  uses  of  the  preparations  of  silver? 

Stiver  niirate  is  sedative,  astringentj  antiseptic,  hemostatic,  and,  io  con- 
centrated form,  a  superficial  caustic.  It  is  employed  inkmaUy  in  gastric 
ulcer,  chronic  gastritis,  intestinal  ulceration,  posterior  spinal  sclerosis,  epi- 
lepsy, and  chorea;  in  colonic  irrigations  for  ulcerations  of  the  cecum  and 
rectum,  and  in  acute  and  chronic  dysentery.  Locally,  it  is  used  in  stomatitis, 
tonsillitis,  pharyngitis,  laryngitis,  conjunctivntis,  granular  lids,  pruritus 
vulvae  and  ani,  uterine  ulceration,  leukorrhea,  gonorrhea,  boUs  and 
bed-sores>  Fused  silver  nUraie  is  employed  externally  as  a  caustic.  Silver 
oxid  and  cyanid  are  rarely  employed  in  medicine. 

Describe  the  therapeutic  uses  of  zinc  sulfate  and  of  zinc 
oxld* 

Zinc  sulfate  is  employed  chiefly  as  an  astringent  to  mucous  membranes 
in  the  treatment  of  gonorrhea,  serous  diarrheas,  and  conjunctivitis.  It  is 
also  a  useful  peripheral  emetic  in  cases  of  poisoning  by  narcotic  drugs. 

Zinc  oxid  in  ointment  or  powder  is  employed  externally  in  the  treatment 
of  skin  diseases,  burns,  wounds,  leg  ulcers,  and  intertrigo.  Internally,  it 
has  been  employed  for  the  relief  of  night-sweats,  asthma,  whooping-cough, 
and  chorea » 

What  are  the  therapeutic  uses  of  the  preparations  of  zinc  ? 

Zinc  acekUe  is  employed  as  an  astringent  to  mucous  membranes  in  the 
treatment  of  conjunctivitis  and  gonorrhea. 

Precipitated  zim  carbonate  and  oxid  are  employed  externally  in  skin 
diseases  of  the  moist  variety,  burns,  wounds,  leg  ulcers,  and  intertrigo.  The 
oxid  is  also  used  internally  in  the  treatment  of  summer  diarrhea,  night- 
sweats  of  debility  and  phthisis,  asthma,  whooping-cough,  and  chorea. 

Zinc  chlorid  is  employed  externally  as  a  caustic  in  epitheliomata  and 
similar  conditions. 

Zim:  phenotsulfonate  is  employed  as  an  intestinal  antiseptic  in  the  treat- 
ment of  diarrhea,  enteric  fever,  flatulence,  and  auto-intoxication. 

Zinc  stearaie  is  used  externally  as  a  dusting-powder  in  intertrigo  and 
similar  conditions. 

Zinc  suijaie  is  an  astringent  to  mucous  membranes  and  is  employed 
in  serous  diarrheas,  gonorrhea,  and  conjunctivitis;  it  is  also  a  valuable 
peripheral  emetic  in  cases  of  poisoning  by  narcotic  drugs. 
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Zinc  valerate  is  employed  as  a  nervous  sedative  in  insomma,  hysteria, 

delirium  tremens,  anci  similar  conditions. 

Zinc  phosphid  is  employed  in  nervous  debOity,  impotence,  rachitis, 
osteomalacia,  and  all  conditions  where  phosphorus  is  indacated. 

What  are  the  therapeutic  uses  of  the  preparations  of  bismuth? 

Bismuth  subcarbonaU  and  suhnitrate  exercise  a  mild  astringent  and  pro- 
tective influence  upon  mucous  membranes.  They  are  employed  in  acute 
gastritis,  gastric  ulcer,  vomiting,  gastralgla,  dyspepsia,  and  serous  diarrheas. 
Externally,  they  are  useful  in  intertrigo  and  similar  conditions. 

Bismuth  subsalicylate  is  especially  valuable  in  the  treatment  of  diarrhea 
due  to  fermentation  or  putrefaction. 

Bismuih  subgallaie  is  chiefly  employed  extemaEy  in  the  treatment  of 
skin  diseases,  such  as  moist  eczema;  it  is  also  valuable  in  otitis  media. 

Bismuih  benzoale  is  employed  externally  as  a  dressing  for  chancroids, 
speciflc  sores,  and  indolent  ulcers. 

Name  the  official  preparations  of  bismuth  and  give  the  dose 
of  each. 


Bismtttlii  dtras. , dose  i  (o 


Bismuthi  et  ammonii  dtms . 
Bl&mutlil  subcarbonas  . 

Bbmutlu  subgallas 

Biamuthi  subnitras 

Bitmullii  stibsalicylas . . 


I  to  5 
5  to  20 
5  to  10 
5  to  20 
3  to  15 


5gr. 


What  are  the  principal  uses  of  chlorid  of  lime?  To  which 
ingredient  does  it  owe  its  energy? 

Caicium  cMorid  is  employed  internally  in  the  treatment  of  scrofidous 
enlargement  of  the  glands  of  the  neck.  In  cases  where  deficient  bone  forma- 
tion is  present,  in  the  treatment  of  boils,  pruritus,  and  to  increase  the  coagu- 
lability of  the  blood  in  hemophilia,  urticaria,  and  hemorrhage.  It  owes 
its  activity  to  the  calcium  contained. 

1 1  What  are  the  effects,  uses,  and  doses  of  calcium  chlorid? 

/  See  next  question. 

/  The  dose  is  5  to  30  gr. 

/    In  hemorrhage  it  should  be  used  for  a  short  time  only,  as  its  prolonged 

mse  diminishes  the  coagulability  of  the  blood  by  exhausting  the  fibrin 

jferment. 

What  are  the  therapeutic  uses  of  lime  (calcium)? 

Iniernallyf  lime  is  employed  as  linte-waier  in  the  treatment  of  nausea 
and  vomiting;  as  an  antacid;  to  prevent  the  too  rapid  coagulation  of  milk 
in  the  stomach  and  the  formation  of  a  hard  curd.  Exiemaily^  it  is  of  value 
in  tinea  capitis  and,  mixed  with  linseed  oil  (Carron  oil),  it  is  extensively  used 
in  the  treatment  of  bums.  It  has  been  used  locally  in  the  treatment  of 
diphtheria  and  membranous  croup.  As  an  escharotic  it  may  be  applied 
to  old  indolent  ulcers  and  hairy  growths. 

What  are  the  medicinal  uses  of  hydrastis? 

Hydrastis  is  a  useful  remedy  in  the  treatment  of  depraved  mucous 
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membranes.  It  is  employed  m  chronic  gastro-intestina!  catarrh,  catarrhal 
jaundice,  chronic  nasal  ioflammations^  and  as  a  local  application  in  uterine 
catarrh,  leukorrhea,  and  gonorrhea.  As  a  hemostatic  it  is  not  to  be  de- 
pended upon. 

Give  the  common  name  of  Hydrastis  and  describe  its  thera- 
peutic uses. 

Goldenseal.     See  previous  question. 

Name  some  of  the  indications  and  contraindications  of  ergot. 
To  what  alkaloid  or  active  principle  does  it  owe  its  therapeutic 
activity? 

Ergot  is  indicated  in  menorrhagiaj  metrorrhagia,  uterine  subinvolution, 
and  for  the  prevention  and  arrest  of  post-partum  hemorrhage.  It  is  also 
useful  in  epistaxis,  night-sweats,  dysentery,  and  serous  diarrhea.  Ergot 
is  cotttmindkakd  when  the  birth  canal  is  obstructed,  and  in  the  first  and 
second  stages  of  labor.  Care  should  be  exercised  in  its  administration 
when  clots  or  placental  fragments  are  retained  within  the  uterus.  Pul- 
monary hemorrhage  may  be  aggravated  by  its  administration  by  raising 
the  blood-pressure, 

Cornulin  and  spMcelinic  acid  are  believed  to  be  the  active  principles 
of  ergot. 

Describe  the  physiologic  action  of  alum.  In  what  patho- 
logic conditions  is  alum  useful? 

Aium  is  a  powerful  asiringetU.  When  applied  to  mucous  membranes 
it  causes  whitening,  constriction,  and  puckering;  applied  to  the  skin,  it 
thickens  and  toughens  it-  It  decreases  secretion  and  causes  contraction 
of  the  local  blood-vessels  and  capillaries.  Internally,  it  acts  as  an  emetic. 
Alum  is  useful  to  arrest  bleeding,  when  it  can  be  applied  directly  to  the 
bleeding  point.  It  is  also  useful  in  diphtheria,  follicular  tonsillitis,  ptyalism, 
pharyngitis,  membranous  croup,  bronchorrhea,  gastralgia,  dysentery,  and 
leukorrhea.  Externally,  it  is  used  to  control  night-sweats  in  bromidrosis, 
pruritus,  ulcers,  and  to  harden  the  skin. 

For  what  pathologic  conditions  is  camphor  used? 

Camphor  is  employed  as  a  nervous  sedative  and  antispasmodic,  as  a 
carminative  in  intestinal  flatulence,  and  as  a  fugacious  cardiac  stimulant. 
It  IS  useful  in  cholera,  cholera  morbus,  serous  diarrhea,  chordee,  hiccup, 
capillary  bronchitis,  coryza,  and  headache  due  to  nervous  fatigue.  As  a 
cardiac  stimulant  it  is  administered  hypodermically,  dissolved  in  olive  oil. 
It  enters  into  the  composition  of  liniments  for  the  relief  of  inflammation 
due  to  sprains,  contusions,  myalgic  pains,  and  acts  as  a  mild  analgesic 
when  applied  externally  in  neuralgia. 

What  Is  a  physiologic  action  of  camphor  in  medicinal  doses 
on  (a)  the  skin  and  (b)  the  circulation? 

(a)  Irritant  and  rubefacient,  (b)  Camphor  stimulates  the  heart  and 
probably  depresses  the  vasomotor  center,  increasing  the  frequency  of  the 
pulse  and  lowering  arterial  tension. 
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Mention  the  preparations  of  ammonia.  What  effect  has 
ammonia  on  the  heart? 

The  official  preparations  are  aqua  ammonis,  aqua  ammonis  fordor, 
linimentum  ammoniac,  spiritus  ammonis,  and  spiritus  ammonis  aromat- 
icus.  It  increases  the  force  and  frequency  of  the  heart  by  stimulating  the 
cardiac  muscle  and  the  accelerator  nerves. 

What  are  the  physiologic  effects  and  medicinal  uses  of  the 
preparations  of  belladonna? 

The  extract,  fluidextract,  and  tincture  of  belladonna,  its  alkaloid,  atropin, 
and  its  salts,  are  cardiac,  vasomotor,  and  respiratory  stimulants;  stimulate 
intestinal  peristalsis  and  allay  excessive  secretion.  Instilled  into  the  eye, 
atropin  causes  mydriasis  and  paralyzes  the  accommodation.  To  check 
excessive  secretion  the  drug  is  employed  in  the  night-sweats  of  phthias, 
bromidrosis,  ptyalism,  serous  diarrhea,  and  to  arrest  lactation;  as  cardiac 
and  vasomotor  stimulants  in  cardiac  weakness,  shock,  collapse  following 
operations  or  occurring  during  the  course  of  acute  infectious  diseases;  as 
antispasmodics  in  acute  torticollis,  spasm  of  the  intestine,  asthma,  whoop- 
ing-cough, spasm  of  the  sphincter  ani,  spasm  of  urethra  and  bladder, 
hiccup,  laryngismus  stridulus,  and  ^asmodic  d3rsmenorrhea.  For  their 
intestinal  action  they  are  employed  in  constipation,  usually  with  other 
remedies,  as  in  the  aloin,  belladonna,  and  strychnin  pill,  to  stimulate 
peristalsis,  allay  spasm,  and  prevent  griping. 

Externally,  belladonna  liniment,  ointment,  and  plaster  are  employed  as 
local  anodynes  in  myalgia,  neuralgia,  and  similar  conditions. 


Give  the  therapeutic  uses  of  caffein. 

Caffein  is  employed  in  cardiac  and  renal  dropsies;  as  a  cardiac  stimu- 
lant during  the  course  of  acute  infectious  diseases;  and  in  cases  of  renal 
insufficiency  due  to  torpidity  and  chronic  inflammation.  In  headache 
due  to  nerve  strain  caffein  combined  with  antipyrins  and  the  bromids 
is  very  valuable.  It  is  a  valuable  antidote  to  poisoning  by  opiimi  and  is 
also  of  service  in  asthma. 

Describe  the  therapeutic  uses  of  spartein  and  state  the  dose 
of  the  sulfate  for  hypodermic  uses. 

Spartein  is  a  cardiac  stimulant  and  diuretic.  It  is  employed  in  cardiac 
failure,  arrhythmia,  and  palpitation.  It  has  also  been  employed  in  paralysis 
agitans.    The  dose  for  hypodermic  use  is  -x^  to  ^  gr.  of  the  sulfate. 


How  do   strophanthus  and   digitalis   differ  in   physiologic 
action? 

Digiialis  stimulates  the  heart  muscle,  the  vagi  peripherally  and  cen- 
■  trally,  the  vasomotor  center,  and  the  muscular  coats  of  the  blood-vessels. 
•  ^-    i'StrophatUhus  stimulates  the  heart  muscle,  as  does  digitalis,  but  does  not 


xT 


i  affect  the  vagi  or  vasomotor  s)rstem;  consequently  it  does  not  slow  the  pulse 
I  and  raise  arterial  tension  to  the  same  degree.  It  is  preferred  to  digitalis 
i;    in  the  presence  of  high  arterial  tension,  when  digitalis  fails,  and  in  childreo. 
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What  are  the  therapeutic  uses  of  strophanthus?  Mention 
the  dose  of  the  tincture  of  strophanthus. 

Stropliaiithus  is  a  valuable  cardiac  stimulant,  being  especially  valuable 
when  higb  arterial  tension  is  present,  in  children,  and  when  digitalis  has 
^iled.  It  is  also  recommended  for  the  tachycardia  of  exophthalmic  goiter. 
Tincture  of  strophanthus,  2  to  10  min. 

For  what  conditions  shoutd  (a)  tincture  of  digitalis,  and  (b) 
Infusion  of  digitalis  be  given?     Mention  the  dose  of  each. 

The  iinciure  should  be  employed  when  its  stimulating  influence  upon  the 
heart  is  especially  desired.  The  injmian  is  used  chiefly  for  its  diuretic 
effect*     Tincture,  5  to  20  min.;  infusion,  2  to  4  dr. 

How  do  digitalis  and  belladonna  act  in  increasing  blood- 
pressure? 

Digitalis  increases  blood-pressure  by  stimulating  the  heart  muscle,  the 
vasomotor  center,  and  the  muscular  coats  of  the  blood-vessels. 

Belladonna  increases  blood-pressure  by  stimulating  the  heart  muscle, 
the  accelerator  nerves,  and  the  vasomotor  center. 

Where  is  the  habitat  and  what  are  the  physiologic  effects 
of  digitalis? 

Ha  biUi t:  Europe .  It  i s  cult i  vated  i  n  var i ous  pa rts  of  the  world .  D igi tab's 
stimulates  the  heart  musck,  its  ganglia,  increasing  the  force  of  the  ven- 
tricular systole  and  the  amount  of  blood  which  enters  the  aorta  and  coronary 
arteries.  It  thus  improves  the  nutrition  oj  the  heart  muscle.  It  stimulates 
the  vagus  centers  and  the  peripheral  vagi,  prolonging  th€  diastole.  The 
vasomotor  center  and  the  muscular  coats  of  the  blood-vessels  are  also 
stimulated  and  the  Mood- pressure  is  raised.  The  diuretic  action  of  the 
drug  results  from  the  increase  in  the  amount  of  blood  that  passes  through 
the  iridneys,  the  rise  of  blood-pressure,  and  the  relief  of  stasis. 

Toxic  doses  decrease  reflex  activity  by  stimulating  Setschenow's  reflex 
inhibitory  center  and  by  depressing  the  spinal  cord.  Con\^ulsions  occa- 
sionally occur.  Finally  the  motor  nerve-trunks  are  depressed  and  the 
muscles  paralyzed.  Upon  the  respiration  it  has  no  influence  in  medicinal 
amounts.  Toxic  doses  lessen  the  frequency.  Toxic  doses  lower  body 
temperature,  high  temperatures  prevent  the  drug  from  acting. 

What  is  the  ultimate  effect  on  the  heart's  action  of  medicinal 
doses  of  belladonna? 

Belladonna  may  cause,  temporarily,  a  diminution  in  cardiac  frequency. 
This  is  soon  replaced  by  increased  jrequency  atui  force  due  to  stimulation 
of  the  heart  muscle  and  accelerator  nerves,  and  by  depression  of  the  vagi. 

What  is  the  dose  of  tincture  of  belladonna  and  what  indica* 
ttons  show  that  its  physiologic  effect  has  been  obtained? 

Five  to  15  min.  When  the  physiologic  effect  is  obtained,  the  pupils 
dilate,  the  face  becomes  flushed,  the  fauces  red  and  dry,  and  the  pulse  rapid 
and  wiry.  An  erythematous  rash  may  appear  and  delirium  sometimes  occurs. 

What  is  the  dose  of  sulfate  of  atropin? 

The  dose  of  atropin  sulfate  is  f^^  to  ^  gr. 
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^     Give  the  physiologic  action  of  veratrum  and  aconite   and 
name  diseases  in  which  they  are  useful,  stating  dose. 

Aconite  slows  the  pulse  and  lowers  arterial  tension  by  depressing  die 
heart  muscle  and  the  vasomotor  center,  and  by  stimulating  the  vagus 
center.  It  depresses  the  functional  activity  of  the  sensory  peicqitive  centers^ 
the  sensory  side  of  the  spinal  cord,  and  the  peripheral  sensory  nerves.  It 
depresses  the  respiratory  center.  It  lowers  bodily  temperature  by  increasing 
heat  elimination ;  veratrum  probably  lowers  temperature  in  the  same  manner. 

Veratrum  and  aconite  are  useful  in  the  eariy  stage  of  acute  sthenic  or 
dynamic  inflammations,  such  as  pneumonia,  pleurisy,  peritonitis,  cerebritiSy 
pericarditis,  coryza,  and  bronchitis.  They  are  also  valuable  in  excessive 
cardiac  hypertrophy  and  palpitation.  Aconite  is  useful  in  vomiting  and 
externally  as  a  local  anesthetic.  Veratrum  is  especially  useful  in  eclampsia. 
Dose:  Tincture  of  aconite,  5  to  15  min.;  tincture  of  veratrum,  3  to  6  min. 

See  also  page  335. 

Mention  the  conditions  that  contraindicate  the  administration 
of  aconite. 

Cardiac  asthenia,  cardiac  degeneration  or  dilatation,  and  all  conditions 
characterized  by  marked  asthenia  or  adynamia. 

(a)  What  are  the  therapeutic  uses  of  nitroglycerin?  (b)  By 
wrhat  other  names  is  nitroglycerin  known? 

(a)  Nitroglycerin  is  employed  in  angina  pectoris,  to  lower  arterial  tension 
in  cardiac  affections,  arteriosclerosis,  chronic  parenchymatous  and  chronic 
interstitial  nephritis.  It  is  also  useful  in  asthma,  chorea,  epilei^y,  gas- 
tralgia,  vomiting,  and  to  prevent  the  untoward  effects  of  morphin.  (b) 
Spiritus  glycerylis  mtratis,  spirit  of  glyceryl  trinitrate,  spirit  of  nitro- 
glycerin; spirit  of  glonoin  (unoff.).  Pr^ribe  spiritus  glycerylis  nUroHs; 
dose:  one  drop. 

Why  is  nitroglycerin  a  valuable  remedy  w^hen  administered 
in  connection  w^ith  digitalis  in  cases  of  gradual  heart  failure 
in  the  aged? 

Aged  persons  usually  suffer  with  arteriosclerosis  and  high  arterial 
tension.  One  of  the  actions  of  digitalis  being  to  increase  the  blood- 
pressure,  this  can  be  neutralized  by  combining  nitroglycerin  with  it. 

How  is  amyl  nitrite  administered,  and  for  w^hat  purpose? 

By  inhalation.  The  perles,  containing  3  to  5  min.,  are  placed  in  a 
handkerchief  and  crushed  between  the  fingers. 

Amyl  nitrite  is  a  powerful  antispasmodic  and  is  useful  in  angina  pectoris, 
the  convulsions  of  strychnin  poisoning,  tetanus,  puerperal  edampsia,  and 
infantile  convulsions.  It  is  also  of  value  in  epilepsy,  whooping-cough, 
laryngismus  stridulus,  asthma,  spasmodic  croup,  and  in  certain  cases  of 
cardiac  failure. 

State  the  effect  of  amyl  nitrite  on  the  vascular  system. 

Amy!  nitrite  depresses  the  vagus  centers  and  causes  relaxation  of  the 
blood-vessels,   increasing  the  pulse  frequency  and  lowering  the  blood- 
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pressure  by  depressing  the  vasomotor  ceoter  and  the  muscular  coats  of  the 
blood-vessels.  In  ver>^  small  amounts  it  slimulates  the  heart  muscle,  but 
Its  dominant  action  is  depressant. 

What  are  the  physical  properties  of  amyl  nitrite? 

Amyl  nitrite  is  a  very  volatile,  somewhat  oily  liquid,  possessing  a  peculiar 
fruit-like  odor.  It  is  made  by  the  action  of  nitric  and  nitrous  acids  upon 
araylic  alcohol. 

Describe  the  medicinal  uses  of  hydrocyanic  acid. 

Hydrocyanic  acid  is  a  sedative  to  the  peripheral  sensory  nerves.  It  is 
employed  rarely  in  irritable  stomach,  ner\'ous  vomiting,  gastralgia,  enter- 
aigia,  irritable  coughs,  and  externally  in  skin  affections  attended  by 
itching. 

Give  the  physiologic  action  of  opium.  Name  its  most  impor- 
tant alkaloids  and  give  dose  of  each. 

Opium  depresses  the  intellectual  centers  of  the  brain,  prodttcing  sleep, 
and  the  perceptive  center,  thus  reiieinng  pain.  Reflex  activity  is  also 
diminished*  Upon  the  ciradalion  it  has  little  influence,  io  small  amounts. 
In  full  doses  it  increases  the  force  and  frequency  of  the  pulse  and  raises 
arterial  tension  by  stimulating  the  heart  muscle  and  its  ganglia,  and  the 
vagi  centrally  and  peripherally.  Upon  the  respiration  small  doses  are 
probably  stimulant;  large  ones  powerfully  depress  the  respiratory  center. 
The  fxjdy  temperature  is  raised  slightly  by  fulJ  doses  and  lowered  by 
poisonous  amounts.  The  pupils  are  contracted  {pin- point  pupils)  by 
central  stimulation  of  the  oculomotor  nerves.  Opium  depresses  the  motor 
activity  of  the  stomach  and  intestine;^  and  produces  constipation  by  stimu- 
lating the  splanchnic  inhibitory^  fibers  in  the  intestine.  All  secretions 
except  that  of  the  skin  are  checked  by  opium.  It  is  a  conser\^itive  of  the 
tissues  of  the  body. 

Morphin  and  its  salts,  dose,  |  to  ^  gr. ;  codein  and  its  salts,  dose,  J  to  2  gr. 


Compare  the  therapeytic  values  of  the  several  preparations 
of  opium  and  state  the  indications  for  their  use. 

Morphin  and  its  salts  are  especially  valuable  for  the  relief  of  pain^ 
insomnia  due  to  pain,  and  for  h\^odermic  use. 

Codein  and  its  salts  are  advantageous  to  allay  cough,  as  they  are  less 
narcotizing,  do  not  produce  constipation,  nor  check  secretion.  They  are 
also  valuable  in  the  treatment  of  diabetes. 

Dovefs  pmDder  is  valuable  for  its  diuphorelic  effect. 

Powdered  opium  and  its  preparations  are  especially  valuable  to  check 
excessive  secretion,  as  in  serous  diarr^iea,  and  diabetes  mellitus  and  in- 
sipidus. 

Deodoriud  opium  and  the  deodorized  Uncture  are  indicated  in  preference 
to  the  plain  opium  and  its  tincture,  in  cases  where  it  is  especially  desirable 
to  avoid  disturbances  of  digestion  and  vomiting. 

Paregoric  is  the  weakest  of  the  liquid  preparations  of  opium,  and  is  espe- 
cially useful  for  children  and  for  the  relief  of  diarrhea  because  it  contains  a 
volatile  oil  and  camphor. 

as 
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In  what  disease  is  opium  used  principally  ? 

In  diabetes,  particularly  diabetes  mellitus,  opium,  or  its  derivative 
codein  (codein  sulfate),  is  used  empirically. 

Explain  the  constipating  action  of  opium. 

Opium  produces  constipation  by  checking  the  intestinal  secretions 
and  by  stimulating  the  splanchnic  inhibitor}*  fibers,  thereby  preventing 
peristalsis. 

Compare  the  action  of  morphin  with  that  of  atropin. 

Morphin  depresses  the  intellectual  centers  of  the  brain,  producing  sleep; 
it  depresses  the  perceptive  centers  and  thus  relieves  pain.  It  diminishes 
reflex  activity,  Atropin  in  full  doses  acts  as  a  powerful  excitant  to  the 
brain  and  may  produce  delirium.  It  depresses  the  peripheral  sensory 
nerves,  and,  like  opium,  diminishes  reflex  activity.  Small  doses  of  morphin 
have  no  influence  on  the  circulation,  large  ones  slow  the  pulse,  increase  its 
force^  and  raise  arterial  pressure  by  stimulating  the  heart  muscle  and 
ganglia,  and  pneumogastric  nerves  centrally  and  peripherally.  Bella- 
donna quickens  the  pulse  by  depressing  the  vagi  peripherally  and  by 
stimulating  the  heart  muscle  and  accelerator  nen^-fibers.  It  produces 
a  rise  of  blood-pressure  by  stimulating  the  vasomotor  center  and  by  the 
increased  cardiac  action.  Morphin  depresses  the  respiratory  center; 
atropin  stimulates  it.  Morphin  checks  peristalsis  by  stimulating  the 
splanchnic  inhibitory  fibers  in  the  intestine;  atn^pin  increases  peristalsis 
by  depressing  the  peripheral  ends  of  the  inhibitor}^  fiber  of  the  splanchnic 
nerve  and  by  diminishing  spasm.  Morphin  checks  all  the  secretion  except 
that  of  the  skin,  which  it  increases;  atropin  checks  all  secretion  except 
that  of  the  urine,  which  it  increases,  Morphin  contracts  the  pupil;  atropin 
causes  dilatation-  Both,  in  full  doses,  are  capable  of  raising  the  body 
temperature. 

How  is  the  action  of  opium  modified  by  (a)  age,  (b)  sex, 
(c)  idiosyncrasy,  and  (d)  habit? 

(a)  Children,  as  a  rule,  bear  opium  very  badly, 

(b)  Males,  as  a  rule,  bear  opium  better  than  females. 

(c)  In  those  persons  having  an  idiosyncrasy  it  may  produce  wakefulness, 
delirium,  or  mental  depression,  nausea,  vomitings  itching  of  the  skin, 
and  an  erythematous  rash. 

(d)  Persons  addicted  to  the  opium  habit  often  tolerate  enormous  doses. 

What  is  the  effect  of  full  doses  of  opium  on  respiration  and 
to  what  extent  may  this  effect  be  safely  carried  in  treatment? 

As  full  doses  of  opium  depress  the  respirator)*  center,  the  drug  must 
be  used  cautiously,  or  not  at  all,  when  respiratory  embarrassment  is  present, 
especially  when  ^ema  of  the  lungs  is  threaten«l. 

What  is  codein?  State  the  dose  of  codein.  What  are  the 
advantages  of  codein  over  opium? 

Codein  is  an  alkaloid  derived  from  opium.  Dose:  }  to  i  grain.  It 
has  less  narcotizing  power  than  opium,  does  not  arrest  secretion  in  the 
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respiratory  and  btestinai  tracts,  and  is  less  apt  to  cause  constipation  and 
other  untoward  effects. 

Why  is  atropiit  combined  with  morphiit  when  the  latter  is 
administered?  What  is  the  dose  of  atropin  when  combined 
with  morphin? 

Atropin  is  the  physiologic  antagonist  of  opium  and  tends  to  prevent 
the  circulatory  depression,  constipation,  and  other  untoward  effects  of 
opium.     Dose^  when  combined  with  morphin,  jj^r  ^^  A  E^* 

Name  three  indications  for  the  use  of  opium. 

To  relieve  pain,  to  induce  sleep  when  wakefulness  is  due  to  pain,  and  to 
check  excessive  secretion. 

State  the  effect  of  the  bromids  on  the  respiration  and  on 
the  action  of  the  heart.  What  effect  is  the  long-continued 
use  of  the  bromids  liable  to  produce  on  the  mental  faculties? 

In  medicinal  doses  they  do  not  affect  the  respiration  ^  except  when  the 
amounts  are  large  and  are  persistently  administered.  In  toxic  doses  the 
bromids  depress  the  respiratory  center.  Upon  the  circulation  ordinary 
medicinal  doses  have  no  influence. 

The  prolonged  use  of  the  bromids  impairs  the  intellectual  faculties 
and  causes  the  patient  to  become  dull  and  stupid.  Mental  aberration 
may  develop,  the  patient  becoming  irritable,  morose,  and  even  homicidal. 

What  are  the  uses  of  the  bromids? 

The  bromids  are  used  as  nervous  sedatives,  in  all  conditions  where 
overexcitement  of  nervous  protoplasm  is  present.  They  are  useful  in 
epilepsy^  hysteriaj  insomnia,  headache,  convulsions  in  children  and  adults, 
seminal  emissions,  nymphomania,  incontinence  of  urine  due  to  vesical 
spasm,  acute  laryngitis,  whooping-cough,  laryngismus  stridulus,  dysmen- 
orrhea and  menorrhagia,  sea-sickness,  and  vomiting. 

Describe  the  therapeutic  uses  of  chloral  hydrate. 

Chloral  is  a  valuable  hypnotk  when  the  insomnia  is  due  to  nervousness 
and  not  to  pain.     It  is  also  a  valuable  antispasmodic. 

It  is  employed  in  nervous  insomnia,  infantile  con\'ulsions,  tetanus,  and 
strychnin  poisoning,  uremic  and  puerperal  convulsions,  infantile  colic, 
chorea,  paralysis  agitans,  delirium  tremens,  hiccup,  whooping-cough,  and 
epilepsy. 

How  does  a  toxic  dose  of  chloral  hydrate  affect  the  body 
temperature? 

A  toxic  dose  of  chloral  hydrate  causes  a  marked  fall  in  the  body  tempera- 
ture, due  partially  to  failure  of  circulation  and  vascular  dilatation. 

What  is  the  physiologic  action  of  Indian  hemp? 

In  full  doses  Cannabis  indka  causes  exhilaration  and  attacks  of  incessant 
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laughter,  or  in  other  cases  disagreeable  sensations  and  often  a  feeling  as 
of  impending  death.  One  of  the  most  constant  symptoms  is  the  sensation 
of  prolongation  of  time.  Following  these  s>iBptoms»  deep  sleep,  often 
lasting  for  many  hours ^  ensues.  Upon  mucous  membranes  the  drug 
acts  first  as  an  irritant  and  then  as  a  local  anesthetic. 

What  are  the  therapeutic  uses  of  cannabis  and  what  is  the 
dose  of  the  tincture  of  cannabis  indica? 

Cannabis  indica  is  employed  as  a  sedative^  as  a  soporific^  and  as  an 
arujlgesk,  especially  when  pain  is  due  to  nerve  disturbance.  It  is  useful  in 
migraine,  to  allay  cough,  in  paralysis  agitans,  exophthalmic  goiter,  vesical 
spasm,  sexual  impotence,  uterine  sub  involution,  metrorrhagia,  nervous  and 
spasmodic  dysmenorrhea,  gonorrhea,  and  to  relieve  pain  in  cases  of  internal 
cancer. 

The  dase  of  the  tincture  is  15  min.  to  1  dr. 

Describe   the   physiologic   action   of   hyascin   and    name  a 
^  physiologic  antidote. 

Hyoscin  is  a  cerebral  sedative,  acting  as  an  efficient  hypnotic  in  certain 
cases  of  insomnia.  It  depresses  the  spinal  cord  and  causes  a  loss  of 
reflex  action.  Full  doses  produce  dryness  of  the  mouth,  flushing  of  the 
face,  great  sleepiness,  and  possibly  a  semi -delirious  condition.  The 
respirations  are  lessened  in  frequency  and  pulse  frequency  is  diminished. 
Dropped  into  the  eye,  it  produces  mydriasis  and  paralysis  of  accommoda- 
tion. 
1    The  physiologic  antidote  is  filocarpin. 

Oive  the  dose  of  hyoscin  for  hypodermic  use.  For  what 
purpose  is  hyoscin  used? 

y^  to  -5^  gr.  of  the  hydrobromid. 

It  is  chiefly  employed  as  a  h>pnotic,  when  insomnia  is  due  to  acute 
mania,  hysteria,  delirium  tremens,  and  similar  conditions.  It  is  also 
useful  in  spermatorrhea  and  nocturnal  emissions. 

Name  the  therapeutic  uses  of  apomorphin  and  state  how 
fcodein  differs  in  its  physiologic  action  from  morphin. 

Apomorphin  is  a  rapidly  acting  centric  emetic j  used  in  cases  of  poisoning 
by  depressant  and  narcotic  drugs.  In  catarrh  of  the  gastro-intestinal  and 
respiratory  tracts  it  is  useful  to  expel  mucus  by  emesis.  In  acute  broncliitis, 
when  secretion  is  scanty  and  cough  excessive,  it  is  quite  useful,  in  expec- 
torant doses.     It  is  also  used  in  non-emetic  doses  in  delirium  tremens. 

Codein  resembles  morphin  in  its  action,  but  has  less  narcotizing  power. 
It  does  not  arrest  secretion  in  the  respiratory  and  intestinal  tract,  as  does 
morphin,  and  is  less  apt  to  cause  constipation. 

Qive  the  medical  name  and  the  official  preparations  of  lignum 
f  vitse. 

Guaiacum,  dnctura  guaiaci,  tinctura  guaiaci  ammoniata. 
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What  are  the  therapeutic  uses  of  sodium  salicylate? 

Sodium  salicylate  is  Largely  employed  as  an  antirheumalk  and  anti- 
neuralgic,  rarely  as  an  antipyretic.  It  is  useful  in  acute  and  subacute 
rfieumatism,  lumbago,  sciatica,  the  migraine  of  rheumatic  persons^  lithe- 
naia,  pleurisy,  stomatitis,  acute  tonsillitis,  and  in  gastro-inlestinal  catarrh. 

What  are  (a)  the  therapeutic  us^  of  salicylic  acid  and  (b) 
with  what  base  is  it  often  combined? 

(a)  See  next  question,     (b)  Sodium, 

For  what  patholog^ic  conditions  is  salicylic  acid  administered? 
What  symptoms  indicate  the  discontinuance  of  the  use  of 
salicylic  acid? 

Exierfmlh\  salicylic  acid  is  an  antiseptic  and  is  employed  as  a  surgical 
dressing-  It  is  also  used  for  the  removal  of  warts  and  corns,  in  bromi- 
drosis,  eczema  of  the  moist  variety,  and  as  an  injection  for  thread-worms. 

Internally,  it  is  employed  in  acute  and  subacute  rheumatism,  lithemia, 
lumbago,  sciatica,  migraine  of  rheumatic  origin,  stomatitis,  acute  tonsillitis, 
pleural  effusion,  and  diabetes. 

Salicylic  acid  disorders  the  digestion,  produces  headache^  tinnitus 
aurium,  occasionally  erythema  or  acne,  delirium,  disturbances  of  vision, 
profuse  sweating,  marked  fall  of  temperature,  and  feeble  pulse.  If  any 
of  these  symptoms  i^ccur  with  sufficient  intensity  to  warrant  it,  the  drug 
should  be  discontinued. 

Name»  with  dose  of  each,  the  preparations  of  salicylic  acid. 
Give  its  physiologic  action  and  state  in  what  form  it  is  to  be 
administered. 

Sodium  salsfvlatt  \  ^^^  ,  ♦«  .^  ^ 

Lkhiuin  lalicylate  ; dose  5  to  30  gr. 

Aimnomxim  salicylate » . .  , **      2  to  10  " 

Biimuth  ftubsalicyUte **      3  to  10   ** 

Methyl  salicylate .      "     S  to  15  min. 

Upon  the  nervous  system  salicylic  acid  produces  little  effect  in  medicinal 
doses.  It  causes  ringing  in  the  ears,  decrease  of  the  reflexes,  and  in 
poisonous  doses  epileptiform  convulsions.  Upon  the  circulation  it  is  a 
feeble  depressant  in  medicinal  amounts.  The  respirator}^  center  and 
peripheral  vagi  are  feebly  stimulated  by  moderate  amounts.  Death 
from  toxic  doses  is  due  to  respirator)^  failure.  The  normal  bodily  tem- 
perature is  slightly  depressed;  upon  febrile  temperatures  it  has  distinct 
aniipyretic  power.  It  is  absorbed  from  the  stomach  as  sodium  salicylate, 
and  as  such  circulates  in  the  blood.  It  is  eliminated  by  the  kidneys  as 
salicyluric  acid  and  colors  the  urine  green;  it  is  also  eliminated  by  the 
other  secretions. 

It  may  be  administered  in  solution  of  water  and  glycerin,  or  syrup  of 
bitter  orange  peel,  or  ginger  may  be  added  to  cover  the  taste.  It  may  also 
be  given  in  pill  or  capsule,  but  must  be  accompanied  by  considerable 
water  or  milk  and  taken  after  meals. 

In  what  dose  may  the  oil  of  wititergreen  be  administered 
to  an  adylt  for  rheutnatisin  ? 

Five  to  fifteen  minims. 
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What  are  the  therapeutic  uses  of  rtianganese? 

Manganese  b  employed  in  amenorrhea  dependent  ujKin  functional 
disturbance^  and  tn  anemia;  the  sulfid  has  been  employed  in  malarial 
jaundice. 

What  is  the  physiologic  action  of  tincture  of  the  chlorid  of 
iron  upon  the  kidneys? 

Diuretic. 


and 


Define  hematics.     Mention  two  principal  hematics. 

Hematics  are  agents  which  improve  the  quality  of  the  blood. 


Iron 


What  serious  results  may  ensue  from  indiscriminate  use  of 
acetanilid? 

Toxic  doses  reduce  the  oxygen  carrying  power  of  the  blood  and  convert 
hemoglobin  to  methemoglobin.  The  alkalinity  is  diminished,  corpuscular 
destruction  and  hematuria  ensue.  Death  occurs  from  paralysis  of  respira- 
tion. After  its  prolonged  use  congestion  and  degeneration  occur  in  the 
liver,  spleen,  and  kidneys.  The  chief  symptoms  of  poisoning  by  acetanilid 
are  cyanosis,  livid,  perspiring,  expressionless,  or  anxious  face,  soft  and 
compressible  pulse,  subnormal  temperature,  and  collapse.  Addiction  to 
the  drug  may  result  from  its  habitual  use. 

What  are  the  therapeutic  uses  of  acetanilid  administered 
internally?  Has  it  any  uses  when  locally  applied?  If  so^ 
what  are  they? 

Acetanilid  is  employed  internally  as  an  antipyretic,  an  analgesic^  and  as 
a  sedative  and  antispasmodic.  It  is  useful  in  headache,  myalgia,  and 
various  forms  of  nerve  pain,  as  sciatica,  gastralgia,  and  the  crises  of  tabes. 
It  is  also  of  value  in  epilepsy  and  obstinate  vomiting. 

Externally,  acetanilid  is  an  antiseptic  and  analgesic,  and  is  employed 
as  a  dressing  for  burns,  chancroids,  and  foul  uJcers.  Poisoning  may  result 
from  absorption  through  the  skin  or  an  abraded  area. 

Mention  the  principal  therapeutic  application  of  antipyrin. 

The  uses  of  antipyrin  are  the  same  as  those  of  acetanilid  and  phenacetin 
(q.  v.).  In  efficacy  it  is  intermediate  between  these  two  drugs,  from 
which  it  differs  by  the  fact  of  its  solubility, 

Descritie  the  physiologic  action  of  antipyrin  in  medicinal 
doses  on  the  circulation  and  temperature. 

In  medicinal  doses  antipyrin  exercises  very  little  influence  upon  the 
circulation.  It  lowers  a  febrile  temperature  by  increasing  heat  dissipation 
and  decreasing  heat  production. 

Mention  the  therapeutic  uses  of  phenacetin. 

The  therapeutic  indications  are  the  same  as  those  of  acetanilid  (q.  v.); 

the  drug  is  not  used  locally. 

What  is  the  dose  of  phenacetin  as  an  antipyretic? 
Two  to  ID  gr.  every  four  hours. 
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Qive  tlie  indications  of  salol»  its  dDse»  and  name  the  two 
drugs  it  is  subdivided  into  in  the  stomacli* 

SaJol  is  indicated  in  acute  and  subacute  rheumatism,  neuralgia,  pharyn- 
gitis, intestinal  indigestion  and  fermentation,  duodenal  catarrh  and  catarrhal 
jaundice,  diarrhea,  cholera  morbus,   and  gonorrhea.     Do^e:  2   to  5  gr. 

It  is  decomposed  in  the  small  intestine  into  salicylic  acid  and 
phenol. 

What  is  the  dose  of  iodoform  when  administered  internally 
and  in  what  condition  would  you  so  administer  it? 

One  to  5  gr. 

In  tertiary  syphilis.  It  has  also  been  recommended  in  pulmonary  tuber- 
culosis, catarrhal  jaundice,  and  in  the  early  stages  of  hepatic  cirrhosis. 

What  are  the  physiologic  effects  of  iodoform  Internally 
administered?  State  the  therapeutic  uses  of  iodoform  when 
externally  applied. 

IntemaUy^  iodoform  acts  as  an  alterative, 

ExierneUy,  it  is  used  chiefly  as  a  surgical  dressing;  it  is  efficacious  for 
this  purpose  because  it  absorbs  the  liquors  of  the  wound,  thereby  removing 
the  nidus  for  germ  growth.  It  also  sets  free  iodin  and  initiates  chemical 
changes  in  the  bacterial  toxins.  It  is  of  especial  value  in  sypkiiitic  sores, 
in  the  treatment  of  tubercular  disease  0}  Ike  pinis  and  pleura^  in  fissure  of 
the  anus  and  irritated  hemorrhoids,  and  in  the  tenesmus  of  cholera 
infantum,  as  an  injection. 


Qive  the  therapeutic  uses  of  the  iodids. 
administered? 


How  are  they  best 


The  iodids  are  used  as  antisyphilUics,  antirheumatics^  in  metallic  poison- 
ing to  aid  in  the  elimination  of  the  metal,  and  for  their  alterative  effect  in 
numerous  conditions.  In  small  doses  they  arc  useful  for  reducing  excessive 
blood-pressure.  Iodids  should  be  taken  about  one  hour  after  meals,  well 
diluted  with  water,  to  which  may  be  added  compound  syrup  of  sar- 
sapariila  or  fluidextract  of  licorice.  They  may  also  be  given  in  miUt  or 
junket. 

What  is  the  dose  of  (a)  potassium  iodid,  (b)  ammonium 
iodid,  and  (c)  sodium  iodid? 

(a)  Potassium  iodid,  5  to  60  gr.  (b)  Ammonium  iodid,  2  to  5  gr. 
(c)  Sodium  iodid,  5  to  60  gr. 

In  what  form  is  iodin  most  frequently  administered  internally? 
What  is  the  antidote  for  free  iodin? 

Potassium  iodid.     Starch. 

Mention  the  therapeutic  uses  of  iodin. 

Externally^  iodin  is  a  slow  count erirritant,  absorbent,  and  alterative. 
It  is  employed  in  enlarged  lymphatic  glands,  chronic  bone  disease,  chronic 
rheumatism,  synovitis,  pleurisy,  chilblains,  erysipelas,  and  in  skin  affections 
such  as  tinea  tonsurans  and  circinata,  and  lupus. 
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IfUemally,  it  is  rarely  employed  as  the  tincture  in  the  treatment  of 
the  vomiting  of  pregnancy. 

Qive  the  indications  for  the  use  of  corrosive  sublimate 
internally. 

It  is  indicated  internally  in  corpuscular  anemias,  as  an  antisyphUilic, 
to  prevent  fibrinous  exudation  in  diphtheria,  dysentery,  and  in  the  sununer 
diarrheas  of  children  when  the  stools  are  offensive  and  contain  blood  and 
mucus. 

What  are  the  principal  therapeutic  uses  of  the  preparations 
of  mercury? 

Calomel  is  employed  as  a  cholagogue  and  mild  laxative,  as  an  anti- 
syphilitic,  in  jaundice,  in  dropsy  as  a  diuretic^  to  allay  vomiting,  and  to 
improve  the  appetite;  it  is  also  valuable  in  acute  dysentery.  Externally,  it 
is  applied  as  a  dusting-powder  to  the  eye  in  cases  of  phlyctenular  conjunc- 
tivitis and  to  condylomata. 

The  hkhlorid  is  a  powerful  antiseptic  and  germicide  and  is  largely 
used  for  surgical  asepsis  and  antisepsis,  in  all  parasitic  affections 
of  the  skin  and  in  obstinate  syphiloderm.  Internally,  it  is  employed 
as  an  antisyphiHtic,  in  corpuscular  anemias,  in  diphtheria  to  prevent 
fibrinous  exudation,  in  dysentery  and  sunmier  diarrheas,  and  as  a 
cholagogue. 

The  biniodid  and  proHodid  are  chiefly  used  as  antisyphtlitics. 

Ammoniated  mercury  and  the  red  and  yellow  oxids  are  used  in  parasitic 
affections  of  the  skin,  syphilitic  sores,  chronic  scaly  skin  diseases,  and 
granular  lids. 

Mercury  with  chalk  is  used  in  infantile  syphilis,  syphilitic  marasmus, 
and  infantile  diarrhea. 

Blue  mass  is  employed  as  a  cholagogue  and  laxative. 

The  yellow  substdfate  has  been  used  as  an  errhine  in  chronic  ophthal- 
mia and  as  an  emetic  in  croup. 

Mercurial  ointment  and  the  oleate  of  mercury  are  used  externally  by 
inunction  in  the  treatment  of  syphilis  and  as  parasiticides. 

Nitrate  of  mercury  is  used  externally  as  a  caustic. 

Name  four  preparations  of  mercury.     Give  dose  of  each. 

Massa  hydrargyri,  dose,  2  to  10  gr.;  hydrargyrum  cum  creta,  dose 
I  to  10  gr.;  hydrargyri  chloridum  mite,  dose,  ^  to  10  gr.;  hydrargyri 
chloridum  corrosivum,  dose,  7^  to  jV  gr. 

Qive  therapeutic  action  of  mercury. 

Mercury  is  employed  for  four  chief  purposes.  As  an  antisyphilitic 
and  in  kindred  conditions,  as  a  cholagogue  laxative,  as  an  antiseptic  and 
germicide,  and  as  an  antiphlogistic. 

What  is  the  proportion  of  mercury  in  blue  pill?  What  is 
the  dose  of  blue  pill? 

Thirty-three  per  cent.    Two  to  twenty  grains. 
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(a)  What  is  the  official  name  of  calomel?  (b)  What  drugs 
are  incompatible  with  it,  and  why? 

(a)  Hydrarg>Ti  chloridum  mite. 

(b)  Calomel  is  incompatible  with  alkaline  earths,  sulfhydratcs,  salts  of 
iron,  lead,  and  copper ;  iodin  and  iodids,  chem^-laurel  water,  bitter  almonds, 
hydrocyanic  acid,  ammonium,  sodium,  and  potassium  chlorids,  and  niiro- 
hydrochjoric  acid  and  anlipyrin.  These  substances  react  chemically  with 
calomel,  forming  poisonous  or  deleterious  substances. 

How  may  the  two  chlorids  of  mercury  be  administered? 
In  bilious  attacks  when  yoo  give  calomel,  what  remedy  often 
used  to  allay  nausea  would  you  be  particylar  not  to  give? 

The  two  chlorids  of  mercury  may  be  administered  in  powders,  tablets, 
pills,  or  cachets^     The  bichlorid  may  also  be  administered  in  solution* 
Lime-water* 

Describe  the  physiologic  action  of  arsenic  and  name  three 
indications  for  its  use. 

ExlernaUy^  it  acts  as  a  powerful  escharotic  if  the  skin  is  broken  or  a 
wound  or  sore  emts.  Upon  the  nervous  system  in  medicinal  amounts 
it  acts  as  an  excitant  and  as  a  sHmulanS  io  Ike  trophic  nervmis  apparalm. 
In  moderate  dose  it  has  no  effect  upon  the  circulation,  large  doses  cause 
a  decrease  in  the  force  and  frequency  of  Ihe  pulse  with  a  fall  in  arterial 
pressure.  The  respiratory  center  is  stimulated  by  small  amounts.  In 
toxic  quantity  it  is  a  powerful  respiratory  depressant.  In  medicinal 
amount  it  decreases  tissue  changes. 

It  is  indicated  m  anemia,  chorea,  and  malaria. 

Why  would  you  use  a  strong  solution  of  arsenic  when  applied 
over  large  surfaces?  In  giving  Fowler's  solution  in  increasing 
doses«  what  untoward  symptom  would  indicate  that  the  dose 
should  not  be  further  increased? 

Strong  solutions  destroy  the  tissues  before  they  can  absorb  the  poison. 
Puffiness  beneath  the  eyelids,  especially  in  the  morning,  slight  relaxation 
^  of  the  bowels,  and  griping. 

In  what  diseases  are  preparations  of  arsenic  useful? 

Chorea,  corpuscular  anemias,  malaria,  psoriasis  and  other  chronic  skin 
diseases  with  dryness  of  the  skin  and  desquamation,  diabetes,  asthma, 
chronic  rheumatism,  coryxa,  vomitings  chronic  diarrhea,  and  dysentery. 

Externally^  arsenic  in  the  form  of  a  paste  is  a  destructive  causHc^  and 
IS  used  for  the  removal  of  warts,  corns,  and  epitheliomata. 


What  is  the  dose  of  Fowler's  solution  and  what  precautions 
should  be  observed  in  its  administration? 

DosCj  t  to  5  min.,  gradually  increased.  It  should  be  administered 
after  meals,  to  avoid  irritating  the  stomach.  If  puffiness  about  the 
eyelids  or  slight  laxity  of   the  bowels  and  griping  develop,  the  drug 
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should  be  discontinued  for  a  day  or  more  and  then  resumed  in  smaller 
doses. 

Define  chemotherapy  and  state  its  object, 

The  production  by  synthesis  or  other  chemical  processes  of  remedies 
which,  while  exerting  a  powerful  parasitotropic  action  (affecting  parasitic 
life),  are  attended  by  a  minimum  of  organotropic  influence  (cause  the 
least  possible  danger  to  the  host).  The  method  has  so  far  been  applied 
only  to  the  destruction  of  animal  parasites,  spirocha^ta  pallida,  trypano- 
some,  and  the  like. 

Mention  some  arsenical  preparations  recommended  for  their 
non-toxic  properties^  and  give  doses  and  methods  of  adminis- 
tration, 

Atoxyl  (sodium  aminophenyl  arsenate);  contains  26  per  cent*  arsenic; 
dose,  I  to  I  gr.  hypodermically  every  other  day.  Sodium  cacodylate 
(sodium  dimethylarsenate) ;  dose,  i  to  3  gr.,  in  pills,  hypodermically 
or  by  enema,  Soamin  (sodium  para-aminophenyl  arsenate);  contains 
22.8  per  cent,  arsenic;  dose,  by  the  mouth,  J  to  1  gr.  two  or  three  times 
a  day;  by  hypodermic  or  intramuscular  injection,  i  to  5  gr»  in  sterile 
water,  ever).^  other  day.  Salvarsan  ('*6o6") ;  contains  about  50  per  cent,  ar- 
senic; dose,  by  subcutaneous,  intramuscular,  or  intravenous  injection,  0.4 
to  0,8  gm.   Neasaivarsan,  said  to  be  less  toxic  than  salvarsan ;  dose,  0.9  gm. 

Mention  some  of  the  drugs  recommended  in  the  treatment 
of  sleeping  sickness  and  state  their  efficacy* 

Atoxyl,  aTsenO'phenyl'glycin  (Ehrlich's  481),  antimony,  and  try  pan-red 
(an  anilin  compound).  Combined  medication  with  atoxyl  and  mercur}% 
or  atoxyl  and  antimony,  or  an  arsenical  compound  with  trypan-red  is 
generally  preferred.  Soamin,  another  arsenical  compound,  has  aiso 
been  recommended.  The  hopes  entertained  for  the  curative  value  of 
arsenical  compounds,  especially  arseno-phenyl-glycin,  have  not  been 
realized,  and  the  treatment  so  far  has  had  but  little  influence  on  the 
^almost  invariably  fatal  outcome  of  the  disease. 

What  are  the  principal  alkaloids  obtained  from  cinchona 
bark  and  used  in  medicine? 

Quinin,  quinidin,  cinchonin,  and  cinchonidin. 

What  are  the  derivatives  of  cinchona  and  their  doses? 

Cinchona  contains  twenty -one  natural  alkaloids,  and  from  it  are  pro- 
duced eight  artificial  alkaloids.  It  also  contains  numerous  acids,  a  neu- 
tral principle,  and  a  volatile  oi!.  The  principal  alkaloids  used  medici- 
nally are  quinin,  quinidin,  cinchonin,  and  cinchonidin. 

Quinin  is  given  in  doses  of  i  to  4  gr*  as  a  tonic;  4  to  60  gr.  for  anti- 
malarial purposes.  The  other  alkaloids  can  easily  be  given  m  twice  the 
amount  of  quinin. 

How  would  you  distinguish  quinin  from  the  other  cinchona 
alkaloids? 

Quinidin  differs  from  quinin  in  being  dextrogyre  (quinin  is  levogyie) 
and  in  being  almost  insoluble  in  ether. 
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Quioin  solutions,  acidulated  with  HCl  and  treated  with  bromin  water 
and  then  with  an  excess  of  ammonia,  yield  an  emerald-green  color.  Cfi»- 
chmtin  and  chtchonidin  do  not  produce  this  reaction. 

Give  the  physiologic  effects  of  cinchona. 

Upon  the  cerebrum  cinchona  acts  as  a  stimulant  and  finally  as  a  con- 
gestant,  if  given  in  excessive  dose.  In  the  lower  animals  it  causes  a  de- 
crease in  reflex  activity  by  stimulating  Setschenow's  reflex  inhibitory 
center. 

Given  in  small  doses  by  the  mouthy  it  acts  as  a  general  stimulant  to  the 
entire  body,  increasing  the  pulse-rate  and  blood-pressure.  In  large  doses 
it  acts  as  a  vascular  sedative. 

In  the  blood  it  increases  the  number  of  red  cells,  prevents  diapedesis  of 
the  white  cells,  and  arrests  inflammatory  exudation.  Upon  the  respiration 
in  smaU  amounts  it  acts  as  a  slight  stimulant;  as  a  marked  depressant  in 
poisonous  amounts. 

It  is  a  powerful  anliperwdk  in  malarial  fever,  in  which  it  is  specific. 

It  is  absorbed  from  the  stomach  and  acts  as  a  tonic  and  stimulant  to 
that  organ.  Moderate  doses  are  constipating,  large  ones  may  induce  colicky 
pain. 

State  the  contraindications  to  the  use  of  quinin. 

Qiiinin  is  contraindicated  in  gastritis,  cystitis,  meningitis,  epilepsy, 
cerebritis,  and  otitis  media,  because  it  congests,  irritates,  or  stimulates 
those  areas  which  are  diseased.  It  is  also  contraindicated  when  idio- 
syncrasy exists. 

Describe  the  physiologic  action  of  phosphorus. 

Phosphorus  acts  as  a  ionic  to  the  mrvom  system  and  is  a  producer  of 
bone,  checking  tissue  waste  and  diminishing  the  elimination  of  urea  and 
carbon  dioxid. 

Describe  the  therapeutic  uses  of  the  preparations  of  phos- 
phoms. 

Phosphorus  acts  as  a  stimulant  to  the  growth  of  osseous  and  nervous 
tissue.  It  is  useful  in  rachitis,  osteomalacia,  spinal  caries^  dental  caries, 
and  to  promote  the  formation  of  callus.  It  is  also  useful  in  nervous  ex- 
haustion, in  the  course  of  prolonged  exhausting  diseases,  in  the  sequelae 
of  acute  and  chronic  alcoholism,  sexual  exhaustion,  boils  and  carbuncles, 
in  neuralgia  due  to  nerve  depression,  and  in  ccrebml  softening  and  men- 
ingitis  of  a  chronic  type. 

The  drug  may  be  employed  as  pure  phosphorus ^  as  the  phosphates , 
hypophosphiiesy  and  lachphospltates.  Sodium  phosphate  is  a  laxative  and 
mild  cholagogue. 

For  what  medicinal  purposes  is  senna  used? 

Senna  is  the  most  drastic  of  the  laxatives  used  for  the  relief  of  constipation. 
Used  alone,  it  often  produces  a  great  deal  of  griping.  It  has  been  largely 
used  in  the  constipation  of  pregnancy. 
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y  What  is  the  dose  of  the  fliiidextract  of  senna? 

/    One  to  2  dr.  for  a  child;  4  dr.  for  an  adult. 

What  are  the  therapeutic  uses  of  podophyllin? 

Podophyllin  is  an  excellent  cholagogue,  aod  is  employed  in  biliousness  and 
constipation^  especially  when  associated  with  hepatic  toqx)r  and  congestion. 
It  IS  also  serviceable  in  children  with  summer  diarrhea,  in  chronic  diarrhea 
of  adults,  in  vomiting  due  to  depression  of  stomach,  and  hepatic  torpor. 

What  IS  the  physiologic  action  of  rhubarb  in  dose  of  1  to 
S  gr.?     In  dose  of  30  to  60  gr*? 

In  small  doses  it  acts  as  a  mild  laxative,  improves  the  appetite,  digestion, 
and  intestinal  tone.  In  large  doses  it  acts  as  a  cathartic,  having  a  secondary 
constipating  effect. 

What  is  cascara  sagrada?  State  the  dose  of  the  fluidextract 
of  cascara  sagrada. 

Cascara  sagrada,  or  California  buckthorn,  is  the  bark  of  Rhamniis  pur- 
shiana.  Dose  of  the  fluidextract,  10  to  30  min,;  largp  doses  should  not 
be  used. 

Qlve  the  source^  the  physiologic  action,  and  the  therapeutic 
uses  of  oleum  ricini. 

Oleum  ricini  is  a  fixed  oil,  derived  by  expression  from  the  seeds  of 
Rkinus  communis.  It  acts  as  a  purge,  the  oil  being  decomposed  by  the 
pancreatic  juice,  liberating  ricin^  oleic  acid,  which  is  acrid  and  stimulates 
the  large  and  small  intestine.  Its  purgative  action  also  depends  upon  the 
fact  that  it  is  an  oil.  It  is  employed  as  a  bland  unirritating  purge  to  remove 
undigested  food,  mucus,  foreign  bodies,  etc,  from  the  alimentary  tract. 
It  is  valuable  as  a  preliminary  treatment  in  mucous  diarrheas. 

On  what  chemical  change  in  the  intestinal  tract  does  the 
purgative  action  of  castor  oil  depend  ? 

See  preceding  question. 


What  is  the  common  name  of  oleum  morrhua^?  On  what 
physiologic  effect  does  its  therapeutic  use  depend? 

Cod-liver  ml.  It  is  highly  nutritious,  its  nutritive  value  depending  upon 
the  oil.  It  is  often  preferred  to  other  oils  because  it  is  more  readily  absorbed 
and  assimilated.  It  contains  small  amounts  of  iodin  and  bromin  and  is 
said  to  possess  aUerative  properties. 

What  are  the  therapeutic  uses  of  magnesia? 

Magnesia  or  magnesium  oxid  is  a  laxative  and  aniacid,  used  in  acute 
acid  dyspepsia^  in  diarrhea  with  excessive  acidity  in  children,  sick  headache, 
gout,  rheumatism,  and  various  cutaneous  affections.  It  is  also  an  antidote 
in  poisoning  by  mineral  acids  and  arsenic. 
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What  Is  the  purgative  dose  of  acetate  of  potassium? 

Two  to  eight  drams. 

Give  the  common  name  and  the  therapeutic  uses  of  potassium 
bitartrate. 

Creum  0}  tartar.  A  hydragogue  diuretic  and  cathartic,  useful  in  acute 
nephritis  and  in  chronic  parenchymatous  nephritis  with  dropsy.  It  is 
usuaDy  combined  with  infusion  of  juniper  berries.  For  its  cathartic  effect 
it  is  rarely  employed. 

Qive  the  common  namct  therapeutic  yses,  and  dose  of  sodium 
sulfate. 

Giauter^s  saU.  It  is  employed  as  a  hydragogue  purge  in  doses  of 
2  dr,  to  I  oz.  Given  by  the  mouth  or  intravenously,  tt  has  been  used  with 
asserted  success  in  controUing  capilkr}^  hemorrhages. 

Otve  the  therapeutic  uses  of  sddlum  sulfate. 

Sodium  sulfate  is  employed  as  a  hydragogue  laxative  in  doses  of  i  to 
I  oz.  It  is  also  useful  in  gastro-intestinal  catarrh  and  catairh  of  the  btlc- 
ducts. 

By  the  mouth  and  intravenously  it  has  been  employed  for  the  control 
of  capillary  hemorrhages. 

f\      dive    the   composition   and    common    name    of   compound 
effervescing  powder* 

SeidHiM  powder.  The  blue  paper  contains  40  gr.  of  sodium  bicarbonate 
ftnd  lao  gr.  of  RocheUe  salt,  the  white  paper,  35  gr.  of  tartaric  acid. 

On  what  physiologic  action  does  the  therapeutic  use  of 
elaterin  depend? 

Elaterin  acts  as  a  powerful  hydragogue  purge^  causing  very  large,  watery 
stools.  It  increases  the  elimination  of  toxic  material  through  the  bowels 
and  promotes  the  absorption  of  effusions  and  transudates. 
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Describe  the  therapeutic  uses  of  jalap  and  state  how  it  differs 
in  effect  from  aloes. 


I  \      Jalap  is  a  hydragogue  purge^  producing  large^  watery  evacuations.     It 

I  1  also  stimulates  the  liver  to  greater  activity.    It  is  employed  fro  relieve 

I  idropsy  of  any  origin  and  as  a  depletant  in  cases  of  general  plethora  with 

I  (cerebral  congestion. 

/T|       Atoes  increases  peristalsis  by  acting  chiefly  on  the  colon j  it  is  also  a 

tt  mild  cholagogue.     It  is  slow  in  its  action,  and  in  moderate  doses  renders 

11  Ihe  stools  thick  and  pultaceous.     It  is  employed  for  the  relief  of  subacute 

1 1  and  chronic  constipation,  and  combined  with  iron  to  aid  in  the  absorption 

Mof  the  metal.     It  should  not  be  used  like  jalap  to  relieve  congestions  by 

depletion  through  the  bowel. 

1        State  the  composition  and  therapeutic  uses  of  pulvis  jalaps^ 
com  posit  us. 
Jalap,  35  parts;  potassium  bitartrate,  65  parts.    It  is  employed  as  a 
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hydragoguc  purge,  producing  large,  watery  evacuations.  It  is  used  for 
the  relief  of  dropsy  of  any  origin  and  to  secure  depletion  in  cases  of  general 
plethora  and  cerebral  cong^tion. 

What  is  the  dose  of  Croton  oil  as  a  cathartic?  What  are 
the  contraindications  to  its  use? 

One-half  to  i  rain,,  mixed  with  a  few  drops  of  sweet  oil  or  glycerin,  and 
placed  on  the  tongue.  It  is  contraindicated  by  great  debihty,  in  acute 
inflammation  of  the  stomach  and  bowels,  and  in  organic  obstruction  of  the 
bowels. 

What  are  the  therapeutic  uses  of  Croton  oil? 

As  a  revulsant  to  rouse  the  patient  in  cases  of  cerebral  congestion  and 
apoplexy,  and  as  a  drastic  purge  in  cases  of  unconsciousness,  delirium,  and 
in  the  insane. 

Externally^  Croton  oil  is  a  counierirriiant,  and  if  employed  undiluted 
produces  vesication  or  pustulation.  It  is  employed  for  its  counterirritant 
effect  in  neuritis,  bronchitis,  for  sprains,  and  in  muscular  rheumatism. 

Mention  the  medicinal  uses  of  the  oil  of  turpentine. 

Exlernolly,  turpentine  is  employed  as  a  counterirritant  to  influence 
deep-seated  inflammation,  as  subacute  hepatitis  and  hepatic  conges- 
tion with  catarrhal  jaundice.  As  the  turpentine  stupe,  it  is  frequently 
employed  for  the  relief  of  iympanU^s^  and  biliary,  renal,  and  menstrual 
coUc* 

IfUefnally^  it  is  employed  by  some  as  a  diffusible  stimulant  during  the 
course  of  exhausting  fevers.  For  the  relief  of  tympanites,  in  the  treatment 
of  intestinal  hemorrhage,  menorrhagia,  hematuria,  and  also  purpura 
hsemorrhagica*  It  is  contraindicated  in  the  presence  of  acute  inflam- 
mation of  the  gastro-intestinal  tract  and  acute  nephritis. 

What  are  the  physiologic  effects  of  nux  vomica  on  the  nerves 
and  circulatory  system  ? 

Nux  vomica  stimulates  the  motor  tracts  of  the  spinal  cord,  the  receptive 
activity  of  the  sensory  centers,  and  increase  the  conductive  power  of  the 
motor  and  sensory  nerves.  In  poisonous  amounts  it  produces  tetanic  con- 
vulsions. The  heart  muscle  and  its  ganglia  are  stimulated,  and  the  force 
and  frequency  of  the  pulse  are  increased.  The  drug  also  stimulates  the 
vasomotor  center,  causing  a  rise  of  arterial  pressure. 

State  the  effects  of  alcohol  and  strychnin  on  the  arterioles. 

Akohol  causes  relaxation  of  the  arteriole  and  increases  the  elimination 
of  heat.  Strychnin  contracts  the  arterioles  by  stimulating  the  vasomotor 
center. 

State  the  direct  and  indirect  effect  of  pllocarpin  in  dropsical 
effusioo- 

Pilocarpin  produces  profuse  sweating,  which  causes  greatly  increased 
elimination  of  fluid  and  depletion  of  the  blood-vessels;  the  depleted  vessels 
absorb  from  the  tissue  the  dropsical  effusion,  which  is  eliminated  through 
the  skin,  kidneys,  and  salivary  glands. 
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What  effect  has  pilocarpus  on  (a)  the  heart,  (b)  the  skin, 
and  (c)  the  salivary  glands? 

(a)  Pilocarpus  is  a  cardiac  depressant,  causing  the  pulse  in  man  to 
become  rapid  and  feeble. 

(b)  Diaphoresis,  stimulation  of  the  sweat-glands,  and  the  peripheral 
ends  of  the  nerves  supplying  these  glands. 

(c)  The  secretion  is  greatly  increased. 

What  are  the  alkaloids  of  pilocarpus  and  how  do  they  com- 
pare in  physiologic  effect? 

Pilocarpin,  isopilocarpin,  Jaborin,  and  pilocarpidin. 

Fiiocarpin  is  the  most  active  alkaloid  and  the  one  commonly  em- 
ployed, Jaborin  has  an  action  similar  to  that  of  atropin  and,  therefore, 
is  antagonistic  to  pilocarpin. 

A    Give  the  dose  of  (a)  pilocarpin  and  (b )  elaterin. 

1     Pilocarpin  hydrochlorid,  ^q  to  J  gr.;  elaterin,  ^^  ^^  xs  S^* 

Give  the  diaphoretic  dose  of  pilocarpin  when  employed  hypo- 
derm  ically,  and  state  the  conditions  that  strongly  contraindicate 

One- twentieth  to  one-eigMh  grain. 

Pilocarpus  is  a  cardiac  depressant  and  is  contra  indicated  when  car- 
diac feebleness  is  present.  It  would  also  be  contraindicated  in  cases  of 
ptyalisra. 

.     What  is  the  physiologic  action  of  colchicum? 

[1  Colchicum  in  full  doses  acts  as  an  emetic,  as  a  purge,  as  a  cholagogue, 
and  in  large  amounts  as  a  violent  gastro-intestinal  irritant.  Death  results 
from  paralysis  of  respiration. 

The  drug  is  employed  as  a  remedy  for  gout,  its  use  being  entirely 
empiric. 

From  what  parts  of  the  colchicum  plant  is  the  active  prin- 
ciple obtained? 

The  corm  and  the  seed. 

For  what  are  the  preparations  of  juniper  used  in  medicine? 

Juniper  acts  as  a  gastric  stimulant  and  tonic,  as  a  mild  diapkortii^  if 
combined  with  alcohol,  and  as  a  marked  stimulating  diuretic.  It  is 
employed  in  chronic  nephritis,  renal  congestion  and  Inactivity,  chronic 
pyeUtis,  and  cystitis. 


What  are  the  physiologic  effects  and  therapeutic  uses  of 
cubebs? 

Internally,  small  doses  are  stomachic  and  carminative,  aiding  diges- 
tion. It  is  a  stimulating  expectorant  and  a  powerful  stimulating  diuretic, 
Cubebs  are  employed  in  chronic  pyeUtis,  cystitis,  the  bte  stages  of  gonor* 
rhea  and  gleet;  as  a  snulf  in  coryza,  in  the  form  of  cubeb  cigarettes  for 
the  relief  of  laryngitis  and  asthma,  and  in  subacute  and  chronic  bronchitis. 
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How  do  potassium  acetate  and  potassium  bitartrate  compare 
as  diuretics  and  purgatives? 

The  hUartrate  is  the  most  active  diuretic  and  probably  the  most  active 
purgative.     The  potassium  acetate  also  acts  as  a  mild  cholagogue. 

Describe  cantharis  and  name  four  official  preparations. 

Cantharis  is  a  beetle  known  as  Cantharis  vesicatoria.  It  appears  with 
iridescent  coverings  or  wing-sheaths  of  a  bluish  or  greenish  hue.  It  is 
obtained  principally  in  Spain,  Italy,  Sicily,  and  Russia.  The  active  prin- 
ciple is  cantharidin,  but  as  such  it  is  not  employed. 

Tinctura  cantharidis,  ceratum  cantharidis,  coUodium  cantharidatum, 
emplastrum  cantharidis. 

Wliat  are  the  uses  of  cantharis  (a)  externally  applied,  (b)  in- 
ternally administered? 

Externally,  cantharides  is  used  as  a  vesicant,  to  promote  the  absorp- 
tion of  effusions  and  to  influence  deep-seated  inflammations. 

Internally,  it  is  employed  as  a  uterine  stimulant,  in  chronic  paren- 
chymatous nephritis,  chronic  pyelitis  and  cystitis,  incontinence  of  urine, 
chordee,  impotence  due  to  sexual  excess,  gleet,  and  prostatorrhea.  It  has 
also  been  used  in  psoriasis,  eczema,  lichen,  apd  ppirigo. 

What  are  the  varieties  of  sinapis  usea  in  medicine,  how  are 
they  used,  and  for  what  purpose? 

Sinapis  alba  and  nigra.      "  \\/ 

Internally y  mustard  flour  is  used  as  an  emetic  in  cases  of  poisoning 
and  to  unload  the  stomach  in  cases  of  indigestion.  It  is  also  employed 
as  a  condiment.  The  ail  of  mustard  is  used  as  a  stimulant  and  car- 
minative, especially  in  atony  of  the  stomach  of  alcoholics. 

Externally,  mustard  is  used  as  a  counterirritant  in  the  form  of  a 
pr.per,  as  a  poultice  mixed  with  wheat  flour,  or  as  the  compound  mus- 
tard liniment.  In  these  various  forms  it  is  useful  to  relieve  the  pain  of 
colic  due  to  flatulence  and  acute  inflammations  of  the  abdominal  and 
thoracic  viscera,  that  due  to  muscular  rheumatism,  inflamed  joints,  and 
neuralgia,  and  applied  to  the  nape  of  the  neck  in  cases  of  headache  and 
cerebral  congestion. 

Describe  asafetida  and  outline  its  physiologic  effects. 

Asafetida  is  a  gum-resin  obtained  by  incising  the  root  of  Ferula  jatida. 
It  occurs  in  irregular  masses,  of  a  dark  yellow  or  reddish  color,  which 
become  more  red  when  exposed  to  light  and  air,  and  has  a  strong  pene- 
trating odor,  resembling  that  of  garlic.  Resin-gum  and  a  sulfurated 
volatile  oil  enter  into  its  composition. 

Asafetida  is  employed  chiefly  as  a  carminative,  for  flatulent  colic  in  chil- 
dren, intestinal  indigestion  associated  with  flatulence,  tympanites  occurring 
during  the  course  of  acute  infectious  diseases.  It  is  also  a  stimulating 
expectorant  and  is  used  in  the  later  stages  of  bronchitis.  As  a  sedative^ 
it  is  serviceable  in  nervous  irritability  of  children,  minor  spasms,  and 
whooping-cough. 
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What  action  on  the  heart  has  valerian  in  full  doses? 
the  therapeutic  uses  of  valerian. 

Full  doses  of  valerian  act  as  a  moderate  stimulant  to  the  heart,  causing 
acceleration  and  finally  lessened  frequency.  Valerian  is  used  in  nervous- 
ness, insomnia,  hysteria,  and,  combined  with  more  powerful  drugs,  in  the 
treatment  of  delinim  tremens. 


What  are  the  therapeutic  uses  of  the  preparation  of  valerian? 

The  tincture  is  employed  in  nervousness,  hysteria,  insomnia,  and  delirium 
tremens. 

Mention  the  therapeutic  uses  of  nitric  acid. 

Kxiernaily,  it  is  employed  as  a  ^raiw/k;  and  escharotic  for  chancroid,  warts, 
gangrene,  and  in  phagedenic  ulcers.  In  dilute  form  it  is  stimulant  and 
astringent  to  indolent  uicers. 

InUrnaUy^  it  is  tonic  and  asiringeni^  a  nd  is  serviceable  in  gastric  indiges- 
tion, intestinal  indigestion,  in  the  green  and  lienteric  diarrheas  of  children, 
and  in  the  oxalic  acid  diathesis. 


What  are  the  physiologic  effects  and  therapeutic  uses  of 
chromic  acid? 

Chromic  acid  or  chromium  trioxid  is  a  powerful  caustic  and  escharoHc^ 
and  will  dissolve  almost  any  form  of  tissue.  It  is  also  a  powerful  osddizer. 
It  is  employed  for  the  removal  of  warts,  corns,  condylomatai  and  similar 
conditions,  and  in  rhinologic  and  laryngologic  practice, 

Inkrnally^  it  is  a  violent ^  corrosive  poison. 

Qive  the  therapeutic  uses  of  amntonium  carbonate. 

\s  a  heart  stimulanl,  especially  in  children.  Its  principal  use  is  as  a 
stimulating  expectorant. 

What  are  the  therapeutic  uses  of  cardamom? 

Cardamom  is  used  as  a  carminativ€^  to  expel  fiat  us,  in  atony  of  the 
stomach  and  small  intestine,  as  an  agreeable  vehicle,  and  as  a  placebo, 

What  are  the  therapeutic  uses  of  tincture  of  capsicum 
internally  administered?  State  the  dose  of  the  tincture  of 
capsicum. 

Capsicum  is  employed  in  atony  of  the  stomach,  subacute  alcoholism, 
flatulent  colic,  anorexia,  chronic  nephritis,  sore  throat,  relaxed  uvula,  and 
simple  tonsillitis.     Dose  of  the  tincture  is  5  to  ao  min. 

How  do  the  preparations  of  gentian  affect  the  human  system 
and  in  what  conditions  are  they  indicated? 

Gentian  is  an  exceilent  biikr  tonic ^  stimulating  the  gastric  mucosa  and 
increasing  the  secretion  of  gastric  juice.  It  is  valuable  in  anorexia  and  in 
digestive  disorders  depending  upon  atony,  depression  of  the  gastric  mucous 
membrane,  also  combined  with  alkalis  in  the  treatment  of  subacute  and 
chronic  gastro-intestinal  catarrh. 
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What  are  the  therapeutic  uses  of  acetic  acid? 

LocaUy^  acetic  add  in  concentrated  form  is  caustic  and  b  employed  for 
the  removal  of  warts,  condylomata,  etc.  In  dilute  form  it  is  applied  over 
bruises,  sprains,  and  dermatitis  due  to  sunburn;  also  as  a  lotion  to  check 
night-sweats  and  for  the  arrest  of  small  hemorrhages. 

Internally,  it  is  used  as  an  antidote  to  poisoning  by  strong  alkalis  and 
as  an  antiscorbutic.  The  fumes  of  vinegar  or  the  dilute  add  are  inhaled 
to  check  vomiting. 

For  wliat  is  hydrochloric  acid  used  in  medical  practice? 

Hydrochloric  add  is  indicated  when  the  gastric  juice  is  defident  in  tlus 
add.  It  is,  therefore,  useful  during  and  after  fevers,  especially  typhoid, 
gastric  carcinoma,  chronic  gastric  catarrh  with  dilatation,  and  in  the  gas- 
tritis following  the  abuse  of  alcohol.  In  small,  so-called  tonic  doses,  it 
forms  an  excellent  adjuvant  to  nux  vomica  in  digestant  mixtures. 

Mention  the  therapeutic  uses  of  hydrocyanic  acid. 

Hydrocyanic  acid  is  employed  in  irritable  coughs,  gastralgia,  nervous 
vomiting,  irritable  stomach,  enteralgia,  and  externally  as  an  antipruritic 
to  allay  itching  in  pruritus  pudendi,  pruritus  ani,  and  various  skin  diseases 
attended  with  itching. 

What  is  heroin?  Describe  its  physical  properties  and 
physiologic  action.     Qive  some  indications  for  its  use. 

Heroin  is  the  diacetyl-acid-ester  of  morphin.  It  is  a  white,  crystalline 
powder,  without  odor  and  of  a  slightly  bitter  taste.  Heroin  is  a  sedative 
to  the  bronchial  mucous  membrane,  and  is  also  stated  to  be  slightly  stim- 
ulant to  the  respiratory  center.  The  chief  indication  is  to  aUay  cough.  It 
is  said  to  be  of  value  in  uremic  dyspnea. 

What  are  the  medicinal  uses  of  ipecac? 

Ipecac  is  used  as  an  emetic,  in  cases  of  obstinate  vomiting  due  to  depres- 
sion of  gastric  mucosa  in  acute  dysentery,  especially  the  tropical  form;  as 
an  expectorant  in  the  early  stage  of  bronchitis,  in  croup  to  produce  emesis 
and  relax  spasm.  As  a  diaphoretic,  and  externally,  in  the  form  of  a  paste 
for  the  relief  of  pain  and  swelling  due  to  the  stings  of  bees. 

What  are  the  therapeutic  uses  of  tar? 

Tar  is  a  stimulant  to  mucous  membranes  in  subacute  and  chronic 
inflammations.  It  is  useful  in  subacute  and  chronic  bronchitis  and  gastro- 
intestinal catarrh. 

Externally,  it  is  used  in  chronic  skin  affections,  especially  of  the  dry,  scaly 
type,  as  chronic  eczema. 

What  are  the  therapeutic  uses  of  guaiac? 

Guaiac  is  used  in  the  treatment  of  rheumatism,  gout,  and  allied  con- 
ditions; in  acute  tonsillitis,  and  at  one  time  in  the  treatment  of  syphilis. 
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What  are  the  physiologic  effect*  and  the  therapeutic  uses 
of  the  balsam  of  Peru  ? 

ExUmaily,  it  is  a  stimulant  when  nibbed  into  the  skin  or  applied  to 
raw  surfaces,  also  a  parasiticide.  It  is  applied  to  indolent  sores,  chronic 
eczema,  cracked  nipples  and  lips,  and  as  a  parasiticide  for  pediculi,  scabies, 
and  ringworm,  IniernaUy\  it  is  stomachic,  carminative,  and  stimulant 
to  mucous  membranes,  being  chiefly  used  for  chronic  inflammation  of  the 
gastro-intestinal  and  respirator)^  tracts. 

Give  the  common  name  and  the  official  preparations  of 
prunus  Virginlana. 

Wild  cherry.  Infusum  pruni  virginianae.  Fluidextractum  pruni  Vir- 
ginia nae.     Syrupus  pruni  Virginia  tus. 

Name  two  remedies  which  are  commonly  used  to  promote 
intestinal  peristaJsis, 

Str}xhnin  and  belladonna. 

What  medicine  would  you  give  to  promote  hone  growth? 

The  calcium  salts,  especially  the  lactophosphate  and  hypophosphite. 

What  condition  of  the  eye  contraindicates  the  use  of  myd- 
riatics? 

Glaucoma  and  similar  conditions  in  which  intranacular  tension  is  in- 
creased. 

In  night-sweats  name  the  drugs  Indicated,  their  doses,  and 
methods  of  admintstration* 

Camphark  acid,  dose,  20  to  30  gr.  It  is  lo  be  administered  in  capsules 
or  cachets,  one  to  two  hours  before  the  expected  sweat. 

Airopin,  dose,  ^^  to  7V  gr.;  administered  by  the  mouth  in  form  of  tablet 
triturate.     If  the  sweating  is  very  profuse,  it  may  be  given  h3fpodermically. 

Agaricin^  dose,  5  gr, ;  to  be  administered  every  four  hours  by  the  mouth. 

Name  two  drugs,  giving  dose  and  method  of  administration^ 
for  the  treatment  of  any  one  form  of  dropsy  and  explain  how 
they  act, 

Caffein  h  useful  in  dropsy  due  to  chronic  nephritis;  it  stimulates  the 
renal  epithelium  and  causes  a  greatly  increased  Oow  of  urine.  Dose, 
I  to  5  gr. 

Cofnp(mnd  jalap  powder  produces  large,  water>^  evacuations  and  causes 
the  blood-vessels  to  absorb  the  fluid  from  the  tissues.     Dose,  20  to  30  gr. 


Name  three  remedies  indicated  in  diarrheal  disorders,  giving 
the  dose  and  methods  of  administration. 

Magnesium  suljate  m  mucous  diarrhea,  to  remove  decomposing  food 
and  mucus  from  the  bowels;  dose,  i  to  8  dr,  by  the  mouth. 

Aromatic  sulfuric  acid,  especially  valuable  in  serous  diarrheas.  Dose, 
5  to  20  min,  by  mouth,  every  Iwo  hours. 

PodophylUHj  when  the  liver  is  at  fault.     Dose,  iV  to  J  gr.  every  two  hours. 
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Name  three  drugs  used  to  arrest  hemorrhage  from  the  lungs 
and  explain  how  they  accomplish  the  result. 

Opium,  in  its  various  forms.  It  checks  hemorrhage  by  quieting  the 
restlessness  of  the  patient  and  depressing  the  circulation. 

Nitroglycerin,  which  causes  dilatation  of  the  peripheral  vessels  and  slows 
the  current,  allowing  time  for  the  blood  to  clot. 

Gallic  acid  is  supposed  to  contract  the  blood-vessels. 

Explain  the  principle  governing  the  treatment  of  convulsions 
when  due  to  toxic  agents  in  the  blood.  Name  two  conditions 
and  give  treatment. 

Conviilsions  due  to  toxic  agents  are  to  be  treated  by  stimulating  all  the 
inunctions  to  increased  activity,  thus  aiding  in  their  elimination. 

Eclampsia  and  uremia.  In  both  conditions  venesection,  followed  by 
the  intravenous  infusion  of  physiologic  salt  solution,  is  indicated.  Chloro- 
form to  control  convulsions,  or  chloral  and  bromids  per  rectimi.  Calomel 
and  hydragogue  purges.  Stimulate  the  kidneys  to  increased  activity  by 
alkaline  or  stimulating  diuretics,  salt  solution  by  hypodermoclysis  or  intra- 
venously, which  also  dilutes  the  poison.  Hot  packs  or  the  hot-air  bath  to 
increase  elimination  through  the  skin. 

Differentiate  the  conditions  in  which  opium  and  hyoscin 
should  be  used  to  promote  sleep. 

Hyoscin  is  especially  valuable  as  a  hypnotic  when  insomnia  is  due  to 
nervousness,  alcoholism,  delirium  tremens,  and  allied  conditions,  and  in 
the  treatment  of  the  opium  habit. 

Opium  should  be  used  when  insomnia  is  due  to  severe  pain. 

For  what  purposes  and  effects  is  strychnin  frequently  lused 
in  formulas  for  cathartics? 

Strychnin  aids  peristalsis  by  stimulating  the  unstriped  muscle-fibers 
of  the  bowel.  It  prevents  the  depressing  after-effect  upon  the  bowels 
which  usually  follows  the  administration  of  cathartics. 

What  is  glycerin  and  what  are  its  therapeutic  uses? 

Glycerin  is  a  triatomic  alcohol,  obtained  by  the  decomposition  of  fats 
and  fixed  oils.  It  is  usually  obtained  as  a  by-product  in  the  manufacture 
of  soap;  the  alkali  combines  with  the  fatty  acids,  the  glycerin  being  set 
free.  It  is  principally  hygroscopic,  extracting  fluid  from  the  tissues.  It  is 
employed  in  acute  inflammations  or  congestions,  as  congestion  of  uterine 
cervix  and  coryza.  In  the  form  of  a  suppository  it  is  useful  as  a  laxative  to 
empty  the  lower  bowel.  It  is  also  used  as  a  mouth-wash,  for  the  prevention 
of  bed-sores,  as  a  solvent  for  more  potent  remedies,  and  as  a  secreting  agent 
in  diabetes. 

State  the  dose  of  (a)  tincture  of  benzoin,  (b)  benzoic  acid. 
Qlve  the  therapeutic  uses  of  benzoic  acid. 

Tincture  benzoin,  J  to  i  dr. ;  benzoic  acid,  lo  to  40  gr. 
Benzoic  acid  is  an  antiseptic;  being  eliminated  as  hippuric  acid,  it  renders 
the  mine  acid  and  is  useful  in  chronic  cystitis  with  alkaline  urine.    It  is  also 
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valuable  in  acute  rheumatism,  chronic  bronchitis,  and  acute  laryngitis 
iiith  great  hoarseness. 

In  what  strength  would  you  use  solutions  of  nitrate  of  silver, 
borax,  permanganate  of  potash,  bichlond  of  mercury ^  and 
creotin  for  injection  into  the  bladder? 

Silver  nitrate,  i  to  2000;  borax,  i  to  50;  potassium  permanganate, 
1  to  5000;  bichlond  of  mercury,  i  lo  4000;  creolin,  i  to  2  per  cent. 

What  is  the  source  of  duboisin  and  what  are  its  physiologic 
effects? 

Dubobin  is  the  alkaloid  of  the  leaves  of  Duboisia  myoporoiies^  a 
plant  of  Australia.  It  tends  to  decrease  urinary  secretion  and  to  disorder 
digestion,  it  also  produces  a  soapy  taste  in  the  mouth  and  excessive  dryness 
of  the  mucous  membranes.  It  is  employed  as  a  mydriatic  and  cyxlo- 
plegic,  as  a  hjrpnotic,  and  has  also  been  used  in  paralysis  agitans  and 
epOepsy, 

What  are  the  uses  of  apomorphln?  State  the  dose  of  apo- 
morphin. 

Apomorphin  is  a  rapidly  acting  centric  emetic.  It  is  useful  in  poisoning 
by  other  drugs^  especially  depressants  and  narcotics,  and  in  catarrh  of  the 
stomach  and  respiratory  tract,  to  remove  mucus.  It  is  also  serviceable 
in  acute  bronchitis  and  as  a  nervous  sedative  in  alcoholic  excitement  and 
delirium  tremens. 

Efftelic  dose,  ^  to  i  grain  bypodermically ;  expeciorarU  dose,  ^V  ^^  iV 
grain  by  mouth. 

What  effect  has  benzoin  on  the  urine?  Name  the  prepara- 
tions of  benzoin. 

It  is  eliminated  as  hippuric  acid  and  renders  the  urine  acid. 
Acidum  benzoicum,  sodii  benzoas,  ammonii  bemsoas,   lithii  benzoas, 
tinctura  benzoini,  tinctura  ben^oini  composita,  adeps  benzoinatua. 

For  what  is  copaiba  used  in  medical  practice? 

Copaiba  is  a  stimulant  to  the  genito-urinary  mucous  membrane.  It 
is  indicated  when  this  membrane  is  the  subject  of  subacute  or  chronic 
inflammation,  such  as  chronic  pyelitis,  chronic  cystitis,  and  urethritis. 

What  are  the  therapeutic  uses  of  buchu  ? 

Buchu  is  a  stimulant  to  the  genito-urinary  mucous  membranes,  and  is 
indicated  in  chronic  inflammation  of  these  structures.  It  is  useful  in 
pyelitis,  ureteritis,  cystitis,  incontinence  of  urine,  and  urethritis. 

Name  the  official  preparation  and  state  the  therapeutic  uses 
of  santaium  album. 

Oleum  santali-  It  is  a  stimulant  to  mucous  membranes  which  are 
chemically  inflamed,  and  is  used  in  chronic  gonorrhea  and  gleet,  chronic 
cystitis,  subacute  and  chronic  broochitis,  and  sometimes  in  asthma  and 
cases  of  excessive  cough. 
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Describe  the  therapeutic  action  of  spigelta.     What  are  its' 
therapeutic  uses? 

Spigelia  or  pink  root  is  a  vermifuge,  and  is  used  for  the  removal  of  the 
round-worm.     It  is  commonly  employed  as  the  unofficial  fluidcxtract  of 
spigelia  and  senna.     Dose  for  a  child  of  two  years ^  4  to  i  dr.,  and  for  aaH 
adult,  4  dr.      Toxic  doses  produce  s)Tiiptoms  resembh'ng  those  of  belk- " 
donna  poisoning:  delirium,  convulsions,  dilated  pupils,  blindness,  and  loss 
of  speech. 

What  is  the  alkaloid  of  pomegranate  and  for  what  is  it  used  ] 

Pelletierin.     It  is  used  for  the  removal  of  the  tape-worm. 

What  is  pepo?     State  its  therapeutic  use. 

Pumpkin-seed.     It  is  used  for  the  removal  of  the  tape-worm, 

.What  are  the  therapeutic  uses  of  tartar  emetic? 

\Circtdalory  sedative,  in  sthenic  inflammations. 
^xpectoranl  in  bronchitis,  to  remove  mucus. 
^oufUcrirriiatU,  producing  pustulation. 
liaphoreik;  for  this  purpose  it  is  too  depressant  and  is  rarely  used. 

Mention  the  official  preparations  of  copper.  Give  the  dose 
of  each*  ^ 

Cupri  sulphas.     Etneik  dose,  5  to  7  gr. ;  non-emeiic  dose,  J  to  i  gr.         ^M 

What  preparations  of  copper  are  used  in  medicine,  and  for 
what  purposes?  fl 

Copper  sulfate  and  arsenite  are  the  salts  chiefly  employed.  Copper  ™ 
sulfate  is  the  chemical  antidote  to  phosphorus;  it  also  produces  emesis. 
It  is  employed  in  diarrheas  depending  upon  ulceration  of  the  bowels, 
skin  disease  of  the  dry  type,  as  an  appUcation  to  indolent  ulcers,  in 
subacute  and  chronic  conjunctivitis,  relaxed  sore  throat,  and  in  anemia  as 
the  arsenite. 

Would  you  administer  charcoal  internally,  and  if  so  in  what  ^ 
dose  and  for  what  purpose?  fl 

Charcoal  is  quite  bulky  and  is  best  administered  in  the  form  of  cachets. 
It  is  useful  in  atonic  or  subacute  gastric  catarrh,  especially  when  associated 
with  eructations  of  gas  or  sour  fluids,  in  fermentative  and  acid  diarrheas^  ^ 
Dose:  5  to  20  gr,  ■ 

State  the  physiologic  effects  of  physostigma  on  the  respiration^  ^ 
the  heart,  and  the  pupil  of  the  eye,  fl 

In  moderate  amount  physostigma  does  not  affect  the  circulation  or 
respiration.  Moderate  doses  at  first  produce  a  rise  of  arterial  pressure, 
due  to  stimulation  of  heart  muscle  and  of  muscular  coats  of  the  vessels;  the 
pulse  is  slowed  by  stimulation  of  peripheral  vagi.  Toxic  doses  produce 
death  by  paralysis  of  the  respiratory  center.  Physostigma  contracts  the 
pupils  by  stimulating  the  oculomotor  nerves  peripherally  and  by  causing 
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contraction  of  the  blood-\^ess€ls  of  the  iris.  It  decreases  intra-ocylar  ten- 
sion, temporarily  increasing  accommodation  for  near  objects,  and  then 
causes  spasm  of  accommodation. 

Give  the  therapeutic  uses  of  eserin  and  name  Its  chief  antag- 
onist* 

Eserin  is  of  value  in  atony  of  the  bladder  and  intestines  and  in  catarrh  of 
the  bowels.  It  is  also  useful  in  gastric  and  intestinal  dilatation,  tympanites, 
bronchial  asthma^  and  emphysema.  It  has  been  employed  in  various 
spasmodic  conditions^  in  purgative  pills,  to  stimulate  muscular  fibers  of 
bowel,  in  corneal  ulcerations,  glaucoma,  and  to  overcome  atropin  mydriasis. 

Atropin  is  the  chief  antagonist. 

From  what  Is  eserin  obtained?     Describe  its  action. 

Physostigma  or  Calabar  bean. 

Nervous  system:  In  medicinal  amounts  it  acts  as  a  mild  nervous 
sedaii%xv;  poisonous  doses  depress  the  sensory  side  of  the  cord  and  the 
peripheral  ends  of  the  motor  nerves  and  cause  twitchings  of  the  voluntary 
muscles.  The  circulation  is  not  influenced  by  medicinal  amounts,  poison- 
ous doses  produce  a  rise  of  arterial  pressure  by  stimulating  the  heart  and 
the  muscular  coats  of  the  vessels,  and  slow  the  pulse  by  stimulation  of  the 
peripheral  %''agi, 

Respiralwn:  In  moderate  amounts  has  no  influence;  in  toxic  doses 
produces  death  by  paralysis  of  the  respiratory  center. 

Eye:  Causes  contraction  of  pupil  by  stimulating  motor  oculi  peripherally 
and  causing  contmction  of  blood-vessels  of  iris*  It  decreases  intra-ocular 
tension,  produces  temporarily  an  increase  in  the  power  of  accommodation 
for  near  objects,  and  causes  spasm  of  accommodation. 

AUtPientary  carmi:  Stimulates  the  unstriped  muscle-hbers  of  the  bowel 
and  increases  peristalsis. 

In  what  pathologic  conditions  is  digitalis  indicated  and 
contraindicated?     Describe  its  action. 

Digitalis  is  indicated  as  a  cardmc  stimulant  in  valvular  lesions  of  the 
heart  with  ruptured  compensation  except  aortic  regurgitation,  and  in  car- 
diac weakness  from  collapse,  injury,  poisoning,  shock,  or  that  occurring 
during  Licute  infectious  diseases,  pro\ided  the  temperature  is  not  highj 
as  a  diurclic  when  the  kidneys  are  congested  from  cardiac  feebleness; 
as  the  physiologic  antidote  to  aconite  poisoning.  It  is  cmUraindkakd 
in  cases  of  marked  atheroma  of  the  blood-vessels,  aneurj'sm,  apoplexy, 
fatty  degeneration  of  the  heart,  and  the  presence  of  arterial  excitement. 

Digitalis  stimulates  the  heart  muscle,  the  pncumogastric  nerves,  both 
centrally  and  peripherally;  the  vasomotor  center,  and  the  muscular  coats 
of  the  blood-vessels.  As  a  result  of  this  action  it  prolongs  the  cardiac 
diastole,  slows  the  pulse,  increases  the  volume  of  circulating  blood,  and 
raises  the  arterial  tension. 


Mention  three  drugs  used  to  accelerate  the  action  of  the  heart 
and  give  the  dose  of  some  preparation  of  each. 

Ammonia;  aromatic  spirits,   ro  to  60  min,     Atropin;  atropin  sulfate^ 
rilF  ^^  tV  g^"     Ether;  Hoffmann's  anodyne,  20  to  60  min. 
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Name  three  drugs  used  to  retard  the  heart's  action  and  state 
the  dose  of  some  preparation  of  each* 

Aconite;  dose,  5  to  10  min.  of  the  tincture;  veratrumj  dose,  i  to  5  min. 
of  the  tincture;  digitalis,  10  to  20  min.  of  the  tincture. 

State  the  condition  of  the  venous  system  and  that  of  the  arter^ 
ial  system  that  indicate  the  use  of  digitalis,  and  what  effect 
this  drug  has  on  the  arteriofes. 

Digitalis  is  indicated  when  the  pulse  is  frequent,  with  small  volume 
and  low  tension,  with  perhaps  arrhythmia^  a  condition  commonly  found 
hi  cardiac  failure.  When  the  venous  system  is  congested  in  cardiac 
affections,  digitalis  is  indicated. 

Digitalis  stimulates  the  muscular  coats  of  the  arterioles  and  raises  arterial 
tension. 

What  remedies  are  useful  in  cerehral  anemia  and  in  cerehral 
hyperemia?     Oive  doses  and  methods  of  administration. 

Cerebral  anemia  is  to  be  treated  with  cardiac  stimulants,  such  as  tincture 
of  digitalis,  5  min,,  three  limes  a  day;  strychnin  sulfate,  ^*g  gr,,  three  times 
a  day;  atroptn  sulfate,  |^^  gr,,  ever}^  three  hours.  Maintaining  a  lowered 
position  of  the  head  in  acute  cases  is  useful.  Hydrotherapy  in  the  form 
of  the  cold  drip-sheet  is  suitable  in  cases  depending  upon  faulty  distnbution 
of  the  blwjd. 

Cerebral  hyperemia  is  to  be  treated  by  rest,  both  physical  and  mental, 
by  cold  applications  to  the  head,  combined  with  elevation;  by  the  adminis- 
tration of  saline  purges  which  produce  large,  watery  evacuations,  and  cardiac 
sedatives,  such  as  tinctiu^  of  aconite,  3  min.,  every  two  hours. 

Differentiate  the  physiologic  effects  on  the  gastric  juice  and 
on  the  urine  of  the  administration  of  potassium  bicarbonate 
before  and  after  meals. 

Potassium  bicarbonate  taken  before  meals  is  said  to  increase  the  addity 
of  the  gastric  juice;  after  meals  it  decreases  the  acidity.  It  renders  the 
urine  alkaline. 

Mention  two  remedies  commonly  used  to  increase  intestinal 
peristalsis* 

Belladonna  and  strychnin. 


< 


a 


On  what  theory  can  the  use  of  salol  in  diarrheal  diseases  be 
advocated  ? 

Salol   is  an   intestinal   antiseptic,    being  decomposed   in   the   alkaline 
mediuui  of  the  small  intestine  into  salicylic  and  carbolic  acids.     While  com- 
plete antisepsis  of  the  alimentary  tiuct  is  impossible,  salol  may  diminish    ^ 
the  number  of  bacteria  present.  ^M 

Name  a  drug  commonly  used  which  affects  the  color  of  the 
stooU  without  altering  the  constituency,  and  explain  the  cause. 

Iron,  which  unites  with  the  hydrogen  sulfid  in  the  bowel,  to  form  the 
Hlack  sulfid  of  iron. 
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In  what  cofiditions  may  cathartics  be  useful  in  the  treatment 
of  diarrhea  or  dysentery? 

Catbartics  are  indicated  in  the  treatment  of  diarrheas  aJid  dysentery 
when  mritatiQg  substances,  such  as  undigested  food,  foreign  bodies,  and 
micro-organisms,  are  retained  within  the  intestinal  tract.  They  are  of 
especial  value  in  the  so-called  mucous  diarrheas,  and  as  a  rule  are  contra- 
indicated  in  serous  diarrhea. 

Name  three  drugs  used  in  the  treatment  of  intermittent  fever. 
State  how  each  controls  this  disease. 

Qyinin,  methylene-blue,  and  eucalyptus  are  used  in  the  treatment  of 
malariai  fever.  They  all  exert  a  specific  influence  upon  the  plasmodjum, 
destroying  it  and  preventing  its  development.  Quinin  acts  both  as  a 
prophylactic  and  as  a  curative.  It  should  be  administered  so  that  its 
full  influence  is  felt,  not  only  at  the  time  of  the  expected  paroxyi>m^  but 
one-half  to  one  hour  before  that  time. 

At  what  two  periods  in  intermittent  fever  may  quinin  be 
administered  to  produce  the  best  results,  and  in  what  doses? 

Quinin  may  be  administered  in  hourly  doses  of  2  to  5  gr.,  or  in  one  or 
two  large  doses  of  10  to  30  gr.»  before  the  expected  paroxysm — say,  from 
thirty  minutes  to  one  hour- — so  that  its  full  influence  will  be  felt  at  the  time 
of  the  paroxy^sm.  If  the  paroxysm  is  impending,  it  should  be  given  in 
solution  in  acidulated  water. 

Give  the  theory  of  the  alkaline  treatment  of  rheumatism. 

The  vegetable  salts  of  potassium  and  sodium,  sucii  as  the  citrate  and 
acetate,  are  changed  in  the  blood  into  the  alkaline  carbonates.  They  thus 
increase  the  alkalinity  of  that  fluid;  they  also  favor  ojddation,  are  diuretic, 
render  the  urine  alkaline,  and  aid  in  the  elimination  of  waste  products. 

Explain  how  saline  cathartics  are  beneficial  in  septic  peri- 
tonitis, and  why  hypodermoclysis  of  normal  salt  solution  is 
indicated  tn  the  same  affection* 

Saline  caihariics  empty  the  bowel,  and  by  the  free  watery  evacuations 
deplete  the  inflamed  peritoneum. 

Hypodermociysis  of  oormai  salt  solution  dilutes  the  toxins  in  the  blood 
and  aids  in  their  elimination  through  the  kidneys. 


What  remedies  are  employed  to  correct  anemic  conditions, 
and  how  are  they  used  ? 

The  cause  of  the  anemia  should  be  determined  and  removed,  if  possible. 
Iron  is  especially  valuable  when  marked  diminution  in  hemoglobin  is 
present,  Blatid's  pUl  and  reduced  iron  are  among  the  best  preparations 
for  oral  administration,  Iran  citrate^  i  to  2  gr.,  in  i  cc.  physiologic  salt 
solution,  by  iniramusctdar  injection.  Arsettk  and  bicMortd  of  mercury 
are  indicated  when  the  erythroc>'tes  are  deficient.  Quinin  and  man- 
ganese are  useful  under  the  same  conditions. 

The  diet  should  he  highly  nutritious,  and  readily  digested  and  assim* 
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ilated.   Constipation  should  be  corrected.    Fresh  air  and  sunshine,  with 
properly  regulated  exercise,  are  valuable  aids  in  the  treatment. 

Mention  four  remedies  used  to  control  vomiting  and  state 
the  dose  of  each. 

Sodium  bromidj  5  lo  20  gr*;  cerium  oxalate,  i  to  5  gr.;  menthol,  i  to 
2  gr.;  sodium  bicarbonate,  5  to  15  gr.  H 

Name  three  drugs  which  are  administered  internally  to  arrest 
bleeding. 

Opium,  nitroglycerin,  adrenalin,  gallic  acid,  ergot  (in  postpartum 
hemorrhage)^  cotarnin  hydrochlorate  (stv'pticin). 

What  remedies  should  be  used  for  hemorrhages  from  mucous  ^ 
surfaces?  ■ 

When  they  can  be  directly  applied,  astringents  and  vasoconstrictors 
are  indicated.  Silver  nitrate,  tannic  acid,  alum,  adrenalm,  horse-serum 
or  powdered  serum  (coaguJose).  For  inaccessible  mucous  surfaces, 
opium,  nitroglycerin,  gallic  acid,  adrenalin,  and  stypticin  (cotarnin  hydro- 
clilorid)  are  useful,  fl 

With  what  remedies  should  spasmodic  croup  be  treated? 
Name  three  suitable  ones. 

With  emetics,  such  as  syrup  of  ipecac,  antimony,  and  potassium  tartrate. 
Steam  inhalation  and  heat  fomentations  to  the  larynx,  antipjrin,  antimony, 
potassium  tartrate,  and  ipecac  in  non-emetic  doses  to  prevent  recurrence  of 
attack.  Pertussin,  a  fluorid,  has  recently  been  introduced  for  the  treat- 
ment of  whooping-cough. 

What  drugs  would  you  use  hypodermically  to  meet  the 
following  requirements?  (a)  To  stimulate  the  heart's  action; 
(b)  to  produce  emesis ;  (c)  to  control  hemorrhage. 

(a)  Strychnin,  atroptn,  and  ether, 

(b)  Apomorphin. 

(c)  Ergot  or  cotarnin  hydrochlorid. 

Name  some  conditions  in  which  the  bromids  are  indicated, 
and  state  the  method  of  giving  large  doses. 

Bromids  are  indicated  when  overexcitement  of  nervous  protoplasm  is 
present,  as  occurs  in  epilepsy,  hysteria,  convulsions,  seminal  emissions^ 
nervous  insomnia,  headache,  migraine,  and  neuralgia;  also  nervous  vomit* 
ing.  The  bromids  are  given  in  large  doses  until  the  bromid  effect  is 
obtained;  this  is  then  maintained  by  smaller  doses  at  infrequent  intervals. 
Arsenic  may  be  used  to  prevent  the  development  of  acne. 

State  what  remedies  are  used  to  reduce  temperature;  explain 
how  they  accomplish  this  result  and  describe  how  used.  h 

Antipyretic  drugs,  such  as  acetanilid,  antipvTin,  phenacetin,  and  guaiacol  | 
locally,   were   formerly   used   for   the   reduction   of   temperature.     They 
reduce  temperature  by  diminishing  heat  production  and  increasing  heal 
dissipation.     Hydrotherapy,  which  is  chiefly  resorted  to  at  the  present 
time,  consists  in  immersing  the  patient  in  a  tub  of  cold  water  at  such  tem- 
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perature  that  the  patient  will  react;  during  immersion  active  friction  is 
applied;  to  bring  fresh  relays  of  heated  blood  to  the  surface  an  ice-cap  is 
applied  to  the  head  and  a  stimulant  administered  before  and  after,  if  neces- 
sary. The  same  results  may  be  accomplished  by  cold  sponging^  by  means 
of  the  cold  pack^  and  the  sprinkle  bath.  They  lower  the  temperature  by 
causing  greatly  increased  radiation  of  heat  from  the  surface  of  the  body. 

Name  four  drugs  used  in  the  treatment  of  chronic  irtterstitial 
nephritis. 

Compound  spirit  of  juniper;  caffein;  potassium  bitartrate;  nitroglycerin. 

State  the  pathologic  conditions  for  the  relief  of  which  diuretics 
are  administered. 

Diuretics  are  administered  when  there  is  renal  insufficiency,  as  in  the 
various  forms  of  nephritis  and  in  cardiac  feebleness  from  any  cause;  to 
promote  the  absorption  of  exudates  and  effusions;  to  hasten  the  elimina- 
tion of  toxic  materials  from  the  blood;  and  to  stimulate  the  kidneys  to 
greater  activity  when  functionally  disordered. 

Name  several  drugs  that  render  the  urine  alkaline;  give  their 
indications,  doses*  and  methods  of  administration. 

Potassium  citratej  acetate,  and  bicarbonate;  sodium  bicarbonate. 
They  are  useful  in  acute  and  subacute  rheiunatism,  the  **uric-acid  di- 
athesis/* urinary'  incontinence  due  to  acid  and  concentrated  urine,  in 
acute  inflammations  of  the  genito-uriiiary  tract  to  render  the  urine  bland 
and  unirritating;  in  acute  bronchitis  potassium  citrate  is  especially  use- 
ful* Dose,  10  to  20  gr.  of  the  potassium  salts  administered  by  the 
mouth,  weU  diluted,  three  or  foiu-  times  a  day.  Larger  doses,  up  to  i 
dram,  of  sodium  bicarbonate. 

What  are  the  conditions  of  cystitis  that  counterindicate  the 
use  of  aikaltne  diuretics? 

When  the  urine  is  alkaline  from  the  decomposition  of  the  urea,  with  the 
production  of  ammonium  carbonate,  and  a  deposition  of  the  phosphates, 

I    What  class  of  acids  would  you  use  to  acidify  alkaline  urine? 

I      Vegetable  acids;  benzoic  acid  is  generally  selected. 

For  what  pathologic  conditions  may  buchu  be  used  with 
advantage? 

Buchu  is  a  stimulant  to  the  genito-urinary  mucous  membrane,  and  is 
indicated  in  subacute  or  chronic  inflammations,  such  as  pyelitis,  cystitis, 
and  urethritis- 

Name  the  two  most  important  an ti syphilitic  remedieSt  the 
stagey  tn  which  indicated »  and  detail  the  method  of  adminlstra* 
tion.- 

Mercury  and  the  iodids. 

Mercury  is  usually  considered  to  be  indicated  in  the  secondary  stage.   It 
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1 5  given  in  gradually  increasing  dose,  usually  in  the  fonn  of  the  protiodids, 
intil  the  fuM  physiologic  effect  is  obtained,  as  manifested  by  slight  tender- 
less  of  the  gums,  slight  salivation  and  diarrhea,  and  slight  griping  pains. 
'!^he  dose  is  now  cut  in  half,  to  what  is  known  as  the  Umk  dose.  The 
J  atient  is  continued  on  this  dose  for  a  period  varying  from  one  to  three 
3  ears.  If  serious  symptonis  at  any  time  become  manifest,  the  drug  is  ag&in 
1  pushed  for  the  full  physiologic  effect. 

The  iodids  with  mercuryj  constituting  the  so-called  mixed  treatnieot, 
pre  usually  considered  to  be  indicated  in  the  tertiary  stage.  They  are 
jgiven  in  increasing  dose  until  full  effect  is  obtained. 


In  the  treatinent  of  syphilitic  node  or  gutnitia  state  which 
should  be  used,  a  merctirial  or  an  iodid,  and  give  the  reason 
therefor. 

As  a  syphilitic  node  or  gumma  is  usually  a  tertiar>'  lesion,  both  mercury 
and  the  iodids  are  indicated,  so  as  to  get  the  maximum  altera!rve''Wftt 
and  cause  OlE' breaking  down  of  the  lesions.  The  iodids  are  to  be  given 
in  ascending  doses;  mercury  by  the  mouth,  by  intramuscular  injection, 
or  by  inunction,  as  the  exigencies  of  the  case  demand. 

What  two  remedies  are  especially  indicated  in  chronic  lead« 
poisoning?     Describe  the  action  in  said  condition. 

The  iodids  and  opium.  The  iodids  form  soluble  double  salts  with 
lead  in  the  tissues  and  thus  aid  in  its  elimination.  Opium  relaxes  the 
spasm  of  the  bowel,  thus  relieving  pain  and  constipation. 

In  chronic  lead-poisoning  what  remedies  are  indicated  and 
how  are  they  beneficial? 

In  chronic  lead-poisoning  the  indications  are  removal  of  the  cause, 
elimination  of  the  poison  from  the  body,  and  the  treatment  of  the  lesions 
produced  by  the  fx>ison. 

In  lead  colic  hepatic  purges^  such  as  calomel  and  jalap,  are  indicated, 
also  opium  and  alum;  the  opium  relaxes  the  spasm  of  the  bowel  and  per- 
mits the  bowels  to  move;  it  also  relieves  the  intense  pain.  To  aid  in  elimina- 
tion of  the  leadj  potassium  iodid  in  increasing  doses  is  to  be  given.  It 
acts  by  forming  soluble  double  salts  in  the  tissues,  which  are  readily  ex- 
creted.—In  cerebral  inflammation  due  to  lead  a  blister  may  be  applied  to 
the  back  of  the  neck ;  revulsions  and  a  pilocarpi n  sweat  are  also  useful,*— 
In  case  of  paralysis  strychnin  and  the  faradic  current  are  indicated  to 
maintain  the  nutrition  of  the  muscles. 


Name  three  agents  which  are  used  to  promote  menstruation. 

Ergot,  manganese,  and  iron. 

Mention  the  remedy  which  will  arrest  the  secretion  of  milk 
and  state  how  It  should  be  employed. 

Belladonna,     It  may  be  employed  by  the  mouth,  but  preferably  locally, 
in  the  form  of  the  ointment. 
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Describe  the  treatment  of  intestinal  indigestion. 

Cardhil  study  and  regulation  of  the  patient's  diet.  Fats  and  starches 
are  often  to  be  avoided,  or  a  limited  quantity  only  allowed.  Constipation 
should  be  corrected.  Pancreatin  in  full  dose  with  sodium  bicarbonate  is 
useful,  as  are  also  nitric  add  and  the  bitter  tonics.  In  cases  accomi>anied 
by  flatulence  carminatives  or  drugs  to  stimulate  peristalsis,  such  as  strych- 
nin and  physostigma;  cholagogue,  as  calomel  and  podophyllin,  are  often 
serviceable.  Abdominal  massage  and  faradic  electricity  are  valuable 
aids. 

Give  medical  treatment  of  diarrhea. 

Diarrhea  is  a  symptom,  and  depends  upon  numerous  causes.    It  may 

divided  into  four  varieties — (i)  mucous  diarrhea,  (2)  serous  diarrhea, 
(3)  diarrhea  due  to  deficient  glandular  action,  (4)  diarrhea  due  to  ulcera- 
tion of  the  boweb. 

In  mucous  diarrhea  the  diet  should  be  liquid  and  predigested  if  necessary. 
An  initial  purge,  such  as  magnesium  sulfate  or  castor  oil,  is  to  be  admin- 
istered to  remove  muctis  and  decomposing  food.  Often  this  is  all  that  is 
necessary;  or  astringents,  such  as  silver  nitrate,  lead  acetate,  and  tannic 
add  with  opium,  may  be  called  for. 

Serous  diarrhea  can  usually  be  treated  from  the  start  with  astringents, 
sudi  as  kino,  krameria,  hematoxylon,  and  aromatic  sulfuric  add.  The 
so-called  intestinal  antiseptics  are  often  serviceable.  Of  these,  carbolic  add 
(phenol),  salol,  guaiacol,  and  beta-naphthol  are  probably  the  best.  To  over- 
come atony  and  depression  following  diarrhea,  nitric  acid  and  the  bitter 
tonics  are  serviceable. 

In  diarrhea  due  to  deficient  glandular  action,  which  occurs  chiefly  in 
children,  pepsin  and  hydrochloric  acid  are  indicated  if  the  stomach  is  at 
fault.  If  the  bowels,  especially  the  duodenum,  are  at  fault,  nitromuriatic 
add  and  podophyllin  are  serviceable. 

In  diarrhea  due  to  ulceration,  magnesium  sulfate  and  sulfuric  acid,  also 
ipecac,  are  espedally  serviceable. 

Qive  the  causes  and  treatment  of  deficiency  in  excretion  of 
urea. 

Causes:  The  various  forms  of  nephritis;  renal  insufficiency  resulting 
from  torpor  of  the  kidneys  or  sluggish  circulation;  toxemia;  diminished 
oxidation  of  nitrogenous  material;  a  diet  low  in  nitrogenous  substances. 

Treatment:  The  diet  should  be  carefully  regulated,  and  alkaline  and 
stimulating  diiu^tics  administered  as  the  case  demands.  Cardiac  tonics 
when  the  circulation  is  feeble;  digitalis  is  especially  valuable.  In  cases 
due  to  toxemia  elimination  must  be  secured  through  the  kidneys,  bowels, 
and  skin.  When  faulty  oxidation  is  present,  active  exercise  should  be 
Vadvised. 

Detail  the  dietetic  and  medicinal  treatment  of  gout. 

The  quantity  of  food  ingested  should  be  materially  reduced.  It  should 
consist  of  foods  which  are  not  rich  or  fatty.  Milk  and  eggs,  the  white 
meat  of  chicken,  and  fruits  are  serviceable.    Red  meats,  pastries,  and 
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aU  alcoholic  beverages  should  not  be  allowed.    Plenty  of  pure  water 
should  be  taken ;  the  so-called  lithia  waters  may  be  of  value. 

WTien  an  acute  attack  of  gout  comes  on,  the  patient  should  be  placed 

W,at  rest,  with  the  foot  elevated.     Moq>hin  may  be  necessary  to  reheve  pain; 
'  Txnne  of  colckkum  root  should  be  administered  in  full  dose^  20  min.  at 
once,  and  increased  i  min.  every  four  hours,  until  relief  is  obtained.     Active 
^  V        purgation  by  means  of  compound  powder  of  colocynth,  20  to  30  gr,,  is 
^      also  indicated.     The  joints  may  be  wrapped  in  sodium  bicarbonate,  one 
part  to  nine  parts  of  linseed  oil. 

During  convalescence  potassium  todid,  guaiac^  and  arsenic  are  useful. 
In  cases  of  retracedenl  gout  the  heart  must  be  supported  by  stimulants; 
heat  is  to  be  applied  over  the  belly,  or  a  mustard  plaster  to  the  abdomen 
or  chest,  as  indicated.  Alkaline  drinks  and  diuretics  are  to  be  admin- 
istered freely.     Opium,  if  necessary,  to  allay  irritation. 

Give  the  etiology  and  treatment  of  rachitis. 

Etiology:  Faulty  diet  and  unhygienic  surroundings;  insufficiency  of 
proteids  and  fats  in  the  food.  It  frequently  occurs  in  infants  fed  upon 
proprietar)-^  foods  and  condensed  milk,  which  contain  an  excess  of  car- 
bohydrates and  not  enough  proteids  and  fats. 

Treatment:  The  diet  should  consist  of  nitrogenous  food  and  fat,  especially 
milk,  cream,  eggs,  red  meat,  and  fresh  fruit. 

Fresh  air  and  sunshine  are  indispensable  in  the  treatment.  Cod-liver 
ail,  phosphofiiSf  and  the  phosphate,  lactophosphale^  and  hypophosphite 
of  calcium  are  all  useful. 

Give  the  therapeutic  application  of  drugs  in  the  different 
stages  of  pneumonia. 

In  the  stage  of  engorgement  in  sthenic  cases  verairum  and  aconite  are 
sometimes  used.  Venesection  may  be  resorted  to  in  this  stage  in  the 
same  class  of  cases.  A  hot  foot-bath  is  also  useful .  Opium  may  be  neces- 
sary^ to  relieve  severe  pleural  pain  and  induce  sleep.  Quinin  in  the  form 
of  quinin  and  urea  kydroMorid  is  given  as  soon  as  the  diagnosis  is  es- 
tablished, the  dosage  and  intervals  being  determined  by  the  temperature. 
A  rise  above  103*^  F.  is  the  indication  for  the  drug,  which  is  given  by  mouth 
or  intramuscular  injection,  in  the  dose  of  10  to  20  gr.,  repeated  at  inter- 
vals of  three  to  six  hours  if  the  temperature  remains  high.  Not  more 
than  two  to  fotir  doses  are  usually  required  to  control  the  fever. 

In  the  singe  of  solidijicatimt  the  indications  are  to  support  the  heart  if 
it  becomes  feeble  or  engorged;  to  reduce  the  temperature  if  it  becomes 
excessive;  and  to  stimulate  elimination.  Low  blood-pressure  with  high 
pulse- rate  calls  for  the  administration  of  strychnin,  cajfein,  cocain^  ad- 
T€n<din,  or  pituitrin^  hypodermically.  Digitalis  should  be  given  to  im- 
prove the  strength  of  the  heart  when  the  pulse  frequency  is  high;  its 
action  is  uncertain.  When  the  skin  is  moist  and  the  blood-vessels 
relaxed,  airopin  is  indicated.  To  reduce  temperature,  if  excessive  in 
this  stage,  cold  sponging  is  preferable  to  antip>Tetics.  To  promote 
elimination  the  bowels  must  be  kept  open^  the  kidneys  stimulated  to 
activity  by  plenty  of  pure  water  and  alkaline  diuretics. 

In  the  stage  of  resoluiimi,  stimulatmg  expectorants — ammonium 
carbonate  and  ammonium  chlorid — and  i&nics  are  indicated. 
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Give  the  comparative  values  of  chloroform  and  ether  as  anes- 
thetics. 

Chloroform  is  contraindicated  in  cases  of  fatty  or  dilated  heart;  when 
overgroTAlh  of  l3nmphoid  tissue  is  present,  as  adenoids;  and  when  an 
idiosyncrasy  to  chloroform  exists.  In  valvidar  diseases  of  the  heart  eiher 
is  preferable.  Chloroform  is  preferred  to  ether  in  hot  climates,  where 
large  numbers  of  persons  are  to  be  anesthetized,  in  Bright's  disease,  in 
cases  of  aneur>^sm  or  advanced  atheroma,  in  severe  cases  of  bronchitis, 
and  for  young  children.  In  the  performance  of  tracheotomy  ether  is  a 
safer  anesthetic  and  is  usually  preferred  to  chloroform,  except  in  the 
above-named  conditions, 

\    Describe  the  treatment  of  bronchopneumonia. 

The  room  should  be  kept  at  an  even  temperature^  65°  to  68°  F.     The 

air  should  be  kept  moist  with  vapor  of  water.    The  dut  should  be  liquid, 

I  and  consist  principally  of  milk,  broths,  and  egg -albumen.     The  temperature^ 

V  if  high,  is  to  be  controlled  by  cold  sponging.     At  the  outset  a  mild  purge  of 

Yalofn^i  in  divided  doses,  followed  by  a  saline  purge,  is  to  be  administered, 

\A  fever  mixture  of  potassium  citrate,  liquor  ammonii  acetatis,  and  tincture 

pf  aconite  may  be  useful  in  this  stage.     Stimidaiing  expectorants^  such  as 

ammonium  carbonate^  squills,  and  senega,  are  usually  indicated  at  some 

sj^age  of  the  disease.     Wlien  the  heart  shows  signs  of  failure  and  cyanosis 

omes  manifest,  stimulants^  such  as  str}Thnin,  atropin,  ether,  and  digi- 

lis,  are  required.     Inhalations  of  oxygen  are  also  of  service.     When  the 

mptoms  become  alarming,  alternate  hot  and  cold  douches  and  electricity 

ay  be  resorted  to.    Emetics  are  occasionally  useful  to  aid  in  the  expulsion 

d  mucus,     Counterirritation  to  the  chest  is  frequently  employed. 

Describe  the  treatment  of  cerebrospinal  meningitis. 


Dn  ol  blood 


Cole 


(hird 


2en 


'€t  cups  applied  to  the 
n  the  form  of  ice-caps  and 
should  be  system aticaUy 
hour.     Counterirritation 
ck  of  neck  may  be  useful. 
Opium  should  be 
but  with  doubtful 
belladonna,    and 


mm,   ergi 


In  robust  persons  local  abstraT 
nape  of  the  neck  often  relieves  the 
spinal  ice-bags  is  to  he  applied, 
used  in  the  form  of  a  tub-bath^  at  98°  F., 
by  means  of  Paquelin  thermocautery  to  skin 
Lumbar  pututure  may  do  good   by  relievin, 
given   freely.     Other  drugs  which  have 
benefit,  are  mercury,  potassium  iodid, 
physostigma. 

The  diet  should  be  liquid  and  nutritions,  consisting  principally  of  milk, 
broths,  and  egg-albumen;  forced  alimen|(ation  with  the  stomach-tube  may 
be  necessary. 

(a)  Outline  the  general  treatment  of  acute  articular  rheu- 
matism, (b)  Write  a  prescription  containing  at  least  two  tngre- 
dientsfor  an  adult  to  relieve  pain  in  acute  articular  rheumatism, 

(a)  Rest  in  bed,  which  must  be  continued  for  a  considerable  period  after 
inflammator>^  symptoms  have  subsided.  Saturated  solution  of  magne- 
sium sulfate^  or  ichtkyol  ointment^  50  per  cent.,  applied  to  joints  often 
afford  great  relief;  splinting  of  extremities  to  relieve  pain  may  be  ad- 
visable. The  salicylates,  the  vegetable  salts  of  potash,  and  the  benzoates 
are  the  best  remedies  internally.  Phenacetin,  antipyrin,  and  acetyl- 
salicylic  acid  (aspirin)  are  valuable  for  relief  of  pain.    The  diet  should  be 
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liquid  during  the  inflammatory  stage,  and  consist  principally  of  milk, 
broths,  gmel^  eggs,  milk-toast,  junket,  and  the  like*  The  kmperaiure, 
if  highj  is  to  be  controlled  by  cold  sponging. 

If  cardiac  complications  threaten,  a  blister  to  the  precordium  is  indicated- 
Water  should  be  given  freely;  alkaline  mineral  waters  are  often  serviceable. 

As  soon  as  convalescence  begins,  a  more  liberal  diet  must  be  allowed 
and  some  iron  preparation  prescribed  to  combat  the  anemia. 

(b) 


R .     Sodii  salicylatis, 
Sodii  bicarbonatis, 
Aceiphenetidini, 

Fiant  capsular  No.  xii. 

Sig.  One  capsule  every  two  bours. 


4^  gr.  xxxvjj 
gr.  xxiv. — M, 


i 


i     Qive  medical  treatment  of  measles. 

\  Rest  in  bed,  liquid  diet,  initial  purge  of  calomel  in  divided  doses,  followed 
by  a  saline.  If  the  temperature  becomes  excessive,  it  is  reduced  by  tepid 
sponging.  If  the  rash  does  not  come  out  well,  hot  drinks  and  a  warm  bath 
will  hasten  its  maturation.  Cough  may  be  relieved  with  paregoric,  often 
advantageously  combined  with  squills  and  ipecac.  The  nose  and  throat 
should  be  cleansed  with  a  mild  alkaline  solution.  During  desquamoHon 
the  skin  should  be  oiled  and  warm  baths  given. 

Qtve  medical  treatment  of  scarlet  fever. 

The  patient  should  ije  isolated;  the  temperature  of  the  sick-room  kept 
constant  and  the  room  thoroughly  ventilated.  The  diet  should  consist  of 
milk,  broths,  and  fresh  fruit;  water  should  Ije  given  freely.  If  the  tempera- 
ture becomes  excessive,  it  is  to  be  reduced  by  cold  sponging  or  the  cold 
pack,  which  also  quiets  the  delirium  and  allays  restlessness.  An  ice-cap  is 
to  be  applied  to  the  head.  To  develop  the  rash  a  warm  wei  pack  is  most 
serviceable.     Chloral  may  be  used  to  quiet  delirium  and  restlessness. 

An  ice-bag  is  to  be  appUed  to  the  throat,  and  chlorate  of  potash  is  useful 
as  a  spraVj  or  applied  with  a  swab  to  the  inflamed  mucous  membranes.  The 
mouth  must  l>e  carefully  cleansed  with  a  mild  alkaline  antiseptic  solution; 
and  ear  complications  are  to  be  guarded  against.  The  urine  should  be 
examined  daily  and  complicating  nephritis  treated  as  the  symptoms  de- 
mand. The  hands  and  feet  may  be  rubbed  with  pumice  stone  daily 
after  the  warm  bath,  and  during  desquamaiion  the  skin  is  to  be  oiled  to 
prevent  diffusion  of  the  scales, 

/     Describe  the  treatment  of  a  case  of  diphtheria. 

/  The  patient  must  be  strictly  isolaied.  The  room  should  be  well  ven- 
I  tilated,  the  temperatare  maintained  at  about  68''  F,;  all  superfluous  fur- 
I   niture  removed^  and  the  air  kept  moist  with  steam. 

The  diet  should  be  hquid,  and  consist  essentially  of  milk,  beef-juice, 
barley  water,  albumin  water,  and  broth;  nutritive  enemata  may  be  neces- 
sary. Hydrogen  dioxid  and  Lofflcr^s  soluii^n  are  probably  the  best 
applications  to  the  false  membrane.  The  nasal  passages,  the  mouth, 
and  throat  should  be  irrigated  with  normcd  sail  solution  every  two  to 
four  hours.  Hot  applications  to  the  neck  are  grateful;  in  some  cases 
cold  is  preferable.  If  dyspnea  becomes  urgent,  an  emetic  of  zinc  sulfate 
1  or  ipecac  is  useful. 

I       Antitoxin  is  to  be  administered  in  all  cases;  the  earlier,  the  better  the 
1  prognosis.     It  is  to  be  administered  in  doses  large  enough  to  produce  its 
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characteristic  effects^— from  5000  to  10,000  units  as  the  initial  dose. 
Prophylactic  doses  should  be  administered  to  those  in  contact  with  the 
patient.    Nasal  and  laryngeal  cases  require  larger  doses  than  pharyngeal. 

Inluhaiian  or  Iracheotomy  may  be  necessary  at  any  time  for  the  relief 
of  asphyxia.     Prolonged  rest  in  bed  is  to  be  insisted  upon. 

When  paralysis  occurs  as  a  sequel^  massage,  electricity,  and  strychnin 
are  indicated. 

Outline  the  treatment  of  uremia* 

The  indications  in  uremia  are  to  control  convulsions  and  secure  elimina- 
tion through  the  skin,  bowels^  and  kidneys. 

To  secure  elimination  administer  rapidly  acting  hydragogue  purges, 
such  as  daterin,  ^'o  gr-,  or  large  doses  of  calomel^  which  not  only  unloads 
the  bowel  J  but  also  acts  as  a  diuretic,  or  Croion  tni^  1  to  3  drops. 

To  increase  the  activity  of  the  skin,  the  hot  pack  or  hot-air  bath  is  to  be 
administered.  Venesectian  is  to  be  resorted  to  if  the  individual  is  robust 
and  high  arterial  tension  is  present,  and  should  be  followed  by  the  sub- 
cutaneous or  intravenous  injection  of  saline  solution  to  dilute  the  poison 
and  stimulate  the  kidneys  to  increased  activity,  Convuisimis  are  con- 
trolled with  chloral  (20  gr,),  potassium  bromid  (i  dr,)  in  starch-water  by 
rectum,  and  chloroform  inhalation. 

State  the  cause  and  give  the  treatment  of  trichinosis. 

Cause:  Trichinosis  is  a  parasitic  affection,  due  to  the  Trichina  spiralis. 
The  trichinae  are  ingested  with  infected  pork.  The  worm  finds  lodgment  in 
the  intestines,  the  female  penetrates  the  wall,  the  embryos  are  discharged 
into  the  lymph-spaces,  then  into  the  venous  system,  and  finally  find  lodg- 
ment in  the  muscles,  where  they  excite  a  myositis. 

TrmlmeiU:   Prophylaxis  consists  in  thoroughly  cooking  all  hog's  meat. 

If  the  case  is  seen  soon  after  infection,  purgatives,  as  magnesia,  rhubarb, 
senna,  and  calomel,  are  indicated.  Anthelmintics  are  of  doubtful  value 
even  in  the  earliest  stage.  The  indications  in  the  stage  of  invasion  are 
to  relieve  the  pains,  to  secure  sleep,  and  to  support  the  patient's  strength. 
There  is  no  specific.  Opium  should  be  given  ii  necessary  to  relieve  pain 
and  secure  sleep. 

Describe  the  treatment  of  apoplexy  due  to  cerebral  hemor^ 
rhage. 

The  head  should  be  elevated  and  an  ice-cap  applied,  A  hot  mustard 
foot-bath  may  be  given.  If  the  person  is  robust,  with  high  arterial  tension, 
venesectiotiy  or,  if  this  is  not  possible^  vascular  sedatives,  such  as  aconile 
and  verairum,  in  full  doses,  Croton  oil,  i  min.,  with  5  min,  of  sweet  oil, 
should  be  placed  upon  the  tongue  to  produce  free  catharsis  and  relieve 
the  cerebral  engorgement.  After  the  clot  has  become  firm,  measures  to 
promote  absorption  are  indicated.  Potassium  iodid  in  ascending  doses 
and  mercury  in  small  doses  are  the  best  remedies.  To  prevent  wasting 
of  the  muscles,  passive  exercises,  massage^  and  electricity  in  the  form  of 
slowly  interrupted  current,  are  to  be  used;  strychnin  is  also  serviceable. 
The  patient  should  lead  a  quiet  life,  with  carefully  regulated  diet,  meats 
being  used  sparingly.  Stimulants  of  all  kinds  are  to  be  avoided,  and  a 
regular  action  of  the  bowels  is  to  be  maintained, 
as 
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Give  the  causes  and  treatment  of  palpitation  of  the  heart. 

Causes:  VaJvukr  disease,  hypertrophy,  ner\^ous  excitement,  hysteria, 
digestive  disorders,  anemta,  exhausting  diseases,  abuse  of  tobacco,  tea, 
co^ee,  and  alcohol,  and  relaxed  peripheral  vessels. 

Trmtment:  Remove  the  exciting  cause,  if  possible.  When  due  to 
digestive  disorders,  the  diet  must  be  carefully  regulated  and  appropriate 
remedies  administered.  When  due  to  hypertrophy,  aconite  and  veratrum 
are  useful,  Hoffmann's  anodyne  is  valuable  in  cas^  of  tobacco  heart, 
belladonna  when  the  peripheral  vessels  are  relaxed.  Among  other  remedies 
of  value  are  digitalis,  spartein,  cactus  grandifloms,  camphor,  iron,  and 
arsenic  when  due  to  anemia. 

How  should  asthma  of  cardiac  origin  be  treated? 

So-called  cardiac  asthma  is  dyspnea  resulting  from  cardiac  failure. 
The  treatment  depends  upon  the  character  of  the  heart  condition.  In 
all  cases  reU  in  bed  is  essentiah  Cardiac  stimulants,  such  as  digitalis, 
strychnin,  and  atropin  are  usually  indicated.  In  cases  of  high  arterial 
tension,  increasing  the  work  of  the  heart,  nitroglycerin  is  valuable.  When 
pulmonar}^  edema  is  becoming  manifest,  atropin  should  be  given. 

Describe  the  treatment  of  night-sweats* 

Night-sweats  may  be  controlled  by  atropin  sulfate,  j^  to  ^  gr.; 
camphoric  acid,  5  to  20  gr.;  agaricin,  i  to  2  gr.;  or  by  spronging  at  bedtime 
with  dilute  acetic  acid.  As  they  represent  an  effort  at  elimination,  they 
should  not  be  checked  except  for  good  reason. 

Give  the  treatment  of  obstinate  hiccough  • 

Hiccough  depends  for  its  production  upon  numerous  conditions,  such  as 
gastric  irritation,  nervousness,  urenaia,  and  exhausting  diseases,  such  as 
typhoid  fever.  If  due  to  gastric  irritation,  emetics  or  purges  are  valuable, 
also  Hoffmann's  anodyne,  oil  of  amber,  spirit  of  chloroform,  and  camphor. 
When  coming  on  after  meals  and  due  to  indigestion,  a  course  of  tonic 
treatment  should  be  instituted.  In  the  hiccough  of  typhoid  fever  mmk  is 
especially  valuable.  Amyl  nitrite  by  inhalation  and  dher  sprayed  upon 
the  epigastrium  are  serviceable.  \Vhen  due  to  uremia,  hot-packs  and 
other  efiminative  means  are  indicated. 

Describe  the  treatment  of  a  case  of  sunstroke. 

The  clothing  should  be  removed.  If  the  pulse  is  bounding,  the  face 
cyanotic,  and  the  heart  action  labored,  venesection  should  be  performed, 
followed  by  the  intravenous  injection  of  normal  salt  solution.  Ice  should 
be  applied  to  the  head  and  ice-water  to  the  body  by  means  of  a  sponge, 
or  a  piece  of  ice  may  be  rubbed  briskly  over  the  surface.  Care  should  be 
taken  that  the  temperature  does  not  fall  too  low  and  collapse  ensue.  The 
patient  must  be  carefully  watched  for  some  days,  for  fear  meningitis  may 
develop. 

What  are  the  causes  and  treatment  of  urticaria? 

Urticaria  is  an  inflammatory  affection,  characterized  by  evanescent 
whitish,  pinkish,  or  reddish  elevations  or  wheals,  and  attended  by  itching, 
stinging,  or  pricking  sensations. 
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Causes:  Any  irritation  from  disease,  functional  or  organic,  of  any 
internal  organ,  may  give  rise  to  the  eruption  in  those  predisposed.  Gastric 
derangement  from  indigestible  or  special  articles  of  diet;  intestinal  toxins; 
and  the  ingestion  of  certain  drugs  are  often  provocative.  Various  rheu- 
matic and  nervous  disorders  are  often  causative.  External  irritants  in  those 
predisposed  may  be  responsible.  There  is  marked  vasomotor  relaxation 
and  in  most  cases  diminished  coagulability  of  the  blood. 

Tteaimeni:  The  cause  should  be  sought  for  and  removed.  When  the 
urticaria  is  due  to  gastric  disturbances  from  improper  or  indigestible  food,  a 
saline  purge y  such  as  magnesium  sulfate,  or  an  emetic,  as  mustard  or  ipecac, 
is  indicated;  alkalis  and  intestinal  antiseptics  are  also  useful.  In  chronic 
and  recurrent  cases  various  remedies  to  act  upon  the  composition  and 
pressure  of  the  blood,  such  as  calcium  chlorid,  arsenic,  sodium  salicylate, 
quinin,  pilocarpi  n,  a  tropin,  have  been  advised.  Externally ,  lotions  con- 
taining carbolic  acid,  boric  acid,  or  thymol ;  zinc  oxid ;  and  alkaline  baths 
are  serviceable. 

What  is  tlie  treatment  of  scabies? 

The  treatment  consists  in  giving  first  a  thorough  hot- water-and -soap 
bath,  and  then  applying  twice  daily  for  three  days  a  remedy  or  remedies 
destructive  to  the  parasites  and  ova>  and  finally  another  bath.  Remedies 
usually  employed  are  j«//«f,  balsam  oj  Peru,  styrax^  and  beta-naphthd  in 
the  form  of  an  ointment.    The  clothing  should  be  boiled. 

Describe  the  treatment  of  cystitis. 

Acute  cystitis:  Rest  in  bed,  aconite  and  belladonna  combined  with 
potassium  citrate  or  acetate.  Belladonna,  opium,  or  iodoform  by  rectal 
suppository.  Hot  enemas  and  a  hot  sitz-bath  are  useful.  Hot  com- 
presses should  be  applied  over  the  bladder,  or  leeches  to  the  perineum,  or 
dry  cups  to  the  sacral  region.  All  stimulating  foods  and  alcohol  must  be 
avoided.     The  bowels  are  to  be  kept  freely  opened,  preferably  with  salines. 

Chronic  cystitis:  When  mucus  is  present  in  large  quantities,  the  urine 
should  be  rendered  alkaline  with  liquor  potassie  or  potassium  citrate.  When 
alkaline,  with  separation  of  phosphates,  hexamethylenamin  (urotropm) 
and  salol  are  indicated.  Irrigate  daily  with  warm  solution  of  bichlorid 
of  mercury  J  i  to  10,000,  or  silver  nitrate,  i  to  5  gr.  to  the  ounce.  Cubebs, 
copaiba,  sandalwood,  buchu,  uva  ursi,  and  cantharides  are  useful  to 
stimulate  the  mucous  membrane. 

How  shouM  ophthalmia  neonatorum  be  prevented  and  how 
treated? 

Prophylaxis:  As  soon  as  the  head  is  born,  the  skin  of  the  lids  is  washed 
with  solution  of  mercuric  chlorid^  1  to  10,000;  the  eyes  are  then  irrigated  with 
boric-acid  solution,  and  one  or  two  drops  of  a  2  per  cent,  soiuSion  0}  silver 
nitrate  are  dropped  upon  the  eyeball  (Credo's  method).  The  margins  of 
the  lids  are  then  anointed  with  vaselin  and  cold  compre^es  applied  for  a 
few  hours. 

Curative  treatment:  Ice  compresses  are  to  be  kept  continuously  applied. 
The  lids  must  be  kept  free  of  discharge  by  irrigation  of  the  coojunctival 
sac  with  saturated  solurion  of  boric  acid  or  solution  of  mercuric  chlorid, 
I  to  5000.  Silver  nitrate,  10  to  20  gr.  to  the  ounce,  is  to  be  applied  twice 
daily  to  the  coojunctiva  by  means  of  a  cotton-wrapped  probe. 
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State  the  antidote  to  practically  all  alkaloids,  explaitiins^  its 
action. 

Tannic  acid  forms  insoluble  tannates  with  alkaloids  and  their  salts. 

What  are  the  symptoms  of  opiurti-poisoEiing? 

Three  stages  are  described:  (i)  a  brief  stage  of  exaltation,  followed 
by  (2)  drowsiness  with  slow,  shallow  breathing,  slow  full  pulse,  dry*  skin, 
and  contracted  pupils^  during  which  the  patient  can  still  be  roused.  (3) 
The  final  stage  of  deep  coma,  with  rapid,  feeble  pulse,  moist  skin,  cyanosis^ 
complete  muscular  relaxation,  stertorous  breathing,  soon  becoming  shallow 
and  irregular,  and  death  from  respiratory  paralysis. 

Describe  the  symptoms  caosed  by  a  toxic  dose  of  opium, 
state  with  what  disease  they  may  be  confounded,  and  outline 
the  indicated  treatment. 

See  preceding  question. 

Opium-poisoning  may  be  confounded  with  apoplexy,  uremia,  or  cerebral 
^  concussion  or  congestion. 

Potassium  permanganate  or  tannic  acid  is  to  be  administered  as  the 
I  chemical  antidote  after  the  stomach  has  been  washed  out  several  times, 
'  as  the  opium  is  eliminated  by  the  gastro-intestinal  mucous  membrane. 
Hot  coffee  is  given  by  the  mouth  or  rectum  to  stimulate  the  respiratory 
center.  Atropin  and  strychnin  are  administered  hypodermically  as  the 
physiologic  antidotes.  Ammonia  and  ether  may  be  necessary  as  rapidly 
acting  cardiac  stimulants.  The  patient  is  to  be  kept  awake  if  possible  by 
means  of  flagellation^  the  faradic  battery,  or  by  the  electric  brush.  Walking 
is  not  advisable,  as  it  exhausts  the  patient. 

Treat  a  case  of  opium-poisoning;  also  give  the  therapeutic 
uses  of  opium^ 

For  the  treatment  see  previous  question. 

The  general  indications  for  the  administration  of  opium  are  to  relieve 
pain  and  the  insomnia  caused  by  pain ;  to  control  excessii'e  nervous  excite- 
ment in  brain  injuries;  to  check  hemorrhage  by  quieting  the  heart  action; 
to  check  diarrltea;  to  induce  sweating. 

In  chronic  or  recurrent  conditions,  such  as  neuralgia,  opium  should 
not  be  given,  nor  for  the  relief  of  insomnia  due  to  nervous  excitement. 
The  drug  is  given  empirically  in  diabetes  (usually  in  the  form  of  codein  phos- 
phate) and  in  cases  of  inflammation  of  serous  membranes.  In  very  small 
doses  {^\  gr.)  it  has  been  recommended  in  chronic  heart  disease  with 
great  cardiac  excitement. 

In  what  manner  is  the  system  affected  by  an  overdose  of 
chloral  hydrate? 

Drowsiness  followed  by  deep  sleep  and  coma.  The  respirations  are  at 
first  slow  and  labored,  then  shallow  and  feeble.  The  pulse,  after  a  slight 
initial  slowmg,  soon  becomes  rapid  and  feeble,  and  finally  disappears  at  the 
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wrist.  The  face  is  white  and  livid;  forehead  and  hands  are  covered  with 
a  cold  sweat*  The  pupils  are  first  contracted,  then  become  widely  dilated; 
the  temperature  is  often  subnormal,  and  absolute  muscular  relaxation  is 
present.  Death  occurs  from  respirator)^  failure,  with  an  almost  simul- 
taneous arrest  of  the  heart. 

Describe  the  therapeutic  uses  and  the  dangers  of  chloral 
hydrate.  How  does  a  toxic  dose  of  chloral  hydrate  affect  body 
temperature? 

Chloral  hydrate  is  a  hypnotic  and  antispasmodic.  It  is  useful  to  po- 
duce  sleep  in  all  cases  01  insomnia  not  dependent  upon  pain.  As  an  anti- 
spasmodic it  is  used  in  strychnin-poisoning,  tetanus,  infantile  convulsions, 
infantile  colic,  chorea ^  paralysis  agitans,  delirium  tremens,  uremic  and 
puerperal  convulsions,  hiccough,  and  whooping-cough. 

Chloral  is  a  cardiac  deptessanij  and  symptoms  of  collapse  may  ensue. 
It  sometimes  causes  nausea,  vomiting,  and  purging;  also  an  erythematous, 
papular,  vesicular,  urticarial,  or  petechial  eruption.  There  is  also  danger 
of  the  development  of  the  chloral  habit. 

Toxic  doses  produce  a  marked  fail  in  the  body  temperature. 

How  should  a  case  of  poisoning  with  chloral  hydrate  be 
treated? 

Empty  the  stomach  by  means  of  emetics  or  the  stomach-pump.  The 
use  of  the  pump  is  safer,  because  emesis  strains  the  heart.  The  head  must 
be  lowered  and  external  heat  applied.  Rapidly  acting,  diffusible  stimu- 
lants, such  as  ether,  ammonia,  camphor,  and  brandy,  are  to  be  ad- 
ministered hypodermically  with  digitalis  to  sustain  the  stimulating 
effect  on  the  heart,  and  strychnm  and  atropm  for  their  action  on  the 
respiration. 

Give  the  preparations  of  belladonna.  Describe  the  toxic 
effects  and  give  antidotes. 

Preparations:  Atropina,  atropinae  sulphas,  extractum  belladonna  foU- 
onim,  fluidextractum  belladonnae  radicis,  tinctura  belladonnas  foliorum, 
unguentum  belladonna,  emplastrum  belladonnae^  linimentum  belladonnae. 

Toxic  effects:  Flushing  of  the  face,  dilated  pupils,  redness  and  dryness 
of  the  fauces,  erythematous  rash,  delirium,  occasionally  diplopia.  The 
pulse  is  rapid  and  wiry.  Deep  sleep  preceded  by  convulsions  may  be 
present;  also  blindness  and  loss  of  speech. 

Tannic  acid  is  to  be  administered  as  the  chemical  antidote,  followed 
by  emetics  or  the  use  of  the  stomach-pump.  Opium  is  the  physiologic 
antidote,  but  is  to  be  administered  cautiously.  Apply  external  heat  if 
collapse  ensues,  and  administer  strychnin  if  respiration  fails. 


Discuss  the  symptoms  of  cocain-potsoning. 

The  symptoms  of  cocain-fxiisoning  are  variable.  Among  those  which 
occur  are  delirium,  loss  of  speech,  blindness,  nausea  and  vomiting,  syncope, 
and  unconsciousness.  The  circulation  and  respiration  are  disordered; 
epileptiform  convulsions  occasionally  occur.  Cocain-poisoning  frequently 
follows  application  of  the  drug  to  the  urethra. 
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Enumerate  the  symptoms  arising  from  a  toxic  dose  of  cltgt<- 
talis. 

Vomiting,  violent  and  persistent;  vertigo,  headache,  and  disordered 
vision;  pain  in  the  back  and  limbs.  The  pulse  is  at  first  slow,  full,  and 
strong  in  the  horizontal  position,  but  becomes  rapid  and  feeble  on  changing 
to  the  sitting  posture;  later  the  pulse  is  small,  feeble,  and  irregular,  although 
the  heart  action  may  be  strong.  Exophthalmos,  dilatation  of  the  pupils, 
blue  discoloration  of  the  sclerotics;  pallor;  finally  delirium,  stupor,  con- 
vulsions*    The  intelligence  may  be  preserved  until  the  end. 

How  should  poisoning  by  digitalis  be  treated? 

Evacuation  of  the  stomach  and  bowels;  kinnk  acid  as  an  antidote; 
opium  and  alcoholic  stimulants;  rest  in  the  horizontal  position;  external 
heat.  Physiologic  antidotes,  such  as  aconite,  must  be  administered  with 
caution,  if  at  all,  on  account  of  their  depressant  action  on  the  cord. 

State  the  official  name  and  the  minimum  poisonous  dose  of 
(a)  strychnin  sulfate,  (b)  morphin  sulfate,  and  (c)  chloraL  State 
the  antidote  for  each. 

(a)  Skychnina  sulphas:  The  average  fatal  dose  for  an  adult  is  i^  to 
if  gr.  Death  has  occurred  after  the  ingestion  of  ^  gr,,  and  recovery  after 
19  gr.  Tannic  acid  is  the  chemical,  chloral  and  the  bromids  the  physiologic 
antidotes. 

(b)  Morphimt  stdphas:  The  maximum  dose  that  can  be  administered 
with  safety  is  \  gr.  Death  has  occurred  from  quite  small  doses;  much 
depends  upon  idiosyncrasy.  Foiassium  permanganate  and  tannic  acid 
are  the  chemical  antidotes;  strj'chnin  and  atropin  the  physiologic. 

(c)  Chloral  hydratum:  Alarming  symptoms  have  followed  a  dose  of 
30  gr.,  death  from  30  to  45  gr.  Thirty  grains  in  twenty-four  hours  is 
usually  sufficient.     Strychnin  and  digitalis  are  the  best  antidotes. 

What  is  the  antidote  for  strychnin? 

Tannic  acid  is  the  chemical,  chloral  hydrate  and  the  bromids  the  phy- 
siologic antidotes. 

Give  the  symptoms  and  treatment  of  strychnin-poisoning* 

Toxic  doses  of  strychnin  may  act  suddenly  or  gmdually.  If  suddenly, 
the  patient  may  be  throw^n  several  feet  and  become  rigid.  If  gradually, 
stiffness  of  the  neck  and  uneasy  starlings  occur,  followed  by  tetanic  con- 
vulsions, often  producing  opisthotonos  or  emprosthotonos.  Convulsions 
are  not  continuous,  and  recur  at  the  slightest  external  stimulus,  such  as  a 
noise  or  a  draught  of  air.  The  convulsions  are  spinal;  consciousness 
persists;  the  eyes  arc  open  and  fixed;  risus  sardonicus  is  often  present. 
Death  occurs  from  failure  of  respiration. 

Treattnent:  Administer  ianni^  acid  as  the  chemical  antidote,  then 
wash  out  the  stomach  by  means  of  the  stomach-pump.  Chloral  hydrale 
and  potassium  bromid  are  to  be  administered  as  the  physiologic  antidotes; 
if  the  convulsions  prevent  swallowing,  administer  in  starch -water  by  the 
rectum.  The  chloral  depresses  the  motor  side  of  the  cord,  the  potassium 
bromid  the  sensory  side.  Convulsions  are  controlled  by  the  inhalation 
of  amyl  nitrite  or  chloroform. 
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What  is  the  dose  of  carbolic  acid  for  internal  administration? 
What  are  the  chemical  antidotes  for  carbolic  acid? 

Ooe-quarter  to  one  grain.  The  chemical  anlidotes  are  alcohol ^  any 
soiubie  sulfate,  especially  magnesium  and  sodium  sulfate  or  dilute  suifurk 
acid,  whidi  form  the  harmless  suMocarbolate. 

What  are  the  earliest  signs  of  poisoning  from  the  external 
use  of  carbolic  actd? 

Smoky  discoloration  of  the  urine,  slight  nervous  unrest  or  cerebral 
disturbance,  pain  in  the  lumbar  region  from  kidney  irritation.  These 
symptoms  are  most  apt  to  arise  after  the  use  of  dilute  solutions,  as  in  surgi- 
cal dressings.  The  strong  acid  coagulates  albumin  and  contracts  the  blood- 
vessels, preventing  absorption. 

How  may  carbolic-acid  poisoning  be  produced,  and  how 
treated? 

Carbolic -acid  poisoning  may  be  produced  by  its  local  application^ 
I  especially  in  dilute  solution,  and  by  the  ingestion  of  the  acid  or  its  deriv- 
atives. 

Treaimenl:  Administer  any  soluble  sulfate,  such  as  magnesium  and 
sodium  sulfate  or  dilute  sulfuric  acid,  which  form  the  harmless  sulfo- 
carbolates  and  also  act  as  purges.  Evacuate  the  stonoach  by  means  of  the 
pump.  Administer  warm  mucilaginous  drinks,  alcohol  in  the  form  of 
brandy  or  whisky,  cardiac  and  respirator}'  stimulants,  such  as  ammonia, 
atropin,  and  strychnin  hypodermically;  morphin  to  relieve  pain,  counter- 
irritation  to  the  abdomen,  and  external  heat. 

What  are  the  symptoms  of  oxalic  acid  poisoning?  Give  the 
antidotes. 

Burning  pain  in  the  mouth,  throat,  and  stomach,  and  persistent  vomit- 
ing of  dark  '* coffee-ground"  material.  The  pulse  is  small  or  imf>er' 
ceptible,  and  the  patient  dies  in  collapse,  preceded  often  by  convulsions, 
within  half  an  hour.  If  the  case  is  prolonged,  swallowing  becomes  very 
difficult  and  painful;  there  are  numbness  and  tingling  of  the  skin;  twitch- 
ing of  the  facial  muscles;  convulsions,  frequently  tetanic;  delirium  and 
lumbar  pain.  Death  occurs  in  some  cases  within  three  to  ten  minutes, 
sometimes  almost  immediately,  or  it  may  be  delayed  for  several  days. 

Death  is  due  to  paralysis  of  the  nerve  centers.  Anlidoks:  syrup  of 
lime,  lime-water,  chalk;  magnesium  oxid  or  carbonate. 

What  are  the  possible  dangers  from  the  use  of  salol  In  large 
doses? 

Large  doses  of  salol  may  produce  symptoms  of  carbolic-acid  poisoning, 
as  the  drug  is  split  up  in  the  bowel  into  salicylic  and  carbolic  acid.  The 
drug  is  also  capable  of  producing  acute  nephritis. 

Qive  the  symptoms  and  treatment  of  acetanilid  poisoning. 

Poisonous  doses  of  acetanilid  produce  cyanosis  of  the  lips;  the  face 
also  becomes  cyanosed,  livid,  expressionless,  or  anxious,  and  covered  with 
sweat.  The  pulse  is  slow,  soft,  and  compressible.  Respirations  become 
slow  and  shallow. 

Treaimenl:  Rapidly  acting  diffusible  stimulants,  as  ether  and  ammonia, 
may  be  necessary,  belladotina  to  maintain  blood-pressure,  str}chnin  to  aid 
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respirations,  and  ox>*gen  inhalations  to  combat  cyanosis.    External  heat 
to  maintain  bodily  temperature. 

What  are  the  symptoms  of  lodism?  How  may  it  be  pre- 
vented while  the  use  of  the  iodid  iscofitinued? 

The  earliest  signs  of  this  condition  are  a  metallic  taste  in  the  mouth, 
slight  tenderness  of  the  teeth  and  gums,  salivation,  morning  nausea,  lack 
of  appetite,  perhaps  cor>'za,  and  gastric  irritation.  Acne  rosacea  is  quite 
commno.     The  patient  becomes  anemic  and  emaciated. 

Fowler*s  solution  may  modify  the  symptoms  of  this  condition,  especially 
the  eruption. 

D^cribe  bromism  and  state  how  it  is  produced. 

Bromism  results  from  the  prolonged  use  of  the  bromids.  The  patient 
becomes  dull,  drowsy,  and  expressionless.  Evidences  of  mental  aberration 
may  develop,  the  patient  becoming  irritable,  morose,  and  even  homicidal. 
The  walk  becomes  weak  and  feeble,  the  movements  slow  and  prolonged. 
Sense  of  taste  and  hearing  are  impaired.  The  breath  becomes  fetid  and 
digestive  disorders  arise.  Loss  of  sexual  power  is  often  an  early  symptom. 
Suffocative  bronchitis  and  profound  cache.xia  occasionally  develop.  Acne 
commonly  appears. 

What  symptoms  are  produced  by  toxic  doses  of  tartar  emetic? 

Violent  vomiting,  first  of  the  contents  of  the  stomach,  mucus,  bile,  w^atery 
fluids,  and  perhaps  blood;  purging,  first  of  normal  contents  of  the  intes- 
tine, then  mucus  and  bile,  but  rarely  blood.  Following  this  the  peculiar 
rice-water  stools  appear.  The  pulse  is  extremely  frequent  and  of  small 
volume  and  tension.  The  respirations  are  rapid  and  shallow.  Cramps 
in  the  calves  of  the  legs  occur.  The  temperature  becomes  subnomaaL 
The  face  is  pinched,  Uvid,  and  covered  with  a  cold  sweat. 

Describe  the  forms  of  poisoning  by  ergot. 

Acute  ergot- pmsoning  is  characterized  by  nausea,  vomiting,  profuse 
sahvation,  thirst,  dilatation  of  ihe  pupils,  frequent  pulse,  tremors,  para- 
plegia,  and  convulsions. 

Chronic  ergotism  occurs  in  two  forms — gangrenous  and  spasmodic. 
Gangrenous  ergotism  begins  with  itching  in  the  feet,  pains  in  the  back, 
muscular  contractions,  vertigo;  an  intense  feeling  of  coldness  and  aching 
pains  in  the  limbs  and  profound  apathy  develop.  Pregnant  w^omen  abort. 
Finally  a  red  spot  appears  in  one  of  the  extremities,  sensation  is  lost,  and 
the  part  eventually  becomes  gangrenous.  The  gangrene  is  usually  dry. 
The  disease  may  be  fatal  or  the  patient  may  recover  with  loss  of  the 
affected  extremity. 

In  the  spasmodic  form  there  is  itching,  numbness,  or  complete  anesthesia 
of  the  fingers  and  toes  or  buttocks,  gastro-inlestinal  irritation,— vomiting 
and  diarrhea,— and  ravenous  hunger.  The  spasmodic  symptoms  consist 
of  painful  tetanic  spasms,  chiefly  affecting  the  flexor  muscles,  and  some- 
times opisthotonos.  Muscular  tremors  and  visual  disturbances,^he miopia 
and  amblyopia,— epileptic  paroxysms  and  delirium,  also  occur.  Death 
from  exhaustion  or  recovery  with  permanent  damage  results. 

[Describe  the  lethal  effects  of  hydrocyanic  acid. 
Death  often  comes  almost  instantaneously,  the  patient  is  convulsed,  the 
face  cyanotic,  eyes  wide  open,  teeth  tightly  shut,  lips  covered  with  bloody 
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froth.  If  the  dose  has  not  been  large  enough  to  produce  instant  death, 
three  stages  of  poisoning  may  ensue:  (i)  Difficult  respiration,  slow  car- 
diac action,  disturbed  cerebration,  and  loss  of  muscular  power;  (2)  con- 
vulsions; wild  cries,  dilated  pupils,  vomiting,  spasmodic  urination  and 
defecation,  erections  of  penis,  and  ejaculations  of  semen;  {3)  asphyxia, 
collapse,  and  death  from  respiratory  failure. 

Describe  the  symptoms  of  (acute)  silver  nitrate  poisoning. 
How  would  you  treat  such  a  case? 

Pain,  vomiting  of  white,  cheesy  matter  which  turns  black  when  ex- 
posed to  sunlight;  cramps,  purging,  depression,  convulsions,  coma,  or 
collapse.  Administer  as  an  antipole  salt  b  solution  and  stimulants  as 
required.  Salt  combines  with  the  poison  to  form  insoluble  silver  chlorid, 
which  is  non-toxic. 

What  injurious  effect  is  liable  to  follow  the  prolonged  internal 
use  of  the  preparations  of  silver? 

Afgyria^  which  results  from  the  deposition  of  the  drug  in  the  form  of 
silver  oxid  in  the  skin,  producing  a  pale,  slate -blue  discoloration.  The 
first  signs  of  discoloration  can  generally  be  seen  in  a  darkening  of  the  con- 
junctiva, over  the  sclerotic  coat  of  the  eye,  6r  in  a  dark  line  upon  the  inner 
part  of  the  lips.  Discoloration  is  permanent,  but  may  be  slightly  modified 
by  potassium  iodid  given  to  aid  in  elimination. 

Describe  the  symptoms  of  hydrargyrism. 

Tenderness  of  the  gums  when  the  jaws  are  firmly  and  quickly  closed, 
gingivitis,  fetid  breath,  swelling  of  the  tongue^  and  ptyalism.  In  severe 
cases  the  teeth  drop  out,  the  maxillary  bones  undergo  necrosis,  and  eczema 
and  slough  of  chin  and  chest  may  result  from  the  constant  dribbling  of 
saliva.  In  some  cases  the  nervous  symptoms  are  predominant.  Tremors 
of  various  kinds  arise,  pamlysis  agitans  develops,  and  symptoms  of  per- 
ipheral neuritis  ensue.  Blindness,  deafness,  sensor)^  disturbances,  such  as 
hyperesthesia  and  anesthesia,  and  localized  wasting  of  muscles  or  groups 
of  muscles  may  all  develop.     Mercurial  cachexia  occurs  in  some  cases, 

^,    Mention  the  symptoms  of  poisoning  by  phosphorus. 

Peculiar  taste  of  phosphorus  in  mouth,  garlicky  odor  of  the  breath, 
burning  pain  tn  the  esophagus,  stomach,  and  abdomen,  vomiting  and 
purging;  the  vomited  matter  and  stools  are  often  luminous  in  the  dark.  The 
vomited  matter  consists  first  of  food,  then  mucus,  bile,  and  perhaps  blood. 
Constipation  may  be  present.  The  liver  becomes  enlarged,  giving  rise  to 
pain,  tenderness,  and  swelling.  In  twenty-four  to  forty -eight  hours  a 
remission  often  occurs,  followed  by  a  return  of  symptoms,  such  as  jaundice, 
constipation,  and  clay-colored  stools,  coffee-ground  vomit,  nervous  symp- 
toms, such  as  headache,  vertigo^  muscular  twitchings,  wild  delirium, 
and  convulsions.  The  urine  is  scanty,  albuminous,  and  contains  sar- 
colactic  acid,  leucin,  tyrosin,  free  fat -globules,  fatly  casts,  bile  acid 
and  bile  coloring-matter,  and  hypophosphoric  acid.  Wide-spread  fatty 
degeneration  occurs  in  the  viscera.  Chronic  poisoning  usually  occurs  from 
inhalation  of  the  fumes j  the  most  prominent  symptom  is  necrosis  of  the 
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How  should  phosphortjs^polsoning  be  treated  ? 

Copper  sulfate  is  the  chemical  antidote;  but  as  it  is  almost  as  dangerous 
as  the  phosphorus,  hydrogen  dioxid  and  potassium  permanganate  are 
much  better  and  safer.  All  oils  must  be  avoided,  as  these  aid  in  the  absoq>- 
tion  of  the  phosphorus.  Opium  may  be  necessary  to  combat  pain  and 
irritation. 

What  are  the  syttiptoms  and  treatment  of  poisonitig  with 
bichlond  of  mercury? 

Bichlorid  of  mercun^  in  toxic  doses  produces  violent  pain  in  the  stom- 
ach, metallic  taste,  cauterization  of  the  oral  mucous  membrane;  hema- 
turia or  anuria;  severe  vomiting  and  purging  of  the  contents  of  the  bowel, 
mucus,  and  blood.  The  vomitus  is  white.  Collapse,  syncope,  and  death. 
If  death  does  not  occur  at  once,  it  is  apt  to  do  so  later  from  the  organic 
changes  in  the  gastro-intestinal  tract,  such  as  strictures,  sloughs,  destruc- 
tion of  the  peptic  glands,  and  ulcerations. 

Treaiment:  White  of  egg  should  be  administered  in  large  quantities  as 
the  chemical  antidote;  the  stomach  should  then  be  evacuated  by  means 
of  the  stomach-pump.  External  heat  and  stimulants,  such  as  ammonia, 
atropin,  and  strychnin,  shouJd  be  administered.  As  bichlorid  tablets 
usually  contain  tartaric  acid  in  order  to  diminish  the  coagulating  action 
of  the  drug  on  the  albumin  of  the  tissues,  the  add  should  be  neutralized 
in  poisoning  cases  by  administering  bicarbonate  of  soda  with  tije  egg. 

State  the  name  and  the  alterative  dose  of  a  preparation  of 
mercury  capable  of  producing  acute  poisoning.  j'Vlention  the 
chemical  antidote  for  this  preparation. 

Hydrargyri  chloridum  corrosivum.     Dose,  jq-q  to  ^  gr. 
Egg-albumen. 

Mention  ten  drugs,  the  use  of  any  one  of  which  may  €;ause 
skin  eryption* 

Potassium  iodid,  copaiba,  arsenic,  cubebs,  potassium  bromid,  chloral, 
quinin,  belladonna,  antipyrin,  and  mercury,    MWiJUrAJ^t  ^  -^ 

PRESCRIPTION  WRITING 

The  dose  of  a  medicine  g:iven  by  the  mouth  being  1  grain, 
what  would  be  the  equivalent  dose  for  hypodermic  use  and 
what  for  administration  by  the  rectum  ? 

No  definite  rules  can  be  given,  as  the  absorbability  of  different  drugs 
varies  within  wide  limits.  Roughly,  the  dose  for  hypodermic  injection 
should  be  about  three-fourths  the  dose  by  mouth,  and  the  rectal  dose 
twice  as  large.  Opium  is  absorbed  almost  as  completely  when  given  by 
the  rectum  as  when  administered  by  mouth. 

By  what  rule  would  you  determine  the  dose  of  any  medicine 
for  a  child  ? 

Divide  the  age  by  the  age  -h  12;  the  resulting  fraction  repr^ents  the 
proportion  of  the  adult  dose»     For  example,  the  dose  for  a  child  of  three 

years  is  J  {f^i2  ^^  15)  ^^  ^^^  adult  dose. 
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What  is  meant  by  (a)  endemiic,  (b)  hypCMlerinic,  and  (c)  en- 
epidertnic  administration  of  a  remedy  ? 

(a)  Endermic  or  Eft^rmalw:.— Application  of  a  drug  to  a  surfaoe 
denuded  of  its  epidermis  by  vesication.  This  method  is  painful  and  has 
gone  out  of  use, 

(b)  Hypodermk,—ln]tciiQn  of  a  drug  in  solution  into  the  subcu- 
taneous areolar  tissue. 

(c)  Enepidermic, — ^Application  of  a  remedy  in  solution  or  ointment 
form  to  the  skin  wilhoui  jrktion. 


Write  a  prescription  containing  a  stomachic  to  be  used   in 
alcoholism. 


^XiA^ 


For  Mr.  L.  C.  Thorapson. 
c.     Tmcturs  nucis  vomiac, 
Tmcturae  capsici, 
Acidi  hydrochlorici  diluti, 
TinctiiraB  gcntiaiiic  composite, 
Sig.  One  teaspooTiful  in  water  before  meals. 


January  6,  191 7. 


f^vj; 

fjss; 
,  5.  ad  ffiij. — M. 


G.  W.Smith,  M.D. 


Write  a  prescription  for  diarrhea  containing  an  alkali  and  an 
astringent  suitable  for  a  child  of  ten  years. 

January  6,  1917. 
For  Willie  Jones. 
B.     Bismuthi  aubnitratis,  3^Ii 

Mudlaginb  acacisc,  ifjji^\ 

Syrupi  simplicis,  fjj; 

Aqua;  dnnamomi,  q.  s.  ad  fjiv. — M. 

Sbake  the  bottle. 

Sig<  One  teaspoonftil  every  three  or  four  hours. 

G.  W.  Smith.  M.  D, 

Write  a  compound  prescription  for  an  adult  containing  iron* 
quinin,  and  opium  in  pill  form  for  neuralgia. 

January  15^  191 7. 
For  Mr.  A.  B.  Long, 
R ,     Puiveris  opii,  ^ 

Ferri  carbonatis  aaccharati,  '     ' 

Quinins  sulphatis,  y 

Fnt.  pilulff  No.  XXX. 
Sig.  One  pill  tliree  times  a  day  after  roeala. 


gr,  x; 
Jaa.— M. 


G.  W.  Smith,  M.  D. 

Write  a  prescription  for  a  genera)  tonic  with  tincture  of  nux 
vomica  and  a  preparation  of  arsenic. 


For  Mrs.  Charles  Brown. 
Tincturie  nuds  vomica?, 
Add!  hydrochlorici  diluti, 
Arseni  trioxidi, 
Vini  pepaini, 
Sig.  One  teaapoonful  three  times  a  day  after  meals. 


January  15,  1917. 


f3iv.— M, 

G.  W,  Smith,  M.  D. 
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Write  a  prescription  containing  oil  of  sandalwood  and  at 
bast  one  other  constituent  for  chronic  cystitis. 

January  20,  1917. 
For  Mr.  C.  R.  Stone. 
B.    Old  santali,  £3188; 

Hezameth3rienamm,  ^ias. — M. 

VnL  capsule  No.  zz. 
Sig.  One  capsule  three  times  a  day  after  meals. 

G.  W.  Smith,  M.  B. 

Write  for  an  adult  a  complete  prescription  for  a  diuretic  con- 
taining not  less  than  three  ingredients. 

January  10,  1917. 
For  Mr.  C.  R.  Green. 
B .    Potassii  acetatis, 
Potassii  dtratis, 

Potassii  bitartratis,  da  Jiss; 

Aaus,  q.  s.  ad  f3vj. — ^M. 

Sig.  One  tableqpoonful  in  half  a  tumbler  of  water  three  times  a  day. 

G.  W.  Smith,  M.D. 

Write  a  prescription  containing  a  sedative  and  an  expectorant 
for  a  bronchial  cough  in  a  three-year-old  child. 

January  15,  191 7. 
For  Marjorie  Jones. 
B>     Ammonii  carbonatis,  gr.  xx; 

Tincture  opii  camphoratae,  fjn; 

Misture  glycyrrhize  composite,  q.  s.  ad  f^iij. — ^M. 

Sig.  One  teaspoonful  every  three  hours. 

G.  W.  Smith,  M.D. 

Write  a  prescription  containing  the  tincture  of  the  chlorid 
of  iron  and  the  chlorate  of  potash,  with  the  proper  dose  for  a 
child  four  years  old. 

January  10,  191 7. 
For  John  Brown. 
B>    Potassii  chloratis,  gr.  xij; 

Tincture  ferri  chioridi,  fgj; 

Glycerine,  fjss; 

Syrupi  simplicis, 

Aque,  da  q.  s.  ad  f3ijj- — M. 

Sig.  One  teaspoonful  in  water  every  four  hours. 

G.  W.  Smith,  M.  D. 

Write  a  prescription  for  a  cough-mixture  containing  muriate 
of  ammonia  and  an  opiate,  giving  adult  dose. 

January  i,  191 7. 
For  Joseph  Wilson. 
B'     Ammonii  chioridi,  3iij; 

Tincture  opii  camphorate,  fz\; 

Syrupus  pruni  Virginiane,  f3iv. — M. 

Sig.  One  teaspoonful  every  four  hours. 

Joseph  Jones,  M.  D. 

Write  a  prescription  for  (a)  a  coUyrium,  (b)  a  suppository,  and 
(c)  a  mouth-wash. 

(a)    B .     Addi  bond,  gr.  x; 

Aque  camphore, 

Aoue  destillate,  da  q.  s.  ad  fgj. — M. 
Sig.  Fifteen  drops  in  both  eyes  thrice  daOy. 
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(b)   B.     Pulveris  opii, 

gr.}-. 

lodoformi. 

Olci  theobromati*, 

q.^^U. 

Ft  suppositorium  No.  i. 

Sig.  Use  on  retiring. 

Or- 

B.     Ichthyol, 

i^ 

Olei  theobromatift, 

q.  8.— ^ 

Fnt.  suppositoria  No.  xx. 

Sig.  One  suppository  at  bed-time  and  after  going  to  stool. 

(c)  R.    Potassu  chloratis, 

gr.  Ixxx; 
fSviij.— M. 

Aqus  laurocerasi. 

Sig.  Use  as  moutb-wash. 

Write  a  complete  prescription  containing  at  least  three  drugs 
for  acute  bronchitis  in  an  adult.     Use  no  abbreviations. 

January  15,  1917. 
For  Mr.  T.  L.  Wilson. 
B.    Ammonii  chloridi,  3iss; 

Heroins  hydrocbioridi,  gr.  ij; 

Balsami  Peruviani,  f^j. — ^M. 

Fiant  capsuUe  No.  xxiv. 
Sig.  One  capsule  every  four  hours. 

G.  W.  Smith,  M.  D. 

Write  a  correct  prescription  containing  nitrate  of  silver. 

January  10,  191 7. 


For  Mr.  Thomas  Jones. 

B.     Arffenti  nitratis, 
PuTveris  opii, 
Fnt  pilula  No.  xii. 
Sig.  One  pill  three  times  a  day  before  meals. 

gr..iii; 

gr.  ij.— M. 

G.  W.  Smith,  M.  D. 

Write  a  prescription  containing  some  preparation  of  iron  in 
a  delectable  form. 

January  10,  191 7. 
For  Mr.  Thomas  Turner. 
B*     Strychnins  sulphatis,  at.  j; 

Liquoris  fern  et  ammonii  acetatis,  f  Jiv. — M. 

Sig.  Two  teaspoonsful  in  water  three  times  a  day  after  meals. 

G.  W.  Smith,  M.  D. 

Write  a  prescription  for  a  syphilitic  adult  containing  corro- 
sive sublimate  and  iodid  of  potassium  in  solution. 

January  20,  19 17. 
For  Mr.  T.  L.  Brown. 
B.     Hydrargyri  chloridi  corrosivi,  p.  j; 

Kalii  ioSidi,  ^ss; 

Elixir  simplicis,  fjiv. — M. 

Sig.  One  teaspoonf ul  in  water  three  times  a  day  after  meals. 

G.  W.  Smith,  M.  D. 
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What  is  wrong  with  the  following  prescription  ? 

B .     Areentc  nitratis,  zj; 

Som  chloridum,  ^  %b; 

Syrupus  lemonis,  q.  a.  ^v. 
Sig.  Take  a  tablespoonful  after  meals  in  water. 

This  prescription  contains  a  chemical  incompatibility  and  several  gram- 
matical errors.  Sodium  chlorid  combines  with  silver  nitrate  to  form  the 
insoluble  and  inert  chlorid  of  silver.  The  grammatical  errozs  are: 
argent^s  instead  of  argenlt;  sodi  chloridum  instead  of  sodw  chleridi; 
syrupus  lemonis  instead  of  syrupi  Hmonis. 

What  are  the  standard  units  of  the  metric  system  of  weights 
and  measures? 

I.  The  meter ^  the  unit  of  length,  is  equal  to  ^  millionth  part  of  the 
earth's  circumference.  2.  The  liUr^  or  unit  of  capacity,  equal  to  the 
cube  of  i^if  of  a  meter  or  a  cubic  decimeter.  3.  The  gramme^  unit  of 
weight,  equal  to  the  weight  of  i  cubic  centimeter  of  water  at  4^  Cen- 
tigrade. 

In  prescription-writing  the  following  units  and  subdivisions  are  used: 
the  gramme  (Gm.),  equivalent  to  15  or  16  grains  (15.432);  the  cubic  cen- 
timeter (cx^y  equivalent  to  the  same  number  of  minims.  Centigramme 
(eg.)  and  milligranune  (mg.)  are  seldom  used,  the  quantities  being 
expressed  in  decimal  fractions  of  agranune  ;  thus,  2  eg. =.2  Gm.;  3mg.s 
.03  Gm.,  etc.  The  symbols  Gm.  and  c.c.  are  not  written  as  a  rule.  A 
vertical  line  at  the  right  of  the  prescription  blank  separates  the  grammes 
or  cubic  centimeters  from  fractional  quantities,  thus  taking  the  place  of  a 
dedmal  point. 

I  Gm.  or  c.  c.  —  15  grains  or  minima. 

4    "       "  —           I  dram  or  fluidram. 

30    "       "  =a           I  ounce  or  fluidounce. 

500     "       "  -           ipint(Oj). 

Write  the  following  prescription  in  the  metric  system: 

B .     Strychnine  sulphatis,  gr.  as; 

Addi  hydrochlorid  diluti,  f^; 

Tincturae  cardamomi,  fjij; 

Uncturs  gentians  composite,  q.  s.  ad  f 3iij. — \L. 

Sig.  One  teaspoonful  three  times  a  day  before  meals. 


R.     Strychnine  sulphatis, 

Aadi  hydrochlorid  diluti,  15 

Tincture  cardamomi,  8 

Tincture  gentiane  composite,  q.  s.  ad  100 

Sig.  One  teaspoonful  three  times  a  day  before  meals. 


03 

M. 


Write  the  following  prescription  in  the  metric  system: 

K .    Arseni  trioxidi,  gr.  ss; 

Strychnine  nitratis,  gr.  )^\ 

Maasx  ferri  carbonatis,  ^ij. — ^li£. 

Fnt.  pilule  No.  xxx. 

Sig.  One  pill  three  times  a  day  after  meals. 
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B  •     Aneni  triozidi,  /  i  03 

StrydmiiMe  nitwis,  045 

MaflMe  f erri  carboiiads,  S  |  li. 

Fnt  pill  Na  zzz. 

Sig.  One  pill  three  timet  a  day  after  meals. 

Write  a  prescription  for  a  patient  suffering  from  cystitis  with 
ammoniacal  urine.  u-  /. 

B.    Ammonii  bcnroatis,  ^ij.  Uir^$7  ^^i.*^ 

Pone  in  capsulas  No.  xxiv.  il    Z , 

Sig.  Two  capsules  every  3  hours.  ^       •:;,  4   ac  .    V^./'  V. 

/ 

Write  a  formuia  for  tlie  following:  coirza,  gastralgia,  laryn- 
gitis, acute  articular  rheumatism,  and  deUrium  tremens. 

Corym: 

B.    Extract!  belladonna  foL,  gr.  j; 

Pulyis  camphorc,  gr.  vj; 

Quinine  hydrochloridi,  gr.  t]. — M. 

Fiant  pilule  No.  xiL 
Sig.  One  pill  every  hour. 

B>    Cocaine  hydrochloridi,  gr.  iss; 

Acetanilidi,  gr.  zziv. — ^li. 

Pone  in  capsulas  No.  xii. 
Sig.  One  capsule  every  hour  until  relief  is  obtained. 

LaryngUis: 

B .     Tincture  benzoini  composite,  Jij. 

Sig.  5ij  in  one  pint  of  boiling  water  and  use  by  inhalation. 

AcuU  articular  rheumatism: 

B.    Sodii  salicylatis,  gr.  dz; 

Sodii  bicarbonatis, 

Sodii  bromidi,  ad  gr.  Izzx; 
Syrupi  aurantii,  giv; 

Aque  destillate,  ad  Jiv. — ^M. 
Sig.  5ij  in  half  glass  of  water  every  two  hours. 

Delirium  tremens: 

B .     Chloralis  hydrati,  ^ij; 

Sodii  bromidi,  3iv; 

Syrupi  lactucarii,  Ziy; 

Aque  destillate,  ad  3iij. — M. 
Sig.  ,!5j  in  water  every  two  hours. 

Write  a  complete  prescription  for  a  child  of  three  years 
suffering  with  pertussis. 

B.    Antipyrine,  gr.  xvj; 

Sodu  bromidi,  gr.  xlviij; 

Tincture  belladonne  foliorum,  iH^xvj; 

Aque  destillate,  ad  gij.— M. 
Sig.  3j  in  water  every  two  hours. 
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Prescribe  a  local  applkation  for  efysipelaStffcM- rims  toxicodeii- 
dron  poisoning.  Name  some  remedies  used  for  epistaxis,  croup, 
singultus,  and  ptyalism.  Write  a  prescription  for  the  night- 
sweats  of  plithiris,  for  ascites. 

Erysipdas: 

B.    Ichtfrrol,  Sir; 

Adipis  bcfUBoioati, 

Adipis  buue  hyditm,  J«  q.  &  ad  ^j. — ^li. 
Sig.  Apply  oo  lint  to  affected  put. 

Rhus  poisoning: 

B .    Liquoris  plumbi  8abacetatis»  ,^j; 

Aqus  de^illatc,  q.  s.  ad  Oj. — lift. 

Sig.  Apply  locally  to  affected  part  p.  r.  n.    (Poiaoo— shake  welL) 

Epistaxis: 

Tannic  add.  Monad's  solution,  alum,  acetanilid. 

Croup: 

Syrup  of  ipecac  as  emetic,  antipyrin,  sodium  bromid,  inhalations  o£  steaoL 

Singultus: 

Hoffmann's  anodyne,  ofl  of  amber,  camphor,  counterirritation  to  abdomen. 

Ptyalism: 

Atropin  mtemally,  tannic  add  locally  as  mouth-wash. 

Night-sweats  of  phthisis: 

B .    Addi  camphorid,  5ij. 

Pone  in  capsulas  No.  xij. 
Sig.  One  capsule  one  hour  before  retiring. 

Ascites: 

B.     Magnesii  sulphatis  (sol.  sat.),  ^iv- 

Sig.  3ij  every  hour. 

SERUM  THERAPY 

Define  immunity.  What  do  you  understand  by  natural, 
acquired,  and  inherited  immunity? 

Natural  Immunity. — The  insusceptibility  of  certain  individuals  and 
races  to  certain  diseases  at  all  times.  The  negro  is  immune  to  yellow 
fever;  mice  and  rats  are  immune  to  diphtheria. 

Acquired  immunity  is  accidental  or  experimental.  Accidental  im- 
munity usually  results  from  an  attack  of  an  infectious  disease,  such  as 
scarlet  fever  or  smallpox.  Experimental  immunity  is  always  artificial, 
and  is  produced  either  by  an  attack  of  an  infectious  disease  in  a  modified 
form,  as  in  vaccination,  inoculation  with  anthrax,  cholera,  typhoid  fever, 
etc. — attenuated  virus  or  bacterial  cultures  being  used — (active  im- 
munity), or  by  the  injection  of  specific  antitoxins,  substances  foimd  in 
the  blood-serum  of  immunized  animals,  which,  when  injected  into  another 
animal  or  into  a  hirnian  being,  confer  immunity  (diphtheria  and  tetanus 
antitoxin).    The  latter  is  caUed  passive,  the  former,  active  immunity. 

Inherited  immunity  is  natural  immunity  inherited  from  the  parents. 
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In  what  infectious  diseases  is  immunization  of  value? 

Diphtheria,  smallpox,  possibly  typhoid  fever. 

Define  amboceptors,  bacterioproteins,  lysins. 

Amboceptors  are  antibodies  having  a  double  combining  affinity,  one 
linking  on  to  the  cell  to  be  destroyed,  and  the  other  linking  on  to  the  com- 
plement. 

Batterioprokins.—^midns  produced  within  the  bodies  of  bacteria. 

Lysins, — Substances  formed  in  the  blood-semm  during  bacterial 
infection  which  are  bacteriolytic  for  the  specific  germ.  They  are  prob* 
ably  identical  with  agglutinins* 

What  are  alexins? 

Certain  soluble  constituents  of  the  blood  to  which  its  bactericidal 
power  is  attributed.  The  term  was  proposed  by  Buchner,  and  is  now  no 
longer  used,  having  been  displaced  by  the  term  compiemenL 

What  is  infection? 

An  invasion  of  the  body  by  pathogenic  bacteria. 


Describe  the  protective  agencies  by  which  the  body  guanls 
itself  against  the  entrance  and  harmful  effects  of  pathogenic 
bacteria. 

1.  Phagocytosis. — ^The  devouring  and  destruction  of  pathogenic  bac- 
teria by  certain  cells  (leukocytes  and  fixed  connective- tissue  cells)  called 
phagocytes  ( M  etchnikofif ) . 

2.  0/?j£>rtmi.— Phagocytosis  depends  in  part  on  the  presence  in  the 
blood-serum  of  certain  substances  called  opsonins  (Wright),  which  act 
upon  the  bacteria  and  prepare  them  for  consumption  by  the  phagocytes. 
The  nature  of  these  opsonins  is  not  known. 

3.  The  bactericidal  power  of  the  blood-serum  and  other  body  fluids, 
attributed  to  the  presence  of  certain  proteid  substances  called  compkmeni 
(alexins),  or  defensive  proteids. 

4.  The  production  of  substances  capable  of  neutralizing  the  toxins 
of  the  bacteria  that  have  invaded  the  body.  These  are  called  antibodies 
or  antitoxins,  and  their  existence  has  been  established  in  diphtheria 
and  tetanus. 


What  is  phagocytosis?     What  is  accomplished  by  It? 

Certain  cells  in  the  body,  chiefly  leukocytes,  possess  the  power  of 
taking  up  and  destroying  bacteria  by  intracellular  digestion.  Metchni- 
koff ,  5ie  originator  of  the  theory  of  phagocytosis,  at  first  contended  that 
the  destruction  of  bacteria  was  accomplished  solely  by  phagocytes; 
but  when  the  bactericidal  and  antitoxic  power  of  blood-serum  was 
established  by  the  work  of  Ehrlich  and  others,  he  modified  his  views 
to  the  extent  that  the  phagocytes  play  only  a  contributory  part  in  the 
process  of  immunization  and  destruction  of  bacteria. 
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Describe  briefly  Ehrlich's  lateral-chain  theory, 

Ehrlich  assumes  for  animal  ceUs  a  complex  molecular  structure, 
represanted  by  a  central  nucleus  and  numerous  atomic  lateral  chains  or 
receptors y  each  having  its  definite  chemical  or  biologic  affinity.  Normally, 
the  receptors  exercise  a  selective  function  toward  assimilable  food 
substances;  pathologically,  they  are  liable  to  the  attack  of  specific 
toxins.  The  toxin  unit  also  possesses  at  least  two  side-chaii^ — a  hapto* 
phore  or  fixation  ^oup,  by  which  it  may  become  united  to  the  cell 
(receptor),  and  the  toxophore  or  poisonous  group,  which  is  the  acti\'e, 
disease-producing  agent.  When  the  receptor  is  seized  by  the  hapto- 
phore  of  the  toxin  it  is  thrown  out  of  function,  and  the  organism  is  stimu- 
lated to  produce  new  receptors,  but  in  excess.  This  excess  of  receptors 
is  thrown  off  in  the  blood,  where  it  circulates  as  antitoxin  and,  the  free 
receptors  combining  with  the  haptophores  of  the  toxin,  deprives  the 
poisonous  groups  (toxophores)  of  access  to  the  cells,  thus  permitting  the 
latter  to  escape.  Absence  of  receptors  having  affinity  for  (receptive  to) 
the  haptophores  of  the  respective  toxins  is  held  to  explain  natural  im- 
munity from  certain  infections;  while  the  special  liabilities  of  certain 
tissues,  as  of  the  nerve-cells  in  diphtheria  and  tetanus,  are  assumed  to 
be  due  to  the  predominance  in  those  tissues  of  receptors  suitable  for  the 
toxin  in  question. 

Toxins  that  by  age,  heat,  chemical  action,  or  otherwise  have  become  of 
lessened  virulence  are  termed  toxones;  if  deprived  of  their  poison  groups 
(toxophores),  and  thus  rendered  incapable  of  doing  harm,  they  are 
termed  toxoids.  (Condensed  from  Cohen's  Physiologic  Therapeutics^ 
voL  v,  page  187,) 

What  IB  meant  by  natural  and  by  acquired  immunity  from 
disease?     Give  an  example  of  each. 

Certain  animals  and  human  beings  are  insusceptible  to  certain  diseases 
and  cannot  be  infected  with  them.  Dogs  are  not  susceptible  to  tubercu- 
losis or  cholera;  negroes  are  practically  immune  to  yellow  fever. 

Acquired  immunity  is  a  condition  of  the  body  in  which  an  antitoxin 
has  been  developed  in  the  blood-serum  as  the  result  of  (i)  a  pre\dous 
attack  of  the  disease;  (2)  the  injection  of  attenuated  virus  of  the  disease, 
as  in  vaccination;  or  (3)  the  injecdon  of  antitoxin  obtained  from  an  immu- 
nized animal.  Persons  who  have  had  an  attack  of  smallpox  or  yellow 
fever  are  immune  to  those  diseases;  vaccination  protects  the  individual 
against  smallpox;  the  injection  of  a  prophylactic  dose  of  diphtheria  anti- 
toxin protects  against  the  disease  in  the  presence  of  the  infection. 

Discuss  hereditary  predisposition. 

The  physical  basis  of  heredity  is  believed  to  be  that  the  chromatin  of 
the  parent  cell,  during  separation  into  two  or  more  clusters  to  form  the 
basis  of  new  cells,  undergoes  an  exact  longitudinal  division,  so  that  the 
new  nuclei  share  in  the  chromatin  substance  of  the  parent  nucleus.  By 
hereditary  predisposition  is  meant  a  lack  of  resistance  to  certain  in- 
fluences (tuberculosis,  neuropathic  affections)  transmitted  from  either 
parent  to  the  offspring.  While  it  plays  a  certain  r6le  in  the  etiology  of 
disease,  it  is  not  so  important  as  was  formerly  supposed.    Constant 
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association  with  a  tuberculous  subject  is  of  greater  significance  than  a 
family  history  of  tuberculosis. 

Define  toxins  and  antitoxins. 

Toxins  are  the  poisonous  products  of  pathogenic  bacteria. 

Antitoxins  are  specific  bodies  contained  in  the  blood-serum,  which 
combine  with  and  neutralize  toxins;  they  are  obtained  from  the  serum 
of  immunized  animals. 

It  is  a  well-knoT^Ti  fact  that  a  person  or  animal  cannot  be  immediately 
reinfected  with  the  same  disease,  and  it  has  been  demonstrated  that  if 
an  animal  is  injected  with  serum  obtained  from  another  animal  which 
has  recovered  from  a  specific  disease,  the  injected  animal  cannot  be 
infected  with  the  same  specific  disease. 

On  what  generally  accepted  theory  are  toxins  used  for  the 
prevention  and  cure  of  disease? 

On  the  theory  of  immunity,  as  promulgated  by  Ehrlich  (see  p.  402). 

From  what  diseases  may  Immunity  be  acquired  tn  the  case 
of  persons  who  have  suffered  from  these  diseases?  How  is 
the  knowleds^e  of  this  fact  utilized  in  the  prevention  of  certain 
diseases? 

Cholera,  typhoid  fevefj  typhus  fever,  pertussis,  varicella,  mumps, 
measles,  scarlet  fever,  smallpox,  and  yellow  fever.  Smallpox  is  pre- 
vented by  vaccination,  which  produces  in  the  individual  an  attenuated 
form  of  the  infection. 

Explain  how  antitoxin  causes  immunity  and  effects  cure. 

The  antitoxin  molecules  are  believed  to  be  the  cast-off  receptors  of  the 
cells  resulting  from  the  union  of  receptors  with  the  toxophores  of  the 
toxin  molecule.  When  the  antitoxin  molecules  are  free  in  the  circula- 
tion they  combine  with  the  toxin  molecules  and  prevent  them  from 
uniting  with  the  body  cells,  thus  producing  immunity  and  effecting 
a  cure, 

Qive  a  definition  of  serum  therapy. 

The  administration,  for  the  purpose  of  prevention  or  cure,  of  a  blood- 
serum  containing  antitoxin  (antibodies)  or  some  other  substance  an- 
tagonistic to  the  bacterium  causing  the  disease;  or,  the  administration 
of  blood-serum  from  a  patient  who  has  recently  recovered  from  a  disease, 
whether  of  known  bacterial  origin  or  not,  for  the  cure  of  the  same  disease 
{convalescent  serum).  Serum  therapy  effects  a  passive  immunisation 
of  the  patient  injected. 

What  is  the  meaning  of  the  term  anaphylaxis? 

Anaphylaxis,  or  ^*  alter gie^^*  is  a  hypersensitive  condition  induced  by 
the  injection  of  blood-serum  or  other  proteid  substance.  The  hypersensi- 
tive condition  is  manifested  after  the  second  injection  and  may  result 
in  death.  The  first  injection  produces  no  symptoms,  but  in  some  man- 
Dcr  not  understood  renders  the  animal  especially  sensitive  to  a  second 
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injection.  Such  an  animal  is  spoken  of  as  being  h\^ersensitive;  sensiti^ 
zaiion  is  the  process  of  becoming  hypersensitive;  and  the  hypersensitive 
condition  is  called  anaphylaxis  or  aliergie. 

What  is  serum  disease? 

After  the  injection  of  serum  (in  man)  a  condition  of  temporary  in- 
toxication (serum  intoxicaiion)  occurs  in  about  20  per  cent,  of  all  cases. 
Any  or  all  of  the  following  symptoms  may  be  present:  fever,  itching, 
urticaria,  glandular  enlargements,  pain  in  the  joints,  edema,  and  al- 
buminuiia.  These  s>Tnptoms  develop  in  from  eight  to  twelve  days 
after  the  injection.  They  occur  after  the  first  injection,  whereas  ana- 
phylaxis in  animals  manifests  itself  only  after  the  second  injection. 
Previous  injections,  however,  predispose  an  individual  to  serum  sick- 
ness, and  the  predisposition  is  directly  proportional  to  the  number  of 
the  previous  injections.  The  symptoms  subside  in  a  short  time  and 
leave  no  bad  effects. 

Mention  some  conditions  in  which  serum  therapy  has  proved 
successful. 

1.  Diphifteria, — ^The  curative  vaule  of  diphtheria  antitoxin  has  been 
definitely  established. 

2.  Tetanus. — A  number  of  recoveries  under  the  administration  of 
antitetanic  serum  have  been  reported,  and  it  should  be  used  in  all  cases. 
The  prognosis  appears  to  be  chiefly  influenced  by  the  length  of  the  period 
of  incubation,  recovery  being  the  rule  when  more  than  ten  days  have 
elapsed  between  exi>osure  and  the  onset  of  symptoms. 

3.  Epidemic  Cerebrospifuil  Meningiiis. — With  Flexner's  antimenin- 
gitic  serum  the  mortality  is  about  25  per  cent.;  while  in  cases  treated 
without  the  serum  the  mortality  ranges  from  66  to  85  per  cent, 

3.  Gonnorheal  Arihritis. — The  best  results  have  been  obtained  with 
antigonococcic  serum  in  this  complication  of  the  disease.  Other  gonor- 
rheal manifestations,  especially  iritis,  also  respond  to  the  serum.  It 
has  proved  less  satisfactory  in  primary  (urethral)  gonorrhea. 

4.  Erysipelas. — Therapeutic  results  with  antistreptococcic  serum  are 
variable,  but  a  suflScient  number  of  successes  has  been  reported  to  justif)' 
a  trial  of  the  serum  in  every  case.  Large  doses  are  recommended  by 
some  authors — as  high  as  200  c.c.  in  twenty-four  hours.  The  usual  dose 
is  20  c.c,  injected  subcutaneously  every  twenty-four  to  forty-eight 
hours,  according  to  indications. 

How  is  diphtheria  antitoxin  obtained? 

(a)  A  horse  is  immunized  by  successive  injections  of  diphtheria  toxin 
of  such  strength  that  o.i  cc.  will  kill  a  guinea-pig  weighing  500  gm. 
The  first  injection  is  i  cc,  and,  at  intervals  of  eight  days,  larger  and 
larger  doses,  up  to  300  cc,  are  given.  The  blood  is  received  in  sterile 
bottles  and  allowed  to  coagulate  in  the  cold.  The  serum  is  drawn  off 
with  a  pipet,  an  antiseptic  (camphor,  phenol,  or  trikresol)  added,  and  the 
potency  determined;  o.oi  cc  antitoxin  should  neutralize  o.i  cc  toxin. 
A  ''  unii ''  is  the  quantity  of  antitoxin  necessary  to  protect  a  300-gm. 
guinea-pig  against  one  hundred  times  the  fatal  dose  of  toxin. 
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State  the  dose  of  diphtheria  antitoxin  in  pharyngeal  and 
laryngeal  cases,  and  in  the  different  stages;  also  the  dose  for 
prophylactic  or  immunizing  purposes. 

Authorities  differ  about  the  proper  dosage  in  diphtheria.  The  in- 
jection is  repeated  J  if  at  all,  according  to  symptoms  pointing  to  the  con- 
tinuance and  severity  of  the  infection,  regardless  of  the  '*  stage  ^'  of  the 
disease.  The  following  doses  are  conserx^ative  for  a  child  six  years  of 
age: 

Pharyngeal  diphtheria,  3000  units;  laryngeal  diphtheria,  5000  units. 
Immunizing  dose,  500  to  1000  units.  Very  much  larger  doses,  up  to 
2o,ocx>  units,  have  been  given  in  exceptionally  severe  cases. 

State  the  nature  and  the  value  of  antistreptococcic  serum. 

It  is  an  aniimicrobi^  and  bactetiolyiic^  not  an  antitoxic,  serum.  Strep- 
tococci whose  virulence  has  been  increased  by  passage  through  rabbits 
and  intermediate  cultivation  are  used  to  immunize  horses,  from  which 
the  serum  is  obtained  (Marmorek's  serum).  The  strength  in  units 
cannot  be  estimated  as  in  the  case  of  diphtheria  antitoxin,  and  the 
dosage  is,  therefore,  empirical.  From  10  to  20  cc,  are  generally  injected 
subcutaneously  at  short  intervals.  The  serum  is  of  limited  value  and 
only  against  infection  with  streptococcus.  A  bacteriologic  diagnosis 
should  always  precede  the  administration  of  the  serum.  Indications 
are  erysipelas,  streptococcus  suppuration,  pyemia,  puerperal  infection, 
scarlet  fever,  and  possibly  smallpox. 

Give  dosage  and  method  of  admintstra|ion  ol  Flexner's 
serum.  [ 

The  average  dose  for  an  adult  may  be  stated  as  20  cc.  From  5  to 
30  cc.  may  be  given  according  to  age  and  severity  of  infection.  The 
serum  is  injected  into  the  spinal  cafud^  after  drawing  off  spinal  fluid. 

What  is  the  practical  value  of  antitetanic  serum? 

The  serum  must  be  used  early  and  in  abundance  to  be  of  curative 
value.  There  is  no  definite  dosage.  Oiivdng  to  the  impossibility  of 
making  an  early  positive  diagnosis  in  most  cases,  antitetanic  serum  is 
practically  of  value  only  as  an  immunizing  agent.  It  should  be  adminis- 
tered in  cases  of  infected  wounds  whenever  there  is  a  suspicion  that 
infection  with  tetanus  badili  may  have  taken  place. 

Describe  five  modes  of  administering  antitetanic  serum, 

1 .  Subcutaneous  injection. 

2.  Intravenous  injection. 

3.  Intraneuially — into  the  nerve  leading  from  the  infected  area. 

4.  Injection  under  the  dura  mater  through  a  trephine  opening. 

5.  By  dusting  the  desiccated  and  pulverized  serum  on  the  infected 
wound. 

Outline  the  serum  treatment  of  bubonic  plague* 

Two  serums  are  available  for  therapeutic  purposes — Yersin*s  and  the 
serum  of  Lustig  and  Galeotti.  The  dose  recommended  is  from  5  to  10  cc, 
but  very  much  larger  doses  of  Yersin's  serum  are  sometimes  necessary. 
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The  best  effects  are  said  to  be  obtained  by  intravenous  injection.  The 
reports  in  regard  to  antiplague  serum  are  not  favorable.  The  British 
commission  appointed  to  investigate  Yersin^s  serum  found  that  it  con- 
tained therapeutically  useful  substances  in  greater  or  smaller  quantity. 


VACCINE  THERAPY 

Define  *' vaccine  therapy,"  and  explain  how  it  is  supposed 
to  produce  its  curative  effects. 

The  injection,  for  preventive  or  curative  purposes,  of  a  known  quan- 
tity of  killed  bacteria,  called  '"vaccines"  or,  better,  '*  bacierins/'  It  is 
believed  that  the  introduction  into  the  blood  of  pathogenic  bacteria 
stimulates  the  body-cells  to  produce  antibodies;  in  other  words,  induces 
an  acUve  immunity,  in  contradistinction  to  the  production  of  passive 
immunity  by  the  injection  of  serum  (diphtheria  antitoxin)* 

How  does  an  antitoxin  differ  from  a  vaccine? 

Antit4>xm  is  the  blood-serum  of  an  animal  which  has  been  rendered 
immune  by  repeated  injections  of  the  bacteria  causing  the  disease. 

Vaccine  or  bactfrln  is  an  emulsion  or  filtrate  of  bacilli  devitalized  by 
exposure  to  heat  or  the  addition  of  a  germicide. 

Antitoxin  contains  antibodies  and  confers  a  passive  immunity.  Vac- 
cine contains  no  antibodies  and  stimulates  the  blood  of  the  individual 
injected  to  produce  antibodies;  it  confers  ai'tive  immunity. 

Qtve  a  general  description  of  the  method  of  preparing  vac- 
cines or  bacterins. 

A  culture  of  bacteria  obtained  from  pathologic  tissue  or  secretions,  or 
from  another  culture,  is  grown  in  the  usual  way.  The  bacteria  are  killed 
by  exposure  to  heat,  suspended  in  salt  solution  or  a  mixture  of  glycerin 
and  water,  sterilized^  and  put  up  in  hermetically  sealed  aseptic  vials. 
The  vials  are  standardized  by  calculating  the  number  of  bacteria  in  a 
cubic  centimeter  of  suspension,  and  the  dasage  is  expressed  in  millions 
of  bacteria. 

Give  a  familiar  example  of  a  vaccine  or  bacterin. 

Tuberculin.         I 

How  do  **  stock  vaccines "  differ  from  *•  personal "  or 
"  autogenous  vaccines  "? 

**  Stock  vaccines ^^^  or  "  bacterins,**  are  suspensions  of  bacteria  obtained 
from  any  convenient  source  and  used  in  the  treatment  of  infections  due 
to  the  same  organism  in  any  indi\dduaL 

**P€rsonctij''  or  '*  atdogemms  vaccitwsy'*  or  **  bacterins  "  are  suspensions 
of  killed  bacteria  obtained  from  an  infected  individual^  and  intended  to  be 
injected  into  the  same  individual  from  whom  the  cultures  were  originally 
obtained.    The  best  results  have  been  obtabed  with  personal  bacterins, 

/    Explain  what  is  meant  by  the  opsonic  index. 

I     "Opsonins^**  according  to  Sir  A.  E.  Wright,  are  substances  contained 
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in  the  blood-serum  whicb  combine  with  bacteria  and  prepare  them  for 
[the  process  of  phagocytosis. 

The  '*  opsonic  imiex  '^  is  the  measure  of  the  power  of  the  blood-serum  of 

an  infected  indi\ndual  to  prepare  bacteria  for  phagoc>losis,  compared 

ith  the  serum  of  a  healthy  individual.     It  is  determined  by  mixing  a 

[leasured  quantity  of  bacterial  suspension  with  equal  quantities  of  blood- 

erum  and  an  emulsion  of  healthy  leukocytes^    After  incubating  the 

lixture  long  enough  to  permit  the  opsonins  to  act  on  the  bacteria  and 

Ihagocytosis  to  take  place,  slides  are  prepared  and  stained,  and  the 

j[umber  of  bacteria  contained  in  100  leukocytes  counted.     For  example, 

'  100  leukocytes  take  up  400  staphylococci  treated  with  healthy  serum^ 

ind  100  leukocytes  take  up  only  300  staphylococci  when  serum  from  an 

/acne  patient  is  used,  that  patient's  opsonic  index  is  (400:300::  1:0.75) 

fo.7S. 

What  is  the  meaning  of  •*  opsonic  control  "  and  **  clfntcal 
control  "  in  the  practical  application  of  vaccine  therapy? 

Wright  and  his  school  teach  that  the  administration  of  vaccines  must 
be  controlled  by  repeated  observations  of  the  patient's  opsonic  index. 
Immediately  after  an  injection  it  is  found  that  the  index  falls,  and  this 
'* negative  phase''  is  proportional  in  duration  and  degree  to  the  size  of  the 
dose.  It  is  followed  by  a  rise  above  the  normal  opsonic  index — the 
^^  positive  phase  " — clinically  manifested  by  improvement.  According  to 
Wright  the  negative  phase  should  be  reduced  to  a  minimum  or  avoided 
altogether,  and  the  injections  should  be  given  at  a  time  when  the  opsonic 
curve  is  rising.  This  method  is  called  opsonic  controL  Most  authorities 
have  abandoned  the  opsonic  method  as  too  complicated  and  not  alto- 
gether reliable,  and  depend  on  '* clinical  control,''  i.  f.,  regulating  the  size 
ol  the  dose  and  frequency  of  injections  by  the  patient's  symptoms.  A 
reaction  is  to  be  avoided  and,  if  it  occurs,  the  dose  is  not  repeated  until 
all  symptoms  have  subsided. 


State  in  general  the  indications  and  contra-indications  for 
the  use  of  bacterins. 

The  best  results  with  bacterin  therapy  have  been  obtained  in  localized 
bacterid  infections^  especially  mth  staphylococcus,  gonococcus,  bacillus 
coli  communis,  and  bacillus  tuberculosis,  as  acne,  furunculosis,  sycosis^ 
and  other  skin  infections;  gonorrhea!  epididymitis ^  etc.;  cystitis  due  to 
Bacillus  coli  communis;  lupus  and  tuberctdous  ulcerations  of  the  skin, 
gland  and  bone  tuberculosis;  tuberculosis  of  the  ocular  structures.  Tuber- 
culin has  also  been  used  in  the  treatment  of  pulmonary  tuberculosis  when 
the  process  is  localized  and  there  is  no  general  toxemia.  Satisfactory 
results  have  been  reported  by  a  number  of  observ^ers. 

Bacterin  therapy  is  contraindicakd  in  all  general,  diffused  infections 
associated  with  toxemia. 

Name  the  most  important  tuberculin  preparations  and  dis- 
cuss dosage- 
There  are  two  forms  of  tuberculin,  each  of  which  is  represented  by 
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several  preparations  made  according  to  the  methods  of  different  investi- 
gators.    They  are  filtrates  and  emulsions. 
The  following  filtrates  are  most  used: 

1.  Old  Tubercidin,  "O.  T:'  (Alttuberkulin,  Tuberculin  Koch).— A 
filtered  extract  of  bouillon  culture  of  tubercle  bacilli,  containing  about 
50  per  cent,  of  glycerin.     The  initial  dose  is  o.ooi  mgm. 

2,  Tuber cidin  Denys,  BouUlon  Filtfoie^  *'B,  FJ'- — The  bouillon  from 
cultures  on  which  tubercle  bacilli  have  grown  to  maturity,  freed  from 
germs  by  filtration  through  porcelain.     Initial  dose,  o.ooi  mgm, 

3,  Dixon's  Tubercle  Bacilli  Extract,  Fluid  of  Dixon, — An  extract  of 
tubercle  bacilli  dissolved  in  normal  salt  solution.  Average  dose,  1  syringe, 
containing  the  extract  from  i  mgm.  of  bacilli » injected  once  a  week, 

4.  Etidoiin  (Tuberculinum  Furum,  "T.  P,"). — ^The  purified  extract 
of  a  filtered  culture  of  tubercle  bacilli  in  50  per  cent,  glycerin.  It  is 
prepared  like  Old  Tuberculin  and  then  purified  by  removing  the  tox- 
albumins  (deutero-albumoses)  present.    Initial  dosty  0.02  mgm. 

The  emtdsions  are  represented  by — 

1,  Bacilli  Efnulsiofiy  *'B.  EJ' — ^A  suspension  in  glycerin  and  water 
of  tubercle  bacilli  killed  by  crushing  and  pulverizing;  it  represents  the 
entire  bacilli,  whether  soluble  or  insoluble.  The  preparation  contains 
in  each  cubic  cenriraeter  5  mgm.  of  dry,  originally  virulent  tubercle 
bacilli.     Initial  dosc^  o.oooi  mgm, 

2,  Tuberculin  "J?./'  **r.  R.''  (New  Tuberculin) .—In  preparing 
Tuberculin  R.  (rest  or  residue),  a  suspension  of  ground  virulent  bacilli 
is  centrifugated;  the  upper  layer,  consisting  of  extractive  mixed  with 
bacilli,  is  removed,  while  other  bacilli  and  fragments  are  thrown  to  the 
bottom.  The  sediment  is  again  ground  and  centrifugated,  and  the 
process  repeated  until  almost  no  sediment  remains.  Glycerin,  20  per 
cent.,  and  a  little  formalin  are  added,  and  this  emulsion  is  "  T.  R.*' 
Each  cubic  centimeter  represents  about  10  mgm,  dry,  originally  virulent 
tubercle  bacilli.     Initial  dose^  0,0001  mgm. 

3,  Dixon's  Suspension  of  Dead  Tubercle  Bacilli. — A  suspension  in 
normal  salt  solution  of  killed  tubercle  bacilli  which  have  been  decreased 
by  prolonged  treatment  with  alcohol  and  ether.  Dose^  one  syringe,  con- 
taining o.ooi  mgm.  of  bacilli. 

Dosage. — The  best  practice  is  to  begin  with  a  small  initial  dose,  deter- 
mined by  experience  and  varying  according  to  the  preparation,  and  to 
increase  the  dose  gradually,  avoiding  reactions.  If  a  reaction  occurs, 
the  injections  are  temporarily  omitted  and,  after  an  interx^al,  resumed 
wnth  the  same  or  even  a  smaller  dose.  The  injections  are  given  every 
five  to  seven  days,  and  the  treatment  must  be  kept  up  for  weeks  or 
months. 


■ 


Give  a  brief  description  of  the  Pasteur  treatment  for  rabie$« 

The  treatment  consists  in  producing  an  artificial  active  immunity  by 
injecting  an  emulsion  in  normal  salt  solution  of  tissue  obtained  from  the 
dried  spinal  cord  of  a  rabbit  that  has  died  of  rabies.  The  first  injection 
is  obtained  from  a  cord  thirteen  or  fourteen  days  old,  and  each  successive 
injection  is  made  with  a  stronger  emulsion,  i,  e.,  from  a  segment  of  the 
cord  that  has  been  subjected  to  one  day  less  of  drying  than  the  preceding 
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one,  the  most  virulent  cord  used  being  that  of  the  second  or  third  day. 
To  be  effective  the  treatment  must  be'  given  during  the  period  of  incuba- 
H^m,  so  that  the  entire  series  of  injections,  administered  daily,  is  given 
before  the  appearance  of  active  symptoms.  When  properly  adminis- 
tered  in  this  way  the  treatment  rarely  fails. 

ORGANOTHERAPY 

Name  the  official  digestive  ferments;  give  their  physiologic 
actions  and  therapeutic  uses. 

Pepsin  and  pancreattn.  Their  actions  and  uses  are  to  aid  gastric  and 
intestinal  secretion. 

Compare  the  therapeutic  uses  of  pepsin  and  pancreatin.  How 
are  these  remedies  prepared? 

Pepsin  is  the  digestive  ferment  of  the  gastric  juice.  In  an  add  medium  it 
acts  upon  the  proteins^  converting  them  first  into  hemi-  and  anti-albumoses» 
then  into  hemi*  and  antipeptones.  It  is  employed  in  gastric  indigestion 
depending  upon  faulty  secretion.  It  is  also  used  for  digesting  false  mem- 
branes and  for  coagulating  milk.  Pepsin  is  prepared  by  macerating  the 
mucous  membranes  of  hogs*  stomachs  in  water  acidulated  with  hydro- 
chloric acid,  clarifying  by  standing,  and  decanting.  Sodium  chlorid  is 
then  thoroughly  mixed  with  it.  The  pepsin  floats  to  the  surface,  and  is 
removed  and  purified  by  redissolving  in  acidulated  water  and  reprecipi- 
tating. 

Fiifureadn  is  a  mixture  of  enzymes,  viz.:  trypsin,  sleapsin,  and  amylopsin, 
naturally  existing  in  the  pancreas  of  warm-blooded  animals — usually  ob- 
tained from  ihe  fresh  pancreas  of  the  hog.  Pancreatin,  unlike  pepsin,  acts 
in  an  alkaline  medium.  The  amyhpsin  converts  starch  into  glucose^  the 
sUapsin  emulsifies  and  sph'ts  up  fats^  trypsin  converts  proteins  into  peptones, 
and,  unlike  pepsin,  forms  leucin  and  tvTOsin.  It  is  employed  in  intestinal 
indigestion,  lienteric  diarrhea,  diabetes  mellitus,  and  for  peptonizing  foods. 

Describe  the  therapeutic  uses  of  ox-galL 

Ox-gall  is  an  intestinal  antiseptic,  preventing  putrefactive  changes  in  the 
bowel.  It  acts  also  as  a  cathartic  by  stimulating  peristalsis;  also  as  an  aid 
to  digestion,  when  deficient  secretion  of  bile  or  faulty  digestion  of  fats  is 
present. 

Mention  the  principal  uses  of  adrenalin. 

Adrenalin  increases  the  blood-pressure  by  constricting  the  blood- 
vessels and  stimulating  the  heart.  Locally,  its  chief  uses  are  asiringeni 
and  hemostatic,  as  in  conjuncti\itis  and  other  inflammatory  conditions 
of  the  eye;  it  reinforces  the  action  of  cocain  and  atropin  on  the  con- 
junctival vessels.  In  rhinologic  practice  adrenalin  is  used  as  a  styptic 
and  to  blanch  the  tissues  for  better  inspection  and  operative  manipula- 
tion; its  repeated  and  prolonged  use  is  objectionable.  Hemorrhage 
from  the  bladder,  intestine,  and  uterus  may  be  checked  by  injections  of 
adrenalin.  Internally,  by  hypodernaic  injection,  adrenalin  is  used  in 
shocks  heart  failure,  and  to  combat  edema.  In  asthma  and  hay-fever 
good  results  are  sometimes  obtained;   the  solution  is  mjected  hypo- 


4IO 


MATERIA   MEDICA   AND  THBRAPEUTICS 


dermically  or  allowed  to  be  absorbed  by  the  nasal  mucous  membrane. 
The  dose  of  the  i :  looo  solution  is  /o  to  20  minims  by  subcutaneous 
injection, 

Mefitioo  the  principal  constituent  of  the  thyroid  gland. 
lodin.    The  adult  gland  contains  about  4  milligrams. 


Give  indications  for  the  therapeutic  use  of  thyroid  extract 

Absence  of  thyroid  secretion,  as  in  myxedema  and  cretinism,  m  whi< 
the  best  results  have  been  obtained.  Dose,  for  an  infant,  /  gr,  two  or 
three  times  a  day;  for  larger  children,  2  to  4  gr.,  according  to  age;  for 
adults,  5  gr.  Treatment  must  be  protracted.  Struma  thyreopriva  or 
operative  myxedema.  Gaikr,  the  results  are  uncertain.  Obesity^  to  be 
used  cautiously,  in  small  doses,  2  or  3  gr.  three  times  a  day  for  adults. 
Thyroid  extract  is  also  recommended  in  dysmenorrhea,  Bright's  disease, 
diabetes  mellitus,  and  the  vasomotor  ataxia  of  the  menopause. 

Counterindieatioiis  are  loss  of  weight,  palpitation  and  tachycardia, 
and  cerebral  irritation. 

Give  the  chief  constituent  and  the  therapeutic  uses  of  thymus 
gland.  ^ 

Nuclein,  phosphorus.  It  is  regarded  as  a  tissue  builder  and  is  recom- 
mended in  Graves'  disease,  rickets,  tuberculosis,  infantile  atrophy,  the 
nervous  disturbances  of  the  menopause.  Dose,  2  to  5  gr.  of  the  extract 
three  times  a  day. 

Discuss  the  physiologic  action  and  therapeutic  uses  of  pitui- 
tary gland  preparations.  fl 

Extract  of  the  posterior  lobe  or  infundibular  portion  of  the  gland 
increases  the  Mood- pressure^  slows  the  heart  action,  and  stimulates  smooth 
muscle-fibers  {iderus).  The  vasoconstrictor  action  is  less  intense,  but 
more  lasting  than  that  of  adrenalin.  The  rena!  blood-vessels  are  not 
contracted,  and  there  is  some  diureiic  action.  The  nitrogen  and  phos* 
phates  in  the  urine  are  increased.  Extract  of  the  anterior  lobe  causes 
a  fall  instead  of  a  rise  in  arterial  tension.  The  pituitary^  gland  probably 
oversecretes  in  gigantism,  while  in  acromegaly  the  secretion  is  perverted 
or  deficient. 

The  dose  of  pituitary  gland  extract  is  j  to  5  gr,  Pituitrin  is  prepared 
from  the  posterior  lobe  and  is  marketed  in  ampoules  of  i  c.c. ;  dose, 
i  to  2  ampoules.  Hypophysin  is  a  sulphate  obtained  from  the  posterior 
iobe  and  supposed  to  represent  the  active  pressor  principle.  The  am- 
poules for  h^^dermic  use  contain  1  c.c.  of  a  i  :  1000  solution. 

Pituitrin  is  coming  into  use  in  obstetrics  as  an  ox>^tocic  to  bring  on 
labor  (not  satisfactory),  and  chiefly  in  the  second  stage  of  labor  to  stimu- 
late contraction  of  the  uterus  and  prevent  hemorrhage,  alone  or  in  com- 
bination with  ergot.  Contracted  pelvis  and  rigidity  of  the  soft  parts 
contraindicate  its  use  (primiparae).  It  has  been  recommended  as  a 
diuretic  in  shock  and  other  conditions  in  which  low  blood-pressure  fur- 
nishes an  indication  for  its  use  j  in  asthma,  and  hay  Je^er,  In  acromegaly 
results  have  been  unsatisfactory. 
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Qive  the  modes  of  applying  the  hot  pack»  and  state  the 
tndicatiofi5  for  its  use, 

A  bed  is  prepared  by  covering  it  with  a  rubber  sheet.  Over  this  is 
placed  a  dry  woolen  blanket.  A  large,  heavy  blanket  is  now  dipped  in 
very  hot  water  and  wrung  out;  the  naked  patient  is  quickly  wrapped 
in  it,  several  hot-water  bottles  are  placed  alongside  the]  body,  and  the 
dry  blanket  folded  over.  Finally,  the  sides  of  the  rubber  sheet  are 
drawn  around  and  over  the  patient  and  an  ice-cap  placed  on  the  head. 
The  temperature  should  be  taken  evTry  ha  If- hour,  and  if  the  patient  be- 
comes febrile  (loi'^  F.),  he  should  be  taken  out  and  rubbed  ciry.  Ordi- 
narily the  bath  should  last  about  ane  hour^  and,  if  sweating  does  not  rapidly 
occur,  a  glass  of  cold  water  should  be  given  to  drive  the  blood  to  the  skin. 
A  little  gin  or  sweet  spirits  of  niter  may  be  added  to  the  water.  The 
hot-pack  is  indicated  in  uremia,  and  the  various  forms  of  nephritis  and 
similar  conditions,  when  it  is  necessary  to  eliminate  toxic  material;  also  to 
relax  muscle  spasm,  to  relieve  nervous  excitement  and  nervous  insomnia. 
It  is  particularly  valuable  in  malignant  chorea  and  may  also  be  used  tn 
tetanus. 


Give  the  methods  and  the  therapy  of  cold-water  treatineiit 
applied  externally. 

Cold  water  may  be  applied  externally  in  the  following  ways:  cold  com- 
presses, cold  sponge,  cold  pack,  sprinkle  bath,  drip-sheet,  tub-bath,  lance 
douche,    rain,   and    nuchal   douches. 

Cold  compresses  are  used  for  affecting  local  inflammations  or  congestions. 
The  other  methods  are  usually  employed  for  their  systemic  effect.  The 
tub-bath  is  used  in  febrile  diseases,  especially  typhoid  fever,  and  consists  in 
immersing  the  patient  in  cold  water,  at  such  a  temperature  (65°  to  70°  F.) 
as  will  produce  a  well -marked  reactioo.  Active  friction  must  be  continued 
during  the  bath  to  bring  fresh  quantities  of  heated  blood  to  the  surface.  An 
ice-bag  is  applied  to  the  head,  and  a  stimulant  administered,  before  and  after, 
if  necessary.  The  cdd  sponge,  cdd  pack,  or  ^iprinUe  hath  may  be  adminis- 
tered for  the  same  purpose.  The  drip-sheet  is  especially  valuable,  applied 
in  the  morning,  for  neurasthenia,  and  at  night  for  insomnia  depending 
upon  faulty  cerebral  circulation.  It  does  good  by  increasing  the  elimination 
of  toxic  material  by  the  skin  and  kidneys,  stimulates  the  vasomotor 
system,  the  general  circulation,  and  the  processes  of  oxidation  and 
nutrition,  lowers  the  temperature,  and  prevents  chafing  and  bed-sores. 

What  are  the  therapeutic  uses  of  sodium  chlorid? 

It  is  administered  by  hyptidermoclysis,  intravenously,  or  by  the  rectum, 
in  the  form  of  physiologic  or  normal  salt  solution  containing  0.6  per  cent, 
sodium  chlorid,  after  profuse  hemorrhage,  the  abstraction  of  large  quan- 
tities of  fluid  from  the  body,  in  anemia,  shock,  and  acute  infectious  diseases, 
to  dilute  and  aid  the  elimination  of  toxic  material.  In  the  form  of  the 
salt  bath  it  is  used  to  stimulate  the  skin  and  as  a  general  tonic. 
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What  ts  the  strength  of  normal  salt  solution? 
cations  for  its  use  and  mode  of  administration. 

Six-tenths  of  i  per  cent. 


Qfve  ii 


Descrit>e  hypoderraoclysis  and  state  the  circumstances  under 
which  it  is  practised  as  a  therapeutic  measure. 

Hv^jdermoclysis  is  the  gradual  introduction  of  6uid  in  considerable 
quantity  into  the  subcutaneous  tissues  of  the  thigh,  abdomen,  or  breasL 
The  sterile  fluid  is  placed  in  a  sterile  irrigation  jar  or  rubber  bag,  to  which 
air  gains  access  only  by  means  of  a  glass  tube  filled  with  sterilized  cotton. 
From  the  lower  part  of  the  vessel  leads  a  nibber  tube  to  which  is  attached 
a  needle  or  cannula,  also  rendered  sterile.  The  flow  is  controlled  by 
a  pinch<ock  upon  the  rubber  tube.  The  vessel  is  placed  a  or  3  feet 
above  the  patient.  The  selected  area  having  been  thoroughly  sttriiiud, 
the  needle  is  introduced  and  the  fluid  allowed  to  enter  quite  slowly.  A 
tumor  of  considerable  size  forais,  but  soon  subsides,  its  disappearance 
being  hastened  by  gentle  rubbing.  It  is  not  safe  to  infuse  a  greater  quantity 
of  liquid  than  i  dr.  to  each  pound  of  body^weight  in  fifteen  minutes. 

Hypodermoclysis  is  employed  after  hemorrhage  in  the  collapse  of 
cholera,  in  uremia,  pneumonia,  septicemia,  surgical  shock,  and  diabetic 
coma.     It  is  also  useful  in  severe  bums  to  overcome  shock  and  toxemia. 

Describe  the  method  of  applying;  leeches* 

Leeching  is  a  method  of  abstracting  blood  for  the  purpose  of  relieving 
local  inflammation  or  acute  congestion.  The  selected  area  is  thoroughly 
cleansed.  The  leech  is  then  placed  under  an  inverted  glass  or  under 
a  large  ptU-box  to  prevent  it  from  migrating  before  it  takes  hold.  A 
little  sweetened  milk,  or  a  drop  of  blood  extracted  from  the  filler,  may  be 
placed  upon  the  skin  where  the  leech  is  to  be  applied.  UTien  the  leech  has 
taken  enough  blood,  it  can  be  removed  by  sprinkling  with  salt  or  alcohol. 
Leeches  secrete  a  liquid  which  prevents  coagulation  of  the  blood.  If 
continued  bleeding  occurs^  styptics  and  a  compress  are  to  be  applied. 
Leeches  leave  a  small  permanent  triangular  scar;  hence  they  should  not  be 
placed  upon  the  face  or  other  exposed  surface. 

For  what  conditions  should  blisters  be  apph'ed?  Describe 
the  application  of  blisters. 

Blisters  are  applied  for  their  counlerirriiafU  effect.  They  are,  there- 
fore, useful  in  the  presence  of  inflammations  or  congestions,  for  causing 
absorption  of  inflammatory  exudate,  for  the  relief  of  pain,  and  for  the 
effect  which  can  be  exerted  upon  the  general  system  in  syslemic  diseases. 

The  skin  is  thoroughly  cleansed  and  rubbed  vigorously  to  produce 
slight  hyperemia;  a  little  vinegar  is  now  applied  and  finally  the  blistering 
agent,  usually  cantharides  plaster.  As  its  action  is  reflex,  it  should  be 
applied  some  little  distance  from  an  acutely  inflamed  area. 

Describe  the  technic  of  venesection. 

The  patient  assumes  the  semi-erect  or  recumbent  posture,  as  the  case 
demands.  The  arm  is  abducted,  extended,  and  rotated  outward.  The 
parts  are  asepticized  and  a  tape  is  tied  around  the  arm  just  above  the  elbow. 
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The  surgeon  stands  to  tlie  right  of  the  arm  and  holds  the  elbow  in  his  left 
hand,  placing  his  thumb  upon  the  vein  below  the  intended  point  of  puncture. 
The  patient  grasps  a  stick  firmly  and  works  his  fingers  m  order  to  cause 
the  veins  to  distend.  Either  the  median  cephalic  or  median  basilic  may  be 
opfened.  The  median  basilic  is  the  more  distinct,  and  is  the  vein  usually 
selected.  In  opening  the  vein,  do  not  cut  too  deep,  as  nothing  but  the 
bicipital  fascia  separates  it  from  the  brachial  artery.  The  median  cephalic 
may  be  selected  (we  thus  avoid  endangering  the  brachial  artery) ;  under  this 
vein  lies  the  external  cutaneous  nerve.  Steady  the  vein  with  the  thumb 
and  open  by  transfixion,  making  an  oblique  cut  which  divides  two-thirds  of 
the  vessel.  Remove  the  thumb  and  allow  the  bleeding  to  go  on,  instruct- 
ing the  patient  to  work  the  fingers.  Carefully  watch  the  pulse;  when 
faintness  begins,  remove  the  fillet,  put  an  antiseptic  pad  over  the  puncture, 
apply  a  spiral  reversed  bandage  of  the  hand  and  arm  and  a  figure-of-eight 
bandage  of  the  elbow,  and  place  the  arm  in  a  sling  for  several  days. 


FOODS 

What  are  the  therapeutic  uses  of  alcohol? 

Locally  applied,  alcohol  is  a  refrigerant,  antiseptic,  rubefacient,  and 
slightly  anesthetic.  It  is  used  as  a  wash  or  evaporating  lotion  over  bruises, 
infiiJ  med  joints,  and  wounds  of  a  contused  character,  and  accompanied  by 
friction  to  stimulate  the  skin  to  greater  activity, 

Iniernaily,  alcohol  is  primarily  a  stimulant  to  the  nervous  system » 
increasing  the  rapidity  of  thought  and  the  reflex  activity  of  the  spinal  cord, 
muscles,  and  nerves.  It  is  also  a  stimulant  to  the  heart,  respiration^  and 
vasomotor  center.  It  lowers  temperature  by  increasing  heat -radiation* 
It  aids  digestion  and  is  rapidly  ab&orl>ed,  destroyed,  or  eliminated.  It  is 
used  as  a  stimtdanl  to  tide  over  critical  periods  during  the  course  of  acute 
infectious  diseases,  such  as  pneumonia  and  typhoid  fever.  Also  in  cardiac 
failure,  syncope,  snake-bites,  and  surgical  shock.  It  is  also  used  with 
cracked  ice  to  allay  vomiting,  and  in  excessive  wasting  due  to  prolonged 
suppuration.  It  adds  force,  but  not  tissue,  to  the  body.  The  question 
whether  alcohol  is  a  food  is  still  under  dispute. 

Describe  the  therapeutic  uses  of  olive  oil  and  state  where  It 
is  principally  produced. 

Olive  oil  is  an  emdlient,  being  soothing  and  protective  when  applied 
to  the  skin  and  mucous  membranes.  It  has  considerable  nutritive  value 
when  taken  internally,  and  also  slightly  when  applied  externally  in  con- 
nection with  massage.     It  is  slightly  hxaiive. 

Olive  oil  is  principally  produced  in  Spain  and  Italy. 

What  alteration  would  you  make  In  modified  milk  to  over* 
come  constipation? 

Add  as  a  diluent  oatmeal-water  instead  of  plain  water  and  increase 
the  percentage  of  cream. 

Describe  the  manner  of  making^  barley-water  as  food  for  the 
patients 

Put  two  good-sized  teaspoonfuls  of  washed  peari  barley  with  one  pirn  of 
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cold  water  in  a  saucepan;  boil  slowly  down  to  two- thirds,  add  salt,  and 
strain. 

From  what  is  kumiss  made  and  wliat  are  its  therapeutic  uses? 

Kumiss  is  milk  artificially  prepared  by  simultaneous  lactic  add  and 
alcoholic  fermentation.  It  was  originally  made  by  the  natives  in  the 
stq>pes  of  southeastern  Russia  and  other  eastern  countries  by  the  fer- 
mentation of  mares'  milk.  It  can  be  prepared  by  adding  to  one  pint  of 
cool,  perfectly  fresh  milk  two  teaspoonf\:ds  of  sugar  and  one-sizUi  of  a 
cake  of  compressed  yeast;  the  bottle  is  tightly  corked,  and  kept  in  a 
warm  place  or  in  a  water-bath  at  99^  to  100^  F.  for  eight  to  ten  hours, 
after  which  it  is  placed  on  ice. 

Kimiiss  is  an  ecLsily  digested  food,  suitable  for  children  and  adults. 
It  is  useful  in  phthisis,  chronic  bronchitis,|chronic  gastro-intestinal  catarrh, 
and  other  wasting  diseases.  It  is  also  valuable  in  obstinate  gastric  irrita- 
tion and  severe  vomiting.  The  so-called  ib#mi55  ci^ff  consists  in  administer-  J 
ing  large  quantities  d^y  in  combination  with  nourishing  albuminous 
food. 

What  is  Icephyr?     How  is  it  made?  / 

Cows'  milk,  diluted  and  fermented  with  saccharomyces  mycodei^iha 
and  lactic  add  bacillus.  Part  of  the  sugar  in  the  milk  is  converted  iiito 
lactic  add,  part  into  alcohol  and  carbon  dioxid,  while  some  of  the  Casein 
is  digested.  The  product  is  sour,  effervescent,  and  mildly  alcoholic 
(2.1  per  cent.).  Kephyr  is  a  substitute  for  kumiss,  which  is  made  from 
mares'  milk. 


PRACTICE  OF    MEDICINE 


GENERAL  DIAGNOSIS 

What  diseases  produce  conditions  of  the  skin  which  are  of 
general  diagnostic  value? 

Diseases  of  the  skin,  the  exaethemala,  diseases  of  the  liver,  yellow 
fever,  purpura,  Addison's  disease,  argyrosis,  and  myxedema. 

Give  the  causes  of  vertigo. 

Any  circulatory  disturbance  of  the  brain:  anemia  in  vaK-ular  heart 
disease;  edema  of  the  brain  in  nephritis.  Diseases  of  the  blood-vessels: 
arteriosclerosis,  aneurysm,  apoplexy,  cerebral  embolism,  or  thrombosis. 
Diseases  of  the  stomach  and  liver.  Nervous  disorders:  epilepsy.  Reflex 
causes:  refractive  errors.  Disease  of  Eustachian  tubes,  auditory  ner\'e, 
and  labyrinth;  laryngeal  disease.  M^ni^re's  disease  (paroxysmal  aural 
vertigo). 

Differentiate  between  cerebral  vomiting  and  gastric  vomiting. 

In  cerebral  vomUing  the  contents  of  the  stomach  are  suddenly  and 
violently  expelled  without  cause,  pain,  or  retching,  and  without  reference 
to  the  taking  of  food;  the  pulse  is  slow  and  full.  Gastric  v&miling  is 
preceded  by  nausea  and  epigastric  pain  and  tenderness,  and  there  are 
symptoms  of  some  gastro-intestinal  disorder;  the  pulse  is  apt  to  be  hurried 
and  feeble. 

Describe  four  peculiar  appearances  of  the  tongue  and  give 
their  significance  in  diagnosis. 

1.  The  Coaled  Tongue. — The  coating  is  continuous,  consisting  of  an 
excess  of  epithelium  on  the  papillae;  the  degree  of  moisture  varies.  This 
is  the  tongue  of  acute  febrile  diseases,  such  as  pneumonia  and  typhoid  fever. 

2.  The  Strawberry  Tongue.— Th^  fungiform  papillae  appear  like  red 
points  shining  through  the  coating,  especially  at  the  tip  and  edges.  Seen 
in  scarlet  fever. 

3.  The  Incrusied,  Dry,  Br&wn  Tongue. — The  thick,  felt-like  coat, 
largely  made  up  of  parasites,  is  continuous  and  dips  down  between  the 
papillae.     It  is  seen  in  the  typhoid  state,  in  cancer,  and  in  phthisis. 

4.  The  red,  dry  tongue  indicates  chronic  wasting  disease.  It  occurs 
in  late  phthisis,  chronic  diarrhea,  dysentery,  and  liver  abscess. 

^^L  D^crJbe  and  give  cause  for  Hutchtnson*5  teeth. 

^V  Peg-shaped,  notched  incisor  teeth,  seen  in  the  subjects  of  hereditary 

^K  What  IS  an  endemic  disease? 

w^^  One  that  b  continuously  present  in  a  given  locality.    **  Until  1901 

l  yellow  fever  was  endemic  in  Havana*" 
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In  what  cases  would  the  ophthalmoscope  aid  in  diagnosis? 

In  chronic  interstitial  nephritis,  pernicious  anemia,  leukemia,  diabetes, 
syphilis  (retinitis);  in  valvular  heart  disease,  especially  aortic  lesions 
(visible  pulsation  of  retinal  arteries).  Optic  neuritis  may  be  present  in 
the  same  conditions,  or  may  indicate  tumor. 

In  what  diseases  can  we  employ  the  microscope  to  advantage 
as  an  aid  in  diagnosis? 

In  tuberculosis  (tubercle  bacillus  in  sputum);  typhoid  fever  (WidaPs 
agglutifuition  test  in  blood);  gonorrheal  infections  (Neisser^s  gonococcus 
in  urethral  discharge);  malaria  (parasites  in  blood);  amebic  dysentery 
(ameb(B  in  stools);  diseases  due  to  intestinal  parasites;  diseases  of  the  blood 
and  kidneys. 

In  what  conditions  does  subnormal  temperature  occur? 

During  convalescence  from  febrile  diseases;  in  wasting  diseases  (cancer, 
tuberculous  peritonitis),  starvation,  anemia;  in  myxedema  and  occasion- 
ally in  diabetes;  in  cerebral  abscess.  Sudden  fall  of  temperature  denotes 
collapse  and  occurs  after  shock,  in  hemorrhage,  apoplexy,  cerebral  and 
pulmonary  thrombosis  or  emboUsm;  in  cholera  Asiatica;  after  the  cri^ 
in  pneumonia;  after  perforation  in  typhoid  fever. 

What  are  the  grades  of  temperature  that  come  under  obser* 
vation  in  the  sick? 

The  temperature  of  collapse — ^below  96®  F.;  subnormal  temperature — 
from  96^-97.5®  F. ;  normal  temperatiu-e — 98.6®  F. ;  subfebrile  temperature — 
from  99.5°  to  loi®  F.;  moderate  fever — from  101°  to  103°  F.;  high  fever — 
from  103°  to  105®  F.;  hyperpyrexia — above  105.5®  F. 

Of  what  import  is  the  spleen  in  the  diagnosis  of  febrile  con- 
ditions?    Qive  the  topography  of  the  spleen. 

Splenic  enlargement  occurs  in  infectious  febrile  conditions,  notably 
in  malaria  and  typhoid  fever.  The  splenic  dtdness  extends  between  the 
ninth  and  eleventh  ribs  in  the  middle  and  posterior  axillary  lines. 

What  is  dysphagia,  and  with  what  pathologic  conditions  is 
it  associated? 

Dysphagia  is  difficult  swallowing.  It  may  be  due  to — (i)  Disease  of 
the  mouth  arul  fauces:  glossitis,  cancer  of  the  tongue,  and  the  various 
forms  of  stomatitis;  pharyngitis  and  tonsillitis,  rheumatism  of  pharynx, 
retropharyngeal  abscess  (quinsy);  certain  infections:  scarlet  fever,  c^ph- 
theria,  and  variola.  (2)  Disease  of  the  larynx:  edema,  inflammation  or 
ulceration  (tuberculosis,  malignant  disease),  anesthesia  (in  central  nervous 
diseases).  (3)  Disease  of  the  esophagus:  paralysis  (late  diphtheria); 
spasm,  stricture  (traumatism,  cancer,  syphilis) ;  external  pressure  (enlarged 
mediastinal  glands,  tumors,  aortic  aneurysm,  pericardial  effusion);  foreign 
body  in  esophagus. 
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Whal  is  the  practical  import  of  hematuria  and  how  can  its 
source  be  diagnosed  ? 

Hematuria  is  a  symptom  of  disease  of  the  kidneys,  bladder,  or  urethra. 
It  is  constant  in  renal  calculus.  Blood  }rom  tlie  kidney  is  intiraately  mixed 
with  the  urine,  which  is  of  a  reddish-brown  color  and  usually  contains 
casts  and  renai  epilhelmm.  The  red  blood-cells  are  found  singly,  and 
are  pale  yellow  from  haviDg  lost  their  hemoglobin.  Hemorrhage  from 
ihe  bladder  is  usually  more  copious,  the  blood  is  not  intimately  mixed 
with  the  urine,  which,  upon  standing,  shows  fibrin.  Micturition  is  fre- 
quent and  accompanied  by  pain.  In  calculus  or  tumor  of  the  bladder 
the  hematuria  is  intermittent.  In  lesions  of  the  urethra  or  neck  of  the 
bladder  only  the  last  few  drops  are  bloody. 

Give  the  method  for  the  detection  of  the  tubercle  bacillus  in 
the  sputum. 

Select  a  small  yellow  nodule  from  the  specimen  and  spread  uniformly 
and  as  thinly  as  possible  on  a  clean  slide;  dry  in  the  air;  fix  by  passing  the 
slide  through  the  flame  three  times,  and  stain  by  Gabbet's  method,  as 
follows:  (i)  Cover  the  smear  with  Ziehl^s  solution  (fuchsin,  i  gr,; 
alcohol,  10  cc;  5  per  cent,  solution  carbolic  acid,  100  cc.)  and  heat  gently 
for  two  minutes,  adding  the  stain  as  required,  (2)  Wash  in  water  and 
immerse  for  from  a  half  to  one  minute  in  Gabbet's  (decolorizing) 
solution  (methylene-blue,  2  gr,;  25  per  cent,  aqueous  solution  of  sul- 
furic acidj  100  cc).  Wash  in  water,  dry^  and  examine  at  once  with  a 
•^  oil-immersion  objective  or  mount  in  balsam.  The  tubercle  bacillus 
is  stained  bright  red;  everything  else  is  stained  blue. 

In  what  diseases  does  leukocytosis  occur»  and  in  what  diseases 
is  it  absent? 


Absent 
{kukocyUs  HOTfmd  or  diminished), 

Infiuenza. 
Typhoid  fever. 
Measles. 

Miliary  Ujbcrculosis  and  other  forms  ol 
pure  tuberculous  infection. 

Malaria. 

Pemidous  anemia. 

Splenic  anemia. 

The  splenic  form  of  Hodgkin's  diseaae. 


PresetU 
{kukocyies  increased^. 
Pneumonia. 

Acute  artictilar  rheumatiam. 
Ulccrativc  endocarditis. 
Septicemia  and  pyemia. 
Pericarditis. 

f  Appendicitis. 
^Typhus  fever. 

Relapsing  fever. 

Asiatic  cholera. 

Yellow  fever. 

Bubonic  plague. 

Cerebrospinal  meningitis. 

Diphtheria. 

Scarlet  fever. 

Septic  meningitis. 

Tuberculous  mexiifigitis  (sometimes). 

Mention  and  describe,  in  regard  to  the  feces,  abnormal  con- 
ditions that  are  of  diagnostic  value. 

Col&r. — Blacky  after  hemorrhage  in  the  gastro-intestinal  tract  and 
after  the  ingestion  of  iron  or  bismuth;  day-cdored,  from  the  absence  of 
bile  in  diseases  of  the  liver;  green ^  in  acute  enteritis  and  enterocolitis. 

Cansistency. — Very  hard,  sometimes  scybalous  (lumpy),  in  obstinate 
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constipation;  ■>emUiquid  vn  mlid  intestinal  catarrh;  liquid  in  severe  forms; 
watery,  rice-water  sk^oh  in  Asiatic  cholera. 

Presence  of  Pm,  Blood,  and  Mucus. — Pus  points  to  the  presence  of  an 
abscess  in  the  intestinal  tract,  or  very  frequently  to  malignant  disease  of 
the  rectum.  Bloody  if  bright,  is  derived  from  hemorrhoids,  or  possibly 
an  ulcer  in  the  lower  portion  of  the  bowel.  If  intimately  mixed  with 
feces,  the  source  of  the  hemorrhage  is  higher  up,  usually  in  the  smaU 
intestine.  Mucus  indicates  a  chronic  catarrhal  condition  of  the  intestine; 
it  may  be  present  in  small  masses  or  in  brge  membranous  shreds;  it 
is  always  derived  from  the  large  intestine. 

Parasites, — The  proglottides  of  tapeworm;  round-worms ^  seal^worms^  and 
the  like;  the  oifa  of  these  parasites.     Ameeba  coli  may  be  found. 

Foreign  Bodies. — Gall-stones  and  enkrolUhs  are  most  important.  Some- 
times undigested  particles  of  food  are  found,  and  indicate  deficient  gastric 
digestion. 

Fat  is  discovered  microscopically  in  globules  and  in  tiny  needles;  it 
points  to  chronic  intestinal  catarrh  and  sometimes  to  disease  of  the  pancreas. 

What  conditions  might  cause  alvine  discharges  containiiig  fat? 

Overfeeding  in  infants;  chronic  catarrh  of  the  small  and  large  intestine; 
if  the  stools  are  clay-colored,  obstruction  of  the  bile-duct.  Fatty  stools 
axe  also  found  in  disease  of  the  pancreas. 

What  is  hemoptysis? 

Bleediiig  from  the  lungs* 

Differentiate  hemoptysis  and 

1.  Often  preceded  by  cough  or  signs  of 

pulmonary  or  cardiac  disease. 

2.  Blood    coughed    up;    vomiting^   if   it 

occurs,  follows  the  cough, 
3»  Blood  frothy,  bright  red,  and  alkaline; 

luucopus  may  be  mixed  with  it, 
4.  Cough   persists,   with   signs   of  local 

disease  in  chest;  sputa  continue  to 

be  blood-stained. 


hemateinesis. 

Hematemesis. 

1,  Previous  history  of  gastric, 

or  splenic  disease. 

2.  Blood  vomited. 


hepatic^ 


mixed 


Blood   dark,    usually   clotted, 

with  food  and  acid. 
The  hemorrhage  is  followed  by  tarry 

stoolsj    and    signs    of    abdominal 

disease  may  be  detected. 


In  what  diseases  may  hlood  be  expectorated? 

In  pulmonary  tuberculosis;  croupous  pneumonia  {rusiy  sputum);  hem- 
orrhagic  infarct;  abscess,  gangrene,  and  cancer  of  the  lungs;  plastic  bron- 
chitis; valvular  heart  disease^  especially  mitral  stenosis;  aneurysm;  gout 
(endarteritis);  diseases  of  the  blood:  hemophilia,  scurvy,  purpura,  and 
anemia.  Hemoptysis  sometimes  occurs  during  menstruation^  or  vicariously 
for  the  menstrual  flow,  and  during  the  menopause* 

What  is  the  diagnostic  significance  of  dropsy? 

General  dropsy — anasarca — points  to  cardiac  or  renal  disease;  cardiac 
dropsy  usually  begins  in  the  feet,  spreads  sbwiy  to  other  portions  of  the 
body,  and  is  accompanied  by  cyanosis;  renal  dropsy  often  begins  in  the 
face,  and  the  color  of  the  skin  is  waxy.  General  dropsy  also  occurs  in 
anemia  (hydremic  dropsy)  and  in  toxemias, 

Loc4il  edema  may  be  due  to  obstruction  of,  or  pressure  on,  lymphatics  or 
veins;  inflammation  and   suppuration    ('collateral   edema');   injuries  or 
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disease  of  nerves  (neuritis,  angioneurosis) ;  vasomotor  ataxia  (angioneurotic 
edema).  Edema  of  the  face  is  a  symptom  of  trichinosis.  Dropsy  aJso 
occurs  ID  beri'beri. 

PHYSICAL  DIAGNOSIS 

What  are  the  methods  of  physical  diagnosis  or  exploratioo? 

Inspection,  palpation,  percussion,  and  auscultation.  Auxiliary  methods: 
mensuration  and  succussion* 

Define  cyanosis  and  give  its  causes. 

Blueness  of  the  skin  from  insufficient  oxygenation  of  the  blood.  Causes: 
chronic  heart  disease  with  failing  compensation;  pulmonary  tuberculosis; 
any  condition  that  obstructs  or  occludes  the  air-passages  and  prevents  the 
free  entrance  of  air:  spasm  and  edema  of  larynx;  croup;  foreign  bodies  in 
air-passages;  emphysema;  pneumonia;  paralysis  or  spasm  of  respiratory 
muscles. 

Define  vocal  fremitus  and  state  its  significance  in  pulmonaiy 
disease* 

The  transmission  to  the  palpating  hand  of  the  vibrations  produced 
during  phonation  in  the  bronchial  tubes.  The  vocal  fremitus  is  increaxd 
by  solidjfication;  hence  in  pneumonia,  tuberculosis,  pulmonary  infarct,  and 
tumor.  It  is  increased  over  a  cavity  and  in  the  compressed  lung  above 
a  pleural  effusion.  Vocal  fremitus  is  diminished  in  the  presence  of  a  pleural 
effusion  or  a  thickened  pleura;  in  asthma  and  emphysema;  over  a  cavity 
fiBed  with  fluid;  and  whenever  a  large  bronchus  is  occluded. 

Describe  the  essentially  different  sounds  given  by  the  thorax 
on  percussion. 

Resoname^  eUcited  over  healthy  lung  tissue;  tympany,  over  the  trachea; 
dninesSf  over  the  heart;  fiainess,  over  the  liver. 

What  are  the  physical  signs  of  pulmonale  solidification? 

Increased  vocal  fremitus  and  vcxal  resonance,  a  dull  percussion -note, 
and  bronchial  breathing.  In  pneumonia  crepitant  and,  after  resolutioE 
has  begun,  moist  rdles  are  present. 

In  aisscultation  of  healthy  lungs  what  sound  is  heard  and 
what  is  it  techiucally  termed? 

The  normal  respimtory  sound,  known  as  vesicuiar  brmthing. 

Describe  three  pathologic  pulmonary  sounds  heard  on  aus« 
ctihation,  and  give  their  significance  in  diagnosis. 

Bronchial  breathing  Indicates  solidification  and  ts  heard  in  lobar  pneu- 
monia and  in  tuben:ulosis.    It  is  heard  normally  over  the  trachea. 

Crepitans  rales,  heard  in  first  and  third  stages  of  lobar  pneumonia,  in 
pulmonary  edema,  and  in  some  stag^  of  tuberculosis. 

Peciorilcquy,  transmission  of  whispered  or  spoken  words  to  the  auscul- 
tating ear;  heard  over  a  cavity  conuxiunicating  with  a  bronchus  and  over 
solidification. 
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In  what  conditions  does  bronchial  breathing  take  the  place 
of  vesicular  breathing? 

In  any  condition  involving  partial  or  total  obstruction  of  lung  tissue 
hence,  in  infiltration  and  solidification.    It  is  also  heard  over  small  cavities. 

What  is  the  significance  of  prolonged  expiration? 

(i)  Emphysema;  (2)  bronchitis,  with  partial  obstruction  of  tubes  bom 
swelling  of  mucous  membrane  or  the  presence  of  secretions;  (3)  beginning 
infiltration  in  the  early  stage  of  tuberculosis  (apices);  (4)  broachial  or 
spasmodic  asthma  (accompanied  by  sibilant  and  sonorous  rales). 

Define  a  puerile  murmur  and  give  its  causes. 

Puerile  breathing  is  louder  than  normal  vesicular  breathing,  and  expi- 
ration is  higher  pitched  and  almost  as  long  as  inspiration.  It  is  normal 
in  children.  In  disease  it  is  heard  chiefly  over  lung  tissue  that  is  doing 
extra  work  (compensatory  emphysema),  and  occasionally  in  cases  of  heart 
disease. 

Differentiate  between  sibilant  and  sonorous  rftles. 

The  difference  relates  to  pitch  and  depends  on  the  size  of  the  bronchial 
tubes  in  which  the  rales  are  produced.  Sibilant  r&les  originate  in  the 
smaller  tubes  and  are  high  pitched  and  whistling  in  character;  sonorous 
rdles  are  louder  and  lower  in  pitch,  coming  from  the  larger  bronchi. 

Differentiate  the  crepitant  r&le  and  the  subcrepitant  r&le 
and  give  the  clinical  significance  of  each. 

The  crepitant  rdle  is  a  fine,  moist  rdle  caused  by  the  sudden  inflation  of 
pulmonary  alveoli  agglutinated  by  exudate.  It  is  localized  and  is  heard  at 
the  end  of  inspiration.  It  is  generally  considered  pathognomonic  of  the 
early  stage  of  croupous  pneumonia  and  of  pulmonary  edema,  and  is  heard 
also  in  tuberculosis.  Subcrepitant  rales  resemble  the  former,  bi^  are 
larger,  and  the  element  of  moisture  is  more  pronounced.  They  may  be 
general  or  local,  and  are  produced  in  the  alveoli  and  in  the  smaller  bron- 
chioles. When  general,  they  indicate  the  presence  of  fluid  in  the  finer 
bronchioles,  as  in  congestion,  edema,  hemorrhage,  or  bronchitis.  Local- 
ized subcrepitant  rdles  are  heard  in  phthisis,  in  the  collateral  edema  of 
pneumonia,  in  bronchopneumonia,  and  in  the  third  stage  of  croupous 
pneumonia. 

Give  the  area  of  normal  heart  dulness.  What  conditions 
increase  the  area  of  heart  dulness? 

Absolute  or  deep  cardiac  dulness. 
Above:  fourth  rib. 

Below:  sixth  rib,  merging  into  liver  dulness. 

Right  border:  left  edge  of  sternum  from  upper  border  of  fourth  rib 
downward. 

Differentiate  a  pericardial  friction  sound  from  pleurisy  with- 
out effusion. 

Pericardial  friction  sounds  have  a  characteristic  to-and-fro  quality 
and  are  not  influenced  by  respiration;  pleuritic  friction  sounds  disappear 
when  respiration  is  suspended. 
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Lefi  border:  line  from  fourth  left  chondrosteraa^l  junction  to  a  point 
midway  between  the  parasternal  and  mammary  lines  in  the  fifth  inlcrspace 
(Musser), 

Relative  or  superficial  dulness* 

Ah(rve:  third  rib. 

Below:  sixth  rib,  merging  into  liver  dulness. 

Right  border:  one  finger's-breadth  to  the  right  of  the  right  border  of  the 
sternum, 

Leji  border:  curved  line  from  the  third  rib  above  to  the  apex-beat. 

Describe  the  natural  heart-sounds* 

The  first  or  systdk  sound  is  duller,  longer,  and  lower  in  pitch  than  the 
second,  diastolic  sound,  which  is  short,  clear,  and  valvular.  The  first 
sound  is  separated  from  the  second  by  a  short  interval,  and  the  second  from 
the  succeeding  first  by  a  longer  interval.  The  first  sound  is  synchronous 
with  the  apex-beat  and  is  due  to  the  impact  of  the  heart  against  the  chest- 
wall,  contraction  of  the  ventricles,  and  tension  and  vibration  of  the  auriculo- 
vcntricular  valves.  The  second  sound  is  generally  attributed  to  closure  of 
the  aortic  and  pulmonary  valves.  It  is  heard  best  over  the  base  of  the 
heart. 

Differentiate  cardiac  hypertrophy  from  cardiac  dilatation* 


Hypertraphy. 
Apex-beat  displaced  downward  (sixth  or 
seventh  interspace)  and  to  the  left. 


Impulse  slow,  forcible,  and  heaving. 
Dulncss     increased    both    upward    and 

transversely. 
First  sound  prolonged  and  dull;  second 

sound  clear  and  loud  (accentuated). 


Pulse  full,  regular,  and  strong;  tension 
increased. 


Apex-beat  displaced  to  left,  but  rarely 
downward.     Defined    with    difficulty. 

Area  of  impulse  diffuse  and  wavy.  Pul- 
sations may  be  seen  and  felt  along 
the  sternum. 

Impulse  quickp  but  weak. 

Increase  of  dulness  more  transverse; 
apex  rounded  or  square. 

First  sound  short  and  sharp;  second 
sound  feeble  and  scjmetimes  redupli- 
cated, A  systolic  murmur  may  be 
present  (relative  insufiicicnc7). 

Pulse  small  and  soft,  often  irregular. 
Embr>'ocardia  and  gallop  rhythm 
may  be  present. 


What  are  hemic  inurmurs  as  applied  to  the  heart,  and  what 
Is  their  cayse? 

Hemic  murmurs  occur  in  aneinia  and  chlorosis,  and  are  held  to  be  due 
to  some  alteration  in  the  constitution  of  the  blood  and  to  diminished  blocKi- 
pressure.  They  are  practically  always  systolic,  soft,  and  blowing,  heard 
at  or  near  the  pulmonary  cartilage,  and  not  transmitted. 

Differentiate  organic  and  functional  heart  murmur. 


Organic, 

May  be  systohr^  presystolic,  or  diastolic. 
Heard  at  points  of  maximum  intensity  and 

transmitted  in  definite  directions. 
Variable  in  character. 
Thrill    sometimes    present     (obstructive 

murmurs). 


FutKiirmol. 
Practically  always  systolic. 
Heard  at  the  base/ especially  pulmonic 

area;  not  transmitted. 
Almost  always  soft  and  blowing. 
ThriU  not  present. 


Signs  of  hypertrophy  or  dilatation,  or  both.        Not  present.     Anemia  commoa. 
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Describe  the  mitral  regurgitant  murmur.  Oive  the  topoc- 
raphy  of  the  chest,  showing  where  this  sound  is  best  heard. 

A  systolic  murmur,  heard  best  at  apex  and  transmitted  to  axilla  and 
angle  of  scapula.  Usually  soft  and  blowing;  may  be  rough,  high-pitched, 
or  even  musical. 

State  where  topographically  mitral  and  tricuspid  murmurs 
are  most  distinctly  heard. 

Mitral  regurgitant,  in  mitral  area. 

Mitral  stenotic,  at  or  just  inside  position  of  apex-beat. 

Tricuspid  r^urgitant,  at  or  a  littie  to  the  right  of  ensiform  cartilage. 

Tricuspid  stenotic,  same  situation  as  mitral  stenotic. 

Describe  the  characteristics  and  significance  of  the  several 
kinds  of  arterial  pulse. 

Normal:  regular,  70  to  80  a  minute  in  the  adult;  moderately  full  and 
strong. 

IntermittefU:  loss  of  one  or  several  beats  at  regular  or  irregular  intervals. 
May  be  normal;  occurs  in  tobacco-heart,  fatty  d^eneration,  and  'weak 
heart.' 

Irregular y  both  in  rhythm  and  volume:  common  in  myocarditis  and 
in  mitral  lesions. 

Bigeminal  and  trigeminal:  two  or  three  beats  followed  by  a  longer  pause. 
Same  significance  as  irregular. 

Corrigan:  short,  quick,  and  receding;  characteristic  of  aortic  regurgi- 
tation. 

Dicrotic:  the  main  beat  is  followed  by  a  secondary  beat  or  wave;  indica- 
tive of  low  tension  and  seen  in  asthenic  fevers,  especially  typhoid. 

Pulsus  paradoxus:  the  pulse  is  suppressed  at  the  end  of  inspiration; 
observed  in  adherent  pericardium. 

DISEASES  OF  THE  RESPIRATORY  ORGANS 

How  should  acute  coryza  be  treated? 

Inhalation  or  local  application  of  menthol  in  oily  solution;  weak  (4  per 
cent.)  solution  of  cocain  may  be  used  with  caution.  Internally,  a  saline 
laxative,  then  Dover's  powder  and  quinin  (5  gr.  of  each),  three  times  a 
day. 

Describe  a  typical  case  of  laryngismus  stridulus. 

The  attack  usually  occurs  at  night  and  wakes  the  child  from  sleep; 
the  breathing  suddenly  stops,  the  face  becomes  pale  and  then  cyanotic, 
the  eyes  are  turned  up,  there  may  be  general  tonic  convulsions.  After 
an  interval  varying  from  a  few  seconds  to  twenty  or  more  the  spasm  sud- 
denly relaxes,  and  a  long,  shrill,  crowing  inspiration  ends  the  attack. 

How  should  edema  of  the  larynx  be  treated? 

Free  catharsis;  application  of  blisters  or  leeches  over  the  larynx;  spraying 
with  astringent  solutions  (tannic  acid  or  alum).  If  these  measiu'es  fail, 
scarification,  intubation,  or  tracheotomy  as  a  last  resort. 
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Give  the  physical  signs  of  pleuritic  effusion. 

inspectum:  Enlargement  of  affected  side:  bulging  of  interspaces; 
diminished  movement;  displacement  of  apex-beat. 

Falpalwn:   Decrease  or  absence  of  vocal  fremitus. 

Percussion:  Dulness  or  flatness,  with  greatly  increased  resistance  to 
plerimeter  finger;  change  in  upper  level  of  dulness  with  change  of  position; 
hyperresotiant  note  (Sk&daic  resonance)  above  effusion;  impaired  resonance 
and  bronchial  breathing  near  spine  on  affeqjed  side  (compression  of  lung 
against  vertebra). 

Auscuiiation:  Diminution  or  absence  of  breath -sounds;  egophony  at 
angle  of  scapula  (above  level  of  effusion) ;  sometimes  bronchial  breathing, 
especially  in  children. 

Mensuration  may  show  a  larger  semicircumference  on  the  side  of  the 
effusion. 

How  may  pleuritis  in  its  early  stages  be  differentiated  from 
intercostal  neuralgia? 

The  pain  in  pleurilis  is  accompanied  by  cough,  aggravated  by  deep 
breathing,  and  relieved  by  immobilizing  the  chest;  in  iniercmtol  neuralgia 
the  pain  is  associated  with  tenderness  at  the  points  of  exit  of  the  intercostal 
nen^es,  and  is  not  increased  by  breathing.  Fever  and  friction  sound 
are  absent  in  neuralgia.     Herpes  zoster  may  accompany  the  latter. 

How  may  pleuritic  friction  sounds  be  distinguished  from 
rales  occurring  in  the  bronchial  tubes? 

Friction  sounds  are  localized  at  the  seat  of  pain  and  superficial  (h^jrd 
close  to  the  ear).  Pressure  with  the  stethoscope  increases  the  sound, 
which  is  heard  at  the  end  of  inspiration  and  sometimes  at  the  beginning 
of  expiration,  and  is  usually  unaffected  by  cough  and  deep  breathing. 
The  sound  is  constantly  present  until  effusion  takes  place.  Bronchial 
rdles  appear  to  be  deeper,  are  not  accompanied  by  pain,  longer  in  duration, 
and  more  widely  diffused  over  the  chest. 

Differentiate  empyema  from  pulmonary  abscess. 

The  differential  diagnosis  is  most  difficult  between  a  lobular  empyema 
and  abscess.  In  empyema^  in  addition  to  the  physical  signs  of  pleural 
effusion,  displacement  of  the  heart  is  more  common,  and  the  skin  is  often 
edematous-  Fremitus  and  vocal  resonance  are  absent.  Pulmonary 
abscess  presents  the  physical  signs  of  a  cavity,  surrounded  by  solidified 
tissue.  The  sputa  are  copious,  purulent,  odorless,  or  offensive,  and  may 
contain  elastic  fibers.  Leukocytosis  may  be  present  in  both  conditions; 
the  temperature-curve  is  more  septic  in  type  in  empyema. 

Describe  the  treatment  of  pleurisy  with  effusion. 

Saline  purges,  salicylates,  and  diuretics;  counterirritation  with  blisters 
or  cups;  aspiration. 

Describe  the  treatment  of  pumlent  pleurisy. 

Simple  incision  between  two  ribs^  usually  the  seventh  and  the  eighth, 
in  the  postaxillary  line;  or  resection  of  one  or  two  ribs,  followed  by  com- 
plete evacuation  of  the  pus  and  fibrin  masses.  Irrigation  should  not 
be  used. 
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Name  the  leading  rational  and  physical  signs  off  chronic 
bronchitis. 

RaUanal  signs:  Cough,  with  or  without  expectoration;  substernal 
pain,  and  sometimes  cyanosis  and  dyspnea.  The  physical  sigtis  are  moist 
or  dry  rales  and,  in  chronic  cases,  the  signs  of  emphysema:  enlargement 
of  the  anteroposterior  diameter  of  the  chest,  hyperresonance,  diminution 
of  cardiac  dulness,  and  prolonged  expiration. 

Define  and  describe  bronchorrhea. 

The  secretion  may  be  very  watery  (branchorrhcBa  serosa)  or  purulent, 
but  thin;  sometimes  it  is  thick  and  ropy.  The  condition  is  a  manifestation 
of  chronic  bronchitis,  and  may  lead  to  bronchiectasis  or  may  persist  for 
years  without  impairing  the  general  health. 

Give  the  causes  and  treatment  of  bronchial,  spasmodic*  or 
essential  asthma. 

Causes. — Predisposing:  heredity,  neurotic  or  gouty  diathesis,  disease 
of  the  nose.  Exciting:  inhalation  of  dust  or  pollen ;  odor  of  certain  animals, 
reflex  irritation  in  various  parts  of  the  body,  the  nose,  gastro-intestinal 
canal,  skin. 

Treatment. — ^To  relieve  the  attack,  inhalation  of  asthma-powders  con- 
taining niter,  lobelia,  and  stramonium;  amyl  nitrite,  ether,  or  chloroform. 
Niter-paper  cigarettes.  Dry  cups  or  mustard  plaster  to  chest.  Internally, 
sedatives,  as  Hoffmann's  anodyne,  tincture  of  lobelia,  or  the  bromids. 
Morphin  (J  gr.)  and  atropin  (y^  gr.)  may  be  necessary. 

Constitutional  treatment  during  interval:  regulation  of  diet  and  hygiene; 
exercise,  frequent  sponging,  change  of  climate.  Medicinal:  Fowler's 
solution,  potassium  iodid,  nitroglycerin.  Adrenalin  (^  gr.  every  two 
or  four  hours)  in  triturates  which  are  to  be  held  in  the  mouth  until 
dissolved,  or  incorporated  in  an  ointment  and  applied  to  the  nasal  mucous 
membrane,  acts  well  in  many  cases. 

What  would  auscultation  and  percussion  reveal  in  a  case  off 
congestion  off  the  lung? 

Auscultation:  small  moist  rales,  with  bronchovesicular  breathing; 
percussion:  impaired  resonance.  The  condition  may  be  present  without 
physical  signs. 

Mention  the  causes  and  describe  the  treatment  off  primary 
lobar  pneumonia. 

Causes. — Pneumococcus  or  Diplococcus  pneumoniae  of  Fraenkel,  and 
Bacillus  pneumoniae  of  Friedlander.  Exposure  to  cold  and  wet  is  usually 
given  as  the  cause.  Abuse  of  alcohol  and  a  previous  attack  are  predis- 
posing causes. 

Treatment, — ^There  is  no  specific.  Sponging  or  wet  pack  when  the 
temperature  rises  above  103°  F.  Venesection  at  the  beginning  of  the 
disease  is  recommended.  Hot  or  cold  applications  may  be  made  to  the 
chest  to  relieve  pain,  but  the  latter  often  requires  opium  in  severe  cases. 
Cupping  is  indicated  in  the  stage  of  congestion  and  to  relieve  pain.  Digi- 
talis and  strychnin  early,  to  prevent  heart  failure.  Alcohol  is  required  in 
most  cases,  and  the  diet  should  be  liquid  until  the  crisis  has  passed. 
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How  would  you  diagnose  pneumonia? 

By  the  mode  of  onset  with  chill  and  vomiting;  the  continuously  high 
temperature;  the  cough  and  expirator>'  *  grunt'  and  characteristic  *  rusty 
sputum*;  the  dyspnea  and  cyanosis,  sometimes  flushing  of  the  face  on  the 
side  corresponding  to  the  affected  lung;  the  physical  signs  of  solidification; 
the  rales  peculiar  to  the  different  stages;  the  presence  of  leukocytosis; 
the  diminution  or  absence  of  chlorids  in  the  urine. 

What  are  the  physical  signs  in  the  first  stage  of  pneumonic 
fever? 

Diminished  movement  of  affected  side,  with  general  increase  of  respira- 
tion. Palpaiien  shows  some  increase  of  fremitus.  Percttssimt-noie  impaired 
or  slightly  tympanitic  (Skoduk  resonance).  Ausadtuiwn:  diminished  or 
bronchovesicular  breathing  and  crepitant  rales. 

Give  the  physical  signs  of  the  second  stage  of  acute  lobar 
pneumonia. 

Great  increase  of  fremitus  and  vocal  resonance;  dulness  or  flatness  on 
percussion;  bronchial  breathing  with  a  few  moist  subcrepitant  rales,  due 
to  associated  bronchitis. 

Differentiate  pleurisy  and  pneumonia. 

In  pleurisy  there  is  a  friction  sound,  heard  commonly  with  both  inspira- 
tion and  expiration;  fever  is  slight,  and  there  is  marked  pain  on  breathing. 
There  may  be  slight  cough.  In  the  first  stage  of  pneufmmia  there  is  also 
some  pleurisy,  especially  when  the  inflammatory  e^nidate  reaches  the 
periphery  of  the  lung.  There  are  high  fever,  which  is  preceded  by  a  marked 
chill;  cough,  with  rusty  sputum;  and  the  physical  signs  (crepitant  rales, 
dulness  on  percussion,  bronchial  breathing,  and  crepihts  redux). 

Differentiate  acute  bronchitis  from  croupous  pneumonia. 

By  the  absence  of  physical  signs  of  solidification.  The  temperature 
is  not  so  high  and  more  irregular,  the  dyspnea  is  less,  the  pain  is  substernal 
instead  of  a  *  stitch  in  the  side.*  The  rales  in  bronchitis  are  at  first  dry 
and  later  change  to  moist  or  raucous^  but  crepitant  rales  are  not  heard. 

Differentiate  catarrhal  from  croupous  pneumonia. 


Caiatrknl  Pneumonia. 
UiUftUy  secondary  to   bronchitis. 

Onset  gradual,  usually  without  chill. 

Temperature    moderate,    irregular,    not 

typical,     terminating     by     lysis    after 

indefinite  duration. 
Most  common  In  the  very  old  and  very 

young. 
Bilateral. 

Mucopurulent  sputum. 
Indefinite  physical  si^s  of  disfiemtnated 

areas  of  solidification. 


CrcntptHts  Pneumonm, 
Prirnar>'.     An  acute  infection  due  to  a 

specific  micro-organism. 
Sudden  onset  with  chill  and  vomiting, 

and  J  in  children,  convulsions. 
Continuous,     high      fever,     ending     by 

crisis  between  the  fifth  and  the  ninth 

days. 
Occurs  at  any  age. 

Unilateral  mostly, 

*  Rusty/  blood-streaked  sputum. 

Distinct  physical  signs  of  solidification 
of  an  entire  lobe  or  lung,  with  char- 
arterislic  progression  toward  resolution. 

Crepitant  rales  during  the  first  stage, 
disappearing  during  stage  of  solidifi- 
cation and  reappearing  when  resolu- 
tion  sets  in. 
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Describe  the  aymptams  and  treatmeitt  of  gangrene  of  the 
lung. 

SympUm%s. — Moderate  fever,  hemoptysis,  expectoration  of  profuse, 
browTiish,  puruleot  spytum  with  charactemtic  gaEgresious  odor.  The 
sputum  separates  into  three  layers  and  contains  fragments  of  lung  tissue, 
leukocytes,  altered  blood,  fat-crystals,  and  bacteria.  The  physical  signs 
are  those  of  a  cavity.     Sometimes  the  condition  is  latent. 

Treaintenl. — Inhalation  of  phenol,  guaiacol,  or  other  antiseptic  may  be 
tried.  General  supportive  treatment.  Surgical  interference  if  the  p>atient's 
condition  permits. 

Give  the  treatment  of  catarrhal  pneumonitis. 

The  kydrolkerapeuiic  treatment  is  most  important — cool  sponging  to 
reduce  temperature  and  as  a  getieral  tonic.  If  cyanosis  and  coma  develop, 
a  warm  bath  with  cool  affusions  to  the  chest  and  back.  Inhalation  of 
aqueous  vapor  medicated  with  compound  tincture  of  benzoin.  Inhalation 
of  oxygen.  Alcohol,  strychnin,  stimulating  expectorants,  and,  if  the  child 
is  strongs  emetics  (syrup  of  ipecac)  from  time  to  time.  Mild  purgation  at 
intervals-     Light  and  nutritious  diet. 

What  adventitious  sounds  are  usually  discovered  by  aus- 
cultation in  catarrhal  pneumonia? 

Bronchial  or  bronchovesicular  breathing  over  scattered  areas;  sibilant 
or  subcrepitant  and  also  mucous  r^i^. 

Differentiate  acute  phthisic  and  capillary  bronchitis. 

The  differential  diagnosis  must  be  based  on  the  hbtory,  age,  and  general 
symptoms  more  than  on  physical  signs,  unless  distinct  signs  of  localized 
soMdtficatioQ  or  cavity  are  present,  or  sputum  can  be  obtained  and  tubercle 
baciUi  or  elastic  tissue  are  found.  In  capillary  bronchitis  the  sputum  is 
mucopurulent  and  may  contain  various  micro-organisms,  but  not  tubercle 
bacilli.     Cough  is  more  severe  and  cyanosis  greater  in  capillary  bronchitis. 

Give  the  physical  signs  of  a  cavity  of  the  lung  in  pulmonary 
tuberculosis. 

Inspection:  Flattening  of  the  chest  over  the  cavity.  Palpation:  Tactile 
fremitus  increased.  Percussion:  If  the  cavity  is  empty,  the  note  is  tym- 
panitic or  amphoric,  depending  on  the  size  of  the  cavity  and  its  relation 
to  the  chest-wall  When  the  cavity  communicates  directiy  with  a  large 
bronchus,  the  so-called  *  cracked-pot  sound*  is  heard  and  the  percussion 
note  changes  when  the  patient  alternately  opens  and  closes  his  mouth 
(Wintrich's  change  of  sound).  When  the  cavity  is  filled  with  exudate,  the 
sound  is  dull.  AusctdUitum:  Over  an  empty  cavity,  increased  vocal 
resonance  and  pectoriloquy;  tubular,  cavernous,  or  amphoric  breathing. 
If  the  cavity  contains  fluid,  bubbling  rales  are  alsiD  heard. 

What  remedies  should  be  used  to  control  hemorrhage  from 
mucous  surfaces? 

Opium,  ergot,  suprarenal  gland  preparations. 

Mention  the  most  reliable  remedy  for  pulmonary  hemorrhage* 

A  hypodermic  injection  of  J  gr.  of  morphin. 


B. 
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What  should  be  done  for  hemoptysis  occurring  in  the  course 
of  phthisis? 

Give  a  hypodermic  injection  of  morphio^  J  gr..  at  once.  Keep  the 
patient  absolutely  quiet;  apply  ice-bag  or  cold  coil  to  chest,  and  prohibit 
ingestion  of  food  and  drink,  except  small  pieces  of  ice  to  relieve  thirst. 
Other  measures  advised  are:  Aconile  in  sufficient  dose  to  keep  the 
pulse-rate  at  60  a  minute.  BydrasHn  hydrocMoridj  ^  to  J  gr.  everj^  hour, 
Codein,  A  to  i  gr.  every  hour  or  every  two  hours.  A  tropin  sulplmte  up 
to  A  gT'  hypodennically  sometimes  cuts  short  the  attack. 

What  IS  the  character  of  the  fever-curve  in  chronic  tubercu- 
losis? 

Usually  intermittent,  sometimes  continuous;  sometimes  the  temperature 
is  subnormal. 

What  measures  should  be  adopted  In  the  treatment  of  pul- 
monary ^ema? 

Aside  from  the  treatment  of  the  primar>'  disease,  active  catharsis  and,  if 
there  is  much  cyanosis  and  dyspnea,  venesection. 

Describe  the  treatment  of  hydrothorax. 

Saline  purges  and  diuretics,  with  diaphoresis  if  not  counted ndicated  by 
the  general  condition.     If  these  fail,  aspiration,  repeated  if  necessary. 

Qlve  the  etiology  and  treatment  of  hemothorax. 

EiMogy, — 1.  Traumatism:  fracture  of  a  rib,  penetrating  wound  of 
the  thorax.  2.  Aneurysm.  3.  Erosion  of  blood-vessels  by  cavities,  caries 
of  ribs,  or  morbid  growth  in  the  thorax  (carcinoma). 

TrmtmefU. — Absolute  rest,  ice-bag  or  cold  coil  to  chest,  opium*— in  the 
hope  of  spontaneous  recovery  by  absorption  and  clotting.  Stimulation 
must  be  avoided.  If  dyspnea  is  extreme,  aspiration  or  incision  as  a  last 
resort. 


DISEASES  OF  THE  HEART  AITO  BLOOD-VESSELS 

What  are  the  causes  and  treatment  of  palpitation  of  the 
heart? 

Causes. — (a)  Toxic  substance:  tobacco,  coffee,  and  tea;  (b)  over- 
exertion (irritable  heart  of  young  soldiers);  (c)  nervous  causes:  hysteria, 
neurasthenia^  and  emotiooal  disturbances;  (d)  failing  compensation  in 
valvular  and  myocardial  disease;  (e)  anemia  and  chloremia;  (f)  reflex 
causes:  indigestion^  dilatation  of  stomach,  and  flatulence. 

The  treatmenl  depends  altogether  on  the  underlying  cause,  which  must 
be  removed,  if  possible.  Rest  and  an  ice-bag  applied  to  the  precordia  are 
useful  measures  in  most  cases. 

Give  the  most  frequent  causes  of  pericarditis* 

Rheumatism  and  chorea,  septicemia,  scarlet  fever,  traumatism. 

Give  the  physical  and  rational  signs  of  pericardttts  before 
and  after  effusion. 

Pain,  usually  in  the  fourth  or  fifth  interspace;  rapid  pulse,  out  of  pro- 
portion to  the  moderate  fever;  sometimes  dyspnea.     Friction  sound,  to-and- 
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fro,  not  transmitted,  heard  over  third  or  fourth  interspace,  modified  by 
pressure  with  the  stethoscope,  by  respiration,  and  by  patient's  position. 
A  friction  fremitus  may  be  felt. 

When  effusion  occurs,  the  symptoms  depend  on  the  primary  disease  and 
the  nature  of  the  effusion.  There  is  usuaUy  delirium,  sometimes  hemi- 
pl^a,  and  convulsions  (associated  endocarditis  with  embolism).  In 
purulent  pericarditis  recurring  chills  and  intermittent  fever;  dyspnea 
depending  on  amount  of  infusion;  dysphagia  and  aphonia;  cough;  rapid 
and  irregular  heart  action.  The  physical  signs  are:  Bulging  of  precoidia 
and  prominence  of  interspaces.  Apex-beat  faint  and  displaced  upward 
and  to  left.  The  friction  sound  disappears.  The  cardiac  dulness  is 
increased,  especially  upward  and  to  the  left,  and  triangular,  with  base 
upward.  Dulness  is  absolute  in  the  cardiohepatic  triangle  at  the  fifth 
right  interspace  (Rotch).  Heart-sounds  are  feeble  and  distant.  The 
pulmonary  resonance  is  modified  by  the  pressure  of  the  fluid.  Pulsus 
paradoxus  may  be  present. 

Dias^nosticate  acute  fibrinous  pericarditis. 

Presence  of  a  cause — rheumatism,  erysipelas,  eruptive  fevers,  etc. 
Fever;  acceleration  or  irregularity  of  pulse;  pain  over  precordia,  not  influ- 
enced by  pressure.  Symptoms  are  frequently  wanting.  Friction  fremitus 
may  be  felt;  a  to-and-fro  friction  sound  is  usually  heard  in  third  or  foiuth 
interspace  on  left  side. 

Differentiate  acute  pericarditis  from  acute  endocarditis. 

The  only  valvular  lesion  that  is  capable  of  closely  simulating  pericarditis 
is  aortic  insuflSciency  with  double  murmur.  The  constant  character  and 
direction  of  transmission  of  the  aortic  murmur  and  the  arterial  phenomena 
sufl&ce  to  prevent  the  error. 

Describe  the  treatment  of  acute  pericarditis. 

Treatment  of  the  primary  disease:  ice-bag  or  cold  coil  over  precordia 
to  steady  the  heart  action.  Cupping  or  leeches  may  give  relief  at  the 
beginning.  When  effusion  is  present,  blisters  to  the  precordia.  A  purge 
every  other  day  if  the  patient's  strength  permits;  iodid  of  potassium;  light, 
dry  diet.    Large  effusions  may  necessitate  paracentesis. 

Make  a  differential  diagnosis  of  pleuritic  and  pericardial 
effusion. 

The  mistake  can  occur  only  in  the  rare  cases  of  very  large  pericardial 
effusion.  In  left-sided  pleural  effusions  the  heart  is  displaced  to  the  right 
and  the  dulness  extends  to  the  bottom  of  the  pleural  sac;  in  pericardial 
effusion  the  signs  of  pleural  effusion  may  be  present  posteriorly  and  laterally, 
but  the  dulness  does  not  extend  below  the  eighth  rib  in  the  axilla;  it  is  in- 
creased to  the  right  beyond  the  sternum,  and  the  heart  is  not  displaced  to 
the  right.  Certain  symptoms,  as  delirium,  cerebral  symptoms  (from 
embolism  due  to  associated  endocarditis),  arrhythmia,  aphonia,  dysphagia, 
and  pulsus  paradoxus,  which  belong  to  pericarditis,  may  also  assist  in  the 
diagnosis. 

What  are  the  causes  of  endocarditis? 

Rheumatism,  tonsillitis,  chorea,  scarlet  fever,  diphtheria,  measles  (rarely), 
pneumonia,  typhoid  fever,  septic  processes,  gonorrhea.    Chronic  endocard- 
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itis  is  usually  secondary  to  the  acute,  especially  the  rheumatic,  form* 
Other  causes  are:  nephritis,  alcohol,  the  poison  of  gout  and  s>philis,  and 
hea\y  and  prolonged  muscular  exertion  (aortic  valves). 

Give  the  morbid  anatomy  of  acute  endocarditis* 

Minute  vegetations,  from  i  to  4  mm.  in  diameter,  are  found  on  the 
endocardium  lining  the  ventricles  and  valves.  The  lesions  consist  of 
leukocytes  and  blood-platelets  capped  with  fibrin*  Later  they  are  con- 
verted into  connective  tissue  by  the  process  known  as  ^organization/ 
which  consists  in  proliferation  of  the  endothelial  and  subendotheEal  cells, 
and  the  gradual  (Msintegration  and  removal  of  the  blcxxi-cells  and  fibrin- 
Microorganisms  are  usually  present,  being  caught  in  the  m^hes  of  fibrin, 
or  deposited  on  the  apex  of  the  vegetation. 

How  should  endocarditis  be  treated? 

Rest  in  bed;  heart  tonics,  especially  strychnin;  digitalis  when  definitely 
indicated  by  threatening  failure  of  compensation;  general  tonics,  iron,  and 
quinin.  In  chronic  cases,  if  suitable,  resistance  exercises,  mineral  baths 
(carbonated),  and  graded  hill  climbing  (Schott  system). 

Give  the  physical  signs  of  the  most  usual  valvular  lesion  of 
the  heart. 

The  physical  signs  of  mitral  regurgUalion  are: 

Inspection:  Displacement  of  apex-beat  to  the  left  and,  rarely,  down- 
ward. 

Palpation:  Thrill  is  rare;  systolic  when  present;  pulse  smaM  and  soft; 
after  failure  of  compensation,  irregular  and  unequal. 

Perctission:  Cardiac  dulness  increased  transversely. 

Ausctdtation:  S>^tolic  murmur  heard  best  at  the  apex  and  transmitted 
to  the  axilla  and  the  angle  of  the  scapula.  Variable  in  character,  some- 
times musical.     Accentuation  of  second  pulmonic  sound. 

Why  is  dyspnea  caused  by  disorganization  of  the  mitral 
valves? 

Because  incompetence  of  the  mitral  valve  leads  to  dilatation  of  the 
left  auricle  and  engorgement  of  the  lungs,  followed  by  dilatation  of  the 
right  heart,  which  still  further  increases  the  pulmonary  congestion. 

What  are  the  physical  signs  of  stenosis  of  the  mitral  valve? 

Inspection:  Bulging  of  the  precordia  in  children.  Engorgement  of 
veins  in  the  neck  and  thorax.    Apex*beat  not  displaced. 

Palpaiwn:  Presystolic  thrill  in  fourth  or  fifth  interspace  inside  of 
nipple  line.  Systolic  shock.  Cardiac  impulse  felt  at  lower  edge  of  sternum* 
The  characteristic  pulse  is  small  and  irregular  in  force  and  rhythm. 

Percussi&n:  Cardiac  dulness  increased  slightly  in  transverse  diameter 
and  upward. 

Auscultation:  Rough,  presystolic  murmur  inside  the  position  of  the 
apex*beat;  not  transmitted.    Second  pulmonic  accentuated  or  reduplicatal 

What  are  the  physical  signs  of  aortic  regurgitation? 
Inspection:  Apex-beat  displaced  downward  and  to  left;  area  of  impulse 
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increased.  Pulsation  of  carotids,  temporals,  brachials,  radials,  and 
aorta  (at  suprasternal  notch  and  in  cpigastnum).     Capillar}'  pulse, 

Pai potion:  Confinns  inspection;  diastolic  thrill  may  be  felt  over  stemum. 
Corrigan  pulse. 

Percussion:  Reveals  great  enlargement  of  cardiac  dulness  {car  hindnum). 

Auscultation:  Diastolic  murmur  at  aortic  area  transmitted  down  the 
sternum.     Absence  of  second  aortic  sound.     Flint  murmur  may  be  present. 

Pulsation  of  retinal  arteries.     Double  murmurs  heard  over  arteries. 

Where  is  the  aortic  regurgitant  mumiur  most  distinctly 
heard? 

At  aortic  area,  second  right  costal  cartilage. 

Differentiiite  aortic  and  mitral  valvular  diseases. 

AorHc  disease  is  characterized  by  hypertrophy  of  the  left  ventricle, 
recognized  by  downward  and  outward  displacement  of  apex-beat.  The 
pulse  is  characteristic:  Corrigan  pulse  in  regurgitation,  and  slow  (pulsus 
tardus)  in  obstruction.  Aortic  murmurs  are  beard  best  at  the  second 
right  costal  cartilage  and  transmitted  into  the  neck  (obstruction)  or  down 
the  sternum  (regurgitation).  In  mitral  regurgitation  the  murmur  is  systolic 
and  transmitted  to  axilla  and  angle  of  scapula ;  the  presystolic  murmur  of 
mitral  stenosis  is  not  transmitted  and  is  accompanied  by  a  thrill.  The 
second  pulmonic  is  accentuated  and  the  pulse  is  not  characteristic,  except 
that  it  is  more  frequently  irregular  than  in  aortic  lesions. 


Differentiate  aortic  stenosis  and  aortic  insufficiency* 

Aortic  RegurgiSaiion, 
Marked    hypertrophy    of    left    ventricle 


{cot  borinum). 
Puiae      characteristic      *  water-hammer, ' 

quick,   fuUf  and  receding. 
No  thrlU. 
Diastolic  murmur  at  aortic  cartilage  or 

fourth    right    interspace,    transmitted 

down  the  siemum. 
Flint  murmtir  sometimes  present. 
Capillary  putic. 


AartU  Stenosis. 
Hypertrophy  of  left  ventricle  moderate. 


Pulse  slow,  full,  and  sustained  (pulsus 

tardus). 
Systolic  thrill  over  aortic  cartilage. 
Systolic    murmur    at    aortic     cartilage 

tranamitted  into  vessels  of  neck. 


Abieot. 
Absent. 


Give  the  symptoms  and  treatment  of  chronic  myocarditis. 
Symptoms. — ^Dyspnea    and    precordial    pain,    especially    on    exertion; 
cough;  gastric  and  intestinai   disturbances   due  to  congestion;  and,   in 
advanced  stages^  edema.     The  apex-beat  is  feeble  and  diffuse;  the  pulse 
is  weak  and  irregular  in  rhythm  and  force;  it  may  be  accelerated  or  slow. 

Treatment, — Rest  and  careful  regidatton  of  diet.  Tonics,  such  as  iron, 
quimn,  strychnin,  and  arsenic,  are  indicated.  Nitroglycerin,  beginniog 
with  T-J-ff  gr,  three  times  a  day,  and  increasing  the  dose  to  point  of  toler- 
ance, relieves  the  distress  when  the  tension  ts  high.  Sedatives  may  be 
required  to  relieve  insomnia  and  i^stlessness.  Digitalis  usually  does  so 
good.  " 

Describe  the  symptoms  and  discuss  the  probable  causes  of 
Stok^-Adams'  disease. 

The  cardinal  symptoms  are  bradycardia  and  periodic  syncopal  attacks , 
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with  or  without  convulsions.  Secondary  symptoms  are  disturbances 
of  digestion — nausea  and  vomiting  or  both — and  of  respiration — 
dyspnea  on  exertion  and,  sometimes^  Cheyne-Stokes*  breathing. 

Bradycardia.— Th^  pulse-rate  falls  as  low  as  40  or  30  to  the  minute, 
and  is  not  influenced  by  active  movements  or  change  of  position ;  simul- 
taneous tracings  of  the  radial  and  jugular  pulsations  show  partial  or 
complete  dissociation  of  the  auricular  and  v^entricular  systole  (heart' 
bi^ck).  The  relation  betw^een  auricular  and  ventricular  beats  may  be 
2  to  1 , 3  to  1 ,  or  4  to  I ;  or  the  two  cavities  may  pulsate  quite  independently 
of  each  other.    Jugular  pulsation  may  be  visible  and  palpable. 

The  syncopal  attacks  are  probably  due  to  cerebral  anemia;  sometimes 
the  attacks  are  ap&pl€4:iijofm  or  epUeptiform  (cerebral  congestion),  and 
an  epigastric  aura  occasionally  occurs. 

The  cause  of  the  Stokes-Adams  syndrome  is  believed  to  be  a  lesion 
in  the  myocardium  compressing  or  destroying  the  auriculo ventricular 
bundle  of  His,  which  transmits  the  impulse  from  auricle  to  ventricle. 
Among  the  pathologic  findings  may  be  mentioned:  gumma,  syphilitic 
ulcer,  or  scar;  arteriosclerosis  with  calcareous  nodule  compressing  the 
bundle;  anemic  necrosis;  abscess  and  ulcer  of  pyogenic  origin;  tumors 
and  infarcts.  According  to  some  authorities  the  cause  is  to  be  sought 
in  a  lesion  of  the  pons  or  medulla,  affecting  the  respiratory  and  cardio- 
inhibitory  centers. 

The  prognosis  is  practically  hopeless;  temporary  recoveries  have  been 
reported. 

rreaimew/,— Digitalis  is  said  to  bring  on  heart-block  in  predisposed 
hearts.  Atropin  is  recommended  on  account  of  its  supposed  action 
in  controlling  the  syncopal  attacks;  the  iodids  should  be  tried. 

What  is  meaot  by  the  term   **  paroxysmal  tachycardia"? 

Periodic,  recurrent  attacks  of  tachycardia  with  a  pulse  frequency  of 
200  beats  in  the  minute  or  over,  and  unihmd  irregularity.  The  attacks 
usually  last  from  thirty  minutes  to  several  hours  and  recur  at  irregular 
intervals.  The  onset  is  sudden;  there  is  a  sensation  of  faintness,  a  feeling 
about  the  heart  described  as  '*  heart-flop,^'  a  sense  of  impending  death 
(especially  during  the  first  attack);  but  no  pain  as  in  angina.  The 
face  is  pale,  there  is  no  dyspnea  ^  and  the  patient  usually  prefers  the 
horizontal  position.  The  attack  terminates  as  abruptly  as  it  began. 
The  prognosis  of  the  attack  is  good. 

Cause.— ^The  impulse  to  cardiac  contraction  is  believed  to  originate 
at  the  auriculoventricular  node  (nodal  rhythm,  see  p,  189)  instead  of 
at  the  sinus.  Vasomotor  paralysis  of  the  splanchnics,  disease  of  the 
medulla  and  vagus,  and  myocardial  degeneration  have  also  been  assigned. 

Diagnosis. — Based  on  the  periodic  recurrence  of  the  attacks,  the  high 
pulse-rate  (200  and  over),  absence  of  irregularity,  and  the  absence  of 
a  preceding  period  of  in  compensation.  The  condition  must  be  differen- 
tiated from  myocarditis  and  acute  dUalaii&n,  Rarely  paroxysmal  tachycar- 
dia occurs  as  a  complication  of  mitral  stenosis  or  aortic  insufficiency. 

Treatment.— 'Lowering  the  head,  or  even  inversion,  to  empty  the 
splanchnic  vessels;  bearing  down  with  the  glottis  closed  (to  stimulate 
inhibition  by  causing  congestion  of  the  bulb)  appear  to  offer  the  best 
means  of  shortening  the  attack.     Drugs  are  not  indicated. 
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Make  a  diagnosis  of  aneurysm  of  the  descending  aorta. 

The  symptoms  and  signs  peculiar  to  aneurysm  of  the  descending  aorta 
are:  pain  between  the  shoulders;  a  dull,  expansile,  pulsating  tumor  in 
the  left  interscapular  region,  with  sometimes  erosion  of  the  third  to  the 
sixth  vertebra.  Pressure  S3rmptoms:  dysphagia,  bronchiectasis  from 
pressure  on  the  left  bronchus,  and  sometimes  parapl^a  from  pressure 
on  the  spinal  cord. 

Differentiate  embolism  and  thrombosis. 

Embolism.  Thrombosis. 

Onset    sudden,     without     premonitory        Onset  gradual  and  preceded  by  headache, 
symptoms.  vertigo,   tingling  of  the  fingers  and 

alteration  of  speech,  loss  of  memory, 
etc. 
Usually  sudden  and  complete  loss  of  con-        Loss  of  consciousness  much  less  common, 
sdousness,  with  disturlxtnce  of  pulse 
and  respiration. 
Hemiplegia  often  accompanied  by  apha-        Hemiplegia     incomplete     or     variable; 

sia  (left  side  of  brain  mvolved).  develops  slowly. 

Heart  disease  often  present.  Syphilis  a  frequent  cause. 

Give  the  symptomatology  of  arteriosclerosis.  State  pre- 
disposing causes. 

The  general  symptoms  of  arteriosclerosis  are  increased  arterial  tension, 
thickening  and  hardening  of  the  arteries,  and  hypertrophy  of  the  left 
ventricle,  indicated  by  a  clear,  ringing,  accentuated  second  aortic  sound. 
Vertigo  and  headache  are  often  present.  The  urine  shows  the  signs  of 
interstitial  nephritis. 

The  predisposing  causes  are  old  age;  chronic  intoxications:  alcohol, 
lead,  gout,  syphilis;  overexertion  and  overeating;  Bright 's  disease. 

(a)  Define  angina  pectoris,  (b)  What  pathologic  conditions 
may  cause  it? 

(a)  A  symptomatic  affection,  usually  associated  with  sclerosis  of  the 
coronary  arteries  and  myocarditis,  and  characterized  by  paroxysms  of 
severe  pain  in  the  region  of  the  heart,  extending  into  the  arms  and  neck. 

(b)  Arteriosclerosis,  degeneration  of  the  myocardium,  aortic  insuffi- 
ciency, and  adherent  pericardium. 

What  is  the  treatment  of  angina  pectoris? 

Diuing  the  attack  an  amyl  nitrite  *perle'  should  be  broken  in  the 
handkerchief  and  inhaled;  if  this  does  not  give  relief  at  once,  chloroform, 
and  finally,  if  required,  a  morphin  injection;  during  the  intervals,  avoidance 
of  excitement  and  muscular  exertion.  The  two  drugs  most  generally 
recommended  are  nitroglycerin  and  sodium  or  potassium  iodid. 

State  the  varieties,  causes,  and  prognosis  of  angina  pectoris. 

I.  True  Angina  Pectoris. — Causes:  arteriosclerosis,  heart  disease 
(aortic  insufficiency  and  adherent  pericardium),  gout,  diabetes,  S3rphilis. 
Prognosis  grave;  attack  often  proves  fatal. 
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2.  Toxic  Angina, — Causes:   abuse  of  tobacco^  tea»  and  coffee. 

nosis  guardedly  favorable  if  cause  is  removed. 

3.  Hysteric  OT  false  angina,  assocrdied  with  hysteria  and  neurasthenia. 
Prognosis  absolutely  favorable, 

4.  Vasomotor  Angina  (Nothnagel).^ — Prognosis  as  to  life  favorable. 


THE  IPO^ECTIOUS  DISEASES 

Name  five  diseases  caused  by  a  known  germ. 

Tuberculosis,  typhoid  fever,  Asiatic  cholera,  diphtheria,  and  relapsing 
fever. 

What  is  Asiatic  cholera? 

A  specific  disease,  due  to  the  comfna  haciUus  of  Koch,  prevailing  endemi- 
cally  in  some  parts  of  the  world,  and  occasionally  becoming  epidemic; 
characterized  by  vomiting,  purging,  muscular  cramps,  and  rapid  collapse. 

Differentiate  Asiatic  cholera  from  cholera  morbus. 

This  often  presents  great  difficulties,  especially  in  times  of  an  epidemic 
of  cholera.  Rice-water  discharges  are  more  common  in  true  cholera. 
In  cholera  morbus  there  is  usually  the  history  of  an  indiscretion  in  diet, 
A  positive  diagnosis  can  be  made  only  by  means  of  bacteriologic  cultures. 

Outline  appropriate  treatment  for  Asiatic  cholera. 

Isolalian^  absolute  cleanliness,  disinfection  of  stools  and  soiled  clothing. 
Diet:  broths,  milk  with  carbonated  water,  thin  gruels,  and  alcohol  in  some 
form. 

Medicinal:  Violent  vomiting  and  purging,  pain,  and  cramps  require  mor- 
phin  injections  for  their  relief.  Vomiting  may  be  controlled  with  cocain, 
carbolic  acid,  creasote,  or  dilute  hydrocyanic  acid,  a  mustard  plaster  to  the 
epigastrium,  or  lavage  with  hot  w^ater.  If  the  cramps  are  not  relieved  by 
local  hot  applications,  chloroform  should  be  administered  by  inhalation. 
Free  enteroclysis  with  hot  water  or  astringent  solutions  (i  per  cent,  tannic 
acid  with  laudanum)  may  assist  in  controlling  diarrhea.  In  the  stage  of 
collapse  the  patient  should  be  freely  stimulated  with  alcohol  and  ammonia, 
and  wrapped  in  hot  blankets  or  placed  in  a  hot  bath.  Hypodermoclysis 
not  only  stimulates  the  heart,  but  also  combats  the  concentration  of  the 
blood. 

Name  the  places  where  yellow  fever  is  endemic. 

Vera  Crux  and  other  points  on  the  Gulf  coast  of  Mexico  and  South 
America;  Rio  de  Janeiro,  Brazil;  and  the  west  coast  of  Africa.  Havana 
ceased  to  be  an  endemic  focus  in  1901. 

Describe  the  symptoms  of  yellow  fever. 

Incubation  usually  two  or  three  days  (twenty- four  hours  to  eight  days). 
The  disease  begins  suddenly  in  the  early  hours  of  the  morning  with  chill, 
headache,  pain  in  the  back  and  limbs,  and  sometimes  nausea  and  vomiting. 
The  temperature  rises  rapidly  to  102**  or  103**  F.  (sometimes  as  high  as 
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ic36^  F.);  the  pulse  is  loo  to  no  and  becomes  progressively  slower;  the 
face  is  flushed  and  turgid;  the  urine  contains  albumin.  On  the  second 
day  a  remission  of  one  or  two  degrees  ustially  takes  place  (stage  oj  remis- 
sion)^ alter  which  the  disease  may  run  a  favorable  course,  ending  in  recov- 
ery, or  may  pass  into  the  complicated  or  secondary  jever  stage.  Jaundice 
now  develops;  the  fever  returns  to  its  original  height,  with  relatively  slow 
pulse;  the  appearance  of  the  face  is  characteristic;  the  vomiting  per- 
sists, and  hemorrhages  occur  from  mucous  membranes  ^ black  vomit*). 
Although  delirium  occurs,  there  is  a  peculiar  mental  alertness;  the 
patient  watches  everything  going  on  about  him.  Recovery  is  rapid  in 
favorable  cases;  death  is  due  to  exhaustion  or  uremia. 

Give  the  treatnient  of  yellow  fever. 

Absolute  rest  in  the  horizontal  position  and  strict  diet  from  the  begin- 
ning; plenty  of  fresh  air  and  daily  sponging.  There  is  no  specific*  A 
mild  laxative  should  be  administered  at  the  onset.  Vomiting  may  yield 
to  broken  doses  of  Seidlitz  powders,  to  calomel,  or  to  cocain;  if  not,  daily 
rectal  injections  of  hot  salt  solution  and  rectal  feeding  must  be  tried.  As 
soon  as  blood  appears  in  the  vomit,  tincture  of  the  chlorid  of  iron,  5  drops 
every  two  hours,  is  given.  Alcohol,  strychnin,  and  digitalis  according  to 
indications.  Alcohol  and  strychnin  are  not  so  well  borne  in  yellow  fever 
as  in  other  infectious  diseases.  During  convalescence  a  tonic  mixture  of 
hydrochloric  acid  and  nux  vomica  should  be  given,  St)T3tics,  as  gallic 
add,  Monsel's  solution,  and  ergot,  may  be  tried  to  control  hemorrhage 
(black  vomit),  but  are  usually  of  no  avail. 

How  does  the  cause  of  typhaid  fever  principally  gain  entrance 
to  the  tinman  body?    Outline  the  prophylaxis. 

Through  the  alimentar)'  tract. 

The  prophylaxis  consists  in  securing  a  good  water-supply  not  con- 
taminated by  sewage;  the  avoidance  of  uncooked  food  that  has  been  exposed 
to  infection  (oysters,  raw  vegetables,  fruit) ;  and  the  disinfection  or  destruc- 
tion of  the  patient's  excreta,  soiled  linen,  etc.  If  pure  water  and  milk 
cannot  be  obtained,  these  articles  must  be  sterilized  by  boiling. 


What  are  the  ordinary  age  limits  of  typhoid  fever,  and  what 
conditions  are  essential  to  its  production? 

The  age  at  which  enteric  fever  most  frequently  occurs  is  from  fifteen  to 
thirty.  The  disease  is  caused  by  the  ingestion  of  water  or  food  infected 
with  Eberth's  Bacillus  typhosm^  due  to  contamination  of  the  water-supply 
with  sewage. 

On  what  syinptoms  would  you  base  a  diagnosis  of  typhoid 
fever? 

Prodromal  symptoms:  headache,  pain  in  the  limbs,  epistazis.  The 
characteristic  temperature-curve,  showing  a  gradual  rise  with  daily  remis- 
sions; splenic  enlargement;  pea-soup  stools;  dicrotism  of  the  pulse;  rose 
spots  and  the  Wtdal  reaction  in  the  second  week. 
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Describe  the  eruption  of  typhoid  fever. 

Discrete^  slightly  raised,  hyperemic  macules,  so-called  rose  spots  or 
roseols,  varying  in  size  from  a  pin-head  to  a  pea,  and  disappearing  on 
pressure.  The  spots  appear  about  the  beginning  of  the  first  week,  chiefly 
upon  the  abdomen,  also  the  lower  chest,  back,  and  thighs.  They  recur 
in  crops  throughout  the  second  and  during  the  third  or  foiuth  week. 

Differentiate  typhoid  fever  and  remittent  fever. 

The  clinical  course  and  the  temperature-curve  may  be  quite  similar 
in  the  two  diseases,  and  a  positive  diagnosis  can  be  made  only  by  the 
presence  of  the  Widal  reaction  in  typhoid  fever,  and  by  finding  the  Plas- 
modium malarias  in  the  blood  in  malaria.  Splenic  enlargement  is  present 
in  both.  Herpes  labialis  points  to  malaria.  In  typhoid  fever  prodromata 
usually  occur,  and  the  initial  symptoms  are  usually  more  severe.  As  the 
disease  progresses  the  characteristic  dicrotism  of  the  pulse  develops. 

Give  the  differential  diagnosis  between  cerebrospinal  menin- 
gitis and  typhoid  fever. 

Cerebrospinal  fever  sets  in  suddenly  with  chill  and  vomiting;  stiffness 
of  the  neck  muscles  is  an  early  and  well-marked  symptom;  headache  is 
severe  and  persistent;  delirium  is  often  present  from  the  beginning;  photo- 
phobia is  present,  and  there  is  sensitiveness  to  noise.  The  temperature 
is  irregular  and  the  curve  is  not  characteristic;  the  pulse  is  usually  full 
and  strong,  and  may  be  remarkably  slow;  herpes  is  common. 

In  typhoid  fever  the  onset  is  gradual  and  preceded  by  prodromes;  the 
temperature  is  continuous,  with  daily  remissions;  the  pulse  is  dicrotic; 
the  headache  subsides;  splenic  enlargement  and  the  Widal  reaction  are 
present;  nervous  symptoms  are  marked  until  late  in  the  course  of  the 
disease. 

Leukocytosis  is  present  in  cerebrospinal  meningitis  and  absent  in  typhoid. 
Lumbar  puncture  and  the  finding  of  Diplococcus  intracdltdaris  in  the  cere* 
brospinal  fluid  establishes  the  diagnosis  of  cerebrospinal  meningitis. 

When  is  perforation  in  typhoid  fever  most  likely  to  occur? 

Toward  the  end  of  the  second,  and  during  the  third,  week. 

Describe  the  symptoms  indicative  of  intestinal  perforation 
in  typhoid  fever  and  its  treatment. 

Sudden  acute  pain  in  abdomen,  followed  by  marked  tenderness,  rigidity, 
vomiting,  and  collapse.  The  pulse  is  small  and  rapid.  Other  symptoms 
are  often  very  ill  defined  and  sometimes  absent.  A  sudden  fall  in  tem- 
perature may  occur.  Leukocytosis  is  often  a  valuable  symptom,  as  the 
leukocytes  are  low  in  uncomplicated  typhoid  fever.  Obliteration  of  the 
liver  dulness  in  front  is  sometimes  noted.    The  treatment  is  surgical. 

Name  one  important  complication  and  one  important  sequel 
of  typhoid  fever. 

I.  Perforative  peritonitis.    2.  Deafness  due  to  middle-ear  disease. 
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State  your  treatment,  including  diet,  of  typhoid  fever. 

Begin  the  treatment  with  a  calomel  purge.  The  temperature,  pulse, 
and  respiration  are  taken  every  three  hours,  except  when  the  patient  is 
asleep;  if  the  temperature  exceeds  102.3°  F.  in  the  mouth,  the  patient  is 
tubbed  by  the  Brand  method  or  sponged.  Enema  of  soapsuds  or  saline 
solution  every  other  day,  if  the  bowels  do  not  move.  Diarrhea  persisting 
after  the  first  week  should  lead  to  careful  bacteriologic  examination  of 
the  milk  supply,  and  must  be  checked  by  dietetic  and  medicinal  means. 
(Stop  the  milk  and  administer  bismuth.)  No  drugs  are  needed  except  for 
the  relief  of  symptoms;  but  salol,  urotropin,  or  some  other  intestinsd  dis- 
infectant, and  dilute  hydrochloric  acid  may  be  given  throughout  the  disease. 
After  the  third  week  and  during  convalescence  strychmn,  alcohol,  and 
iron  are  indicated.  The  diet  must  be  liquid  throughout  the  febrile  period; 
milk  is  to  be  preferred  to  all  other  foods,  but  broths  and  thin  soups  may 
be  substituted.  After  the  temperature  has  remained  normal  for  ten  days, 
semisolid  food  is  added  to  the  diet  and  the  patient  is  gradually  allowed 
to  return  to  ordinary  food. 

Describe  the  Brand  method  of  treatment  in  typhoid  fever. 

The  bath-tub  is  brought  to  the  side  of  the  bed  and  the  patient  is  lifted 
into  it  by  two  attendants  so  that  the  entire  body  is  submerged,  the  head 
being  supported  on  a  rubber  pad.  Cold  water  is  poured  over  the  head 
and  face  during  the  immersion,  or  an  ice-cap  applied  to  the  head,  and 
the  entire  body,  with  the  exception  of  the  abdomen,  briskly  rubbed  by  the 
attendants  during  the  entire  duration  of  the  bath.  Brand  begins  with  water 
at  6S^  -F.,  and  reduces  the  temperature  at  subsequent  tubbings  as  low  as 
59®  F.  The  duration  is  from  ten  to  twenty  minutes,  according  to  the 
patient's  reactive  power,  and  the  bath  is  repeated  every  three  hours,  day 
and  night,  regardless  of  sleep,  so  long  as  the  rectal  temperature  exceeds 
102.2®  F.  Before  and  after  the  bath  the  patient  receives  a  glass  of  red 
wine  (in  America,  whisky  or  aromatic  spirits  of  ammonia  is  usuaUy 
given).  The  patient  is  lifted  out  of  the  tub  at  the  end  of  the  bath  and 
wrapped  in  blankets  for  half  an  hour,  when  the  temperature  is  again  taken 
to  note  the  effect  of  the  bath. 

What  is  the  treatment  of  diarrhea  occurring  in  typhoid  fever? 

Disinfection  of  the  milk  usually  suflBces  to  check  the  diarrhea  after  the 
first  few  days.  Bismuth  in  large  doses  is  the  most  reliable  drug;  opium 
may  be  called  for. 

Give  the  treatment  of  intestinal  hemorrhage  in  typhoid  fever. 

Ice-bag  to  the  right  iliac  fossa  and  morphin  (J  gr.)  hypodermically  at 
once;  or  opium  (^  gr.)  by  the  mouth,  repeated  until  a  decided  effect  is 
produced.  Monsel's  solution  and  ergot  are  sometimes  recommended. 
Feeding  may  be  continued  by  the  mouth  in  most  cases. 

Describe  a  typical  case  of  typhus  fever. 

There  is  early  prostration  with  headache,  pain  in  the  back  and  legs, 
vomiting,  and  epigastric  pain.    The  face  is  flushed,  the  expression  dull, 
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and  the  eyes  are  cong^ted-  The  tongue  is  furred  and  white  and  soon 
becomes  dr>'.  The  lever  attains  its  maximum  on  the  second  or  third  day; 
the  pulse  is  full,  rapid^  and  not  dicrotic*  Severe  nervous  symptoms  appear 
early  and  convulsions  are  common.  There  is  moderate  enlargement  of 
the  liver  and  spleen.  The  papular^  rose-spot  eruption,  with  petechiac, 
appears  about  the  fourth  or  fifth  day,  covering  the  entire  body.  At  first 
the  skin  is  mottled.  In  favorable  cases  the  fever  ends  by  crisis  about  the 
fourteenth  day,  but  death  may  take  place  as  early  as  the  third  day. 

Describe  the  eruption  of  typhus  fever. 

It  appears  between  the  third  and  fifth  day, — first  on  the  abdomen  and 
chesty— "Spreading  within  two  days  to  the  face  and  hmbs.  At  first  it  con- 
sists of  a  fine,  irregular,  dusky  mottling;  this  is  followed  by  distinct,  papular 
rose-spots  closely  resembling  measles  and  changing  later  to  petechia.  The 
rash  is  hemorrhagic  and  does  not  disappear  after  death. 

Outline  a  plan  of  treatntefit  of  typhus  fever. 

There  is  no  specific.  Free  ventilation  is  essential ;  the  open-air  treatment 
is  strongly  recommended.  Hyperpyrexia  must  be  controlled  with  hydro- 
therapeutic  measures,  bathing,  wet  packs^  or  sponging;  an  ice-bag  should 
be  applied  to  the  precordia.  Antipyretic  drugs,  phenacelin,  lactophenin, 
and  the  like  are  recommended  by  some.  The  diet  should  be  the  same  as  in 
typhoid  fever.  Str>xhnin,  alcohol,  and  heart  stimulants  are  usually 
required,  and  the  bromids  or  opium  to  allay  insomnia  and  delirium. 

What  causes  epidemic  cerebrosptnaJ  meningitis? 

The  exciting  cause  is  the  Diplococcus  intracellular  is  meningUidis,  de- 
scribed by  Weichselbaum  m  1887. 

What  are  the  clinical  features  of  cerebrospinal  meningitis? 

Sudden  onset  with  chill  and  vomiting;  variable  degree ^of  fevej— 
usually  moderate,  loi^  to  105''  F.,  occasionally  as  high  as  105°  or  106°  F, 
Intense  headache  mth  pfioi4)pfwlna  and  general  cutaneous  hyperesthesia; 
rigidity  and  retraction  of  the  neck;  tremors  and  clonic  and  tonic  convul- 
sions rdelirium,  stupor,  and  coma.  Herpes  labialis,  petechiae,  and  other 
eruptions  are  frequenL  Kerttigs  sign  is  positive;  the  patellar,  plantar, 
and  abdominal  reflexes  are  variable;  Babinski's  sign  is  absent.  The 
finding  of  Dipiococcus  intraceUularis  meningitidis  in  the  spinal  fluid 
establishes  the  diagnosis. 


Define  Kernig's  sign. 

Contraction  of  the  flexor  muscles  of  the  leg.  When  the  patient  is 
propped  up  in  bed  in  a  sitting  posture,  or  when,  in  the  recumbent  posi- 
tion, the  thighs  are  flexed  on  the  trunk,  the  attempt  to  extend  the  leg  on 
the  thigh  brings  on  contraction  of  the  fle.itor  muscles,  which  prevents 
complete  straightening  of  the  leg. 
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Discuss  the  treatment  of  epidemic  cerebrospinal  mcnifi^* 
gitis- 

The  only  treatment  that  has  any  positive  influence  on  the  disease  is 
the  spifKil  injectwn  of  Fiexner  aniimeningitic  serum.  Cases  treated 
without  the  serum  show  a  mortality  of  66  to  85  per  cent,;  since  the  in- 
troduction of  the  serum  treatment  mortalities  as  low  as  jo  and  2j  per 
cent,  have  been  reported.  The  serum  is  injected  through  a  lumbar 
puncture,  some  of  the  spinal  fluid  being  withdrai^vTi  before  each  injec- 
tion. The  dose  has  not  been  determined  definitely;  from  5  to  30  cc. 
have  been  given  at  intervals  of  two,  three,  or  five  days,  depending  on  the 
symptoms  and  course  of  the  disease. 

Calomel  should  be  given  at  the  beginning  of  the  disease.  Sedaiives 
are  practically  always  required,  and  opium  is  the  best  drug  for  this 
purpose.  There  appears  to  be  a  remarkable  tolerance  in  this  disease 
even  in  the  very  young;  to  a  child  of  two  years,  morphin  may  be  given 
hypodermically  in  the  dose  of  ^V  RT-  The  bromids  are  useful  later  in  the 
disease,  and  chloral  and  cannabis  indica  have  also  been  recommended. 
Strychnin  is  contraindicated.  Cold  applications  to  the  head  and  spine 
are  also  useful.  When  the  serum  treatment  is  used,  less  sedative  medica- 
tion is  required. 

Describe  the  symptoms  of  tuberculous  meningitis. 

The  i>nsei  is  insidioits,  and  preceded  by  prodromal  symptoms — pee\ish- 
ncss,  loss  of  appetite^  fitful  and  broken  sleep,  headache,  grinding  of  the 
teeth.  The  first  stage,  or  stage  of  irritalion^  may  be  ushered  in  by  a  con- 
vulsion or  the  tripod  of  headache,  vomiting,  and  fever.  Headache  is  intense; 
the  child  puts  its  hand  to  its  head  and  from  time  to  time  gives  a  sudden 
cry^— the  so-called  hydrocephalic  cry.  Vomiting  occurs  without  apparent 
cause  and  independently  of  taking  food.  Fever  is  moderate^io2°  to 
103^  F.  Pulse  at  first  rapid,  and  later  irregular  and  slow.  The  pupils 
are  contracted-  The  bowels  are  obstinately  constipated.  The  child  is 
excited.  During  the  second  stage  the  irritative  symptonis  subside  and  the 
child  becomes  dull  and  apathetic.  Vomiting  ceases;  the  abdomen  is 
retracted  or  scaphoid,  the  head  is  thrown  back,  and  muscular  rigidity  and 
convulsions  occur.  The  pupils  are  dilated  or  irregular  and  strabismus 
may  develop.  The  temperature  is  variable,  but  not  usually  much  elevated 
The  final  stage,  or  stage  oj  paralysis^  is  marked  by  increasing  coma,  con- 
vulsions, and  spasms  in  various  parts  of  the  body.  The  pupils  are  dilated 
and  the  eyes  only  partially  closed;  the  ocular  muscles  may  be  paralyzed. 
The  pulse  becomes  rapid  and  feeble,  and  the  patient  sinks  into  the  typhoid 
state.  Sometimes  an  agonal  rise  of  temperature  takes  place.  A  moderate 
leukocytosis  (10,000  to  15,000)  may  be  present  throughout  the  course  of 
the  disease.    The  entire  duration  is  from  ten  days  to  three  weeks. 

Describe  the  technic  of  lumbar  puncture. 

Instruments. — For  adults  a  needk  about  8  cm,  long  and  i  mm.  in 
diameter;  for  infants,  one  about  4  cm.  in  length.  A  h>T>odermoclysis 
needle  or  the  kind  used  for  withdrawng  blood  for  blood-culture  is 
suitable.  A  hypodermic  syringe  for  withdrawing  the  fluid.  For  deter- 
mining the  intraspinal  pressure  various  special  apparatus  have  been  de- 
vised,    (See  Jour,  Amer.  Med.  Assoc.y  April  19,  1913,  p.  1204.) 
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SUe  of  Pumiure. ^Between  the  third  and  fourth  lumbar  veriiebr^,^ 
The  point  of  the  needle  should  enteral  ffl5  l^vel  oi  the  lower  end  of  the' 
spinous  process  of  the  fourth  lumbar,  }  inch  to  one  side.  The  position 
of  the  fourth  lumbar  vertebra  is  found  by' drawing  a  line  through  the 
crests  of  the  ilia  across  the  back»  which  passes  through  the  spinous  process 
of  the  fourth  lumbar  vertebra.  A  mark  is  made  on  the  skin  at  this 
point  with  a  lead  pencil,  silver  nitrate,  oriodin. 

Technk. — The  patient  is  placed  on  the  right  side,  with  the  knees 
drawn  up  and  the  back  arched  so  as  to  separate  the  spines  of  the  vertebrae 
as  much  as  possible.  The  site  of  puncture  is  surrounded  by  sterile 
towels  and  prepared  in  the  usual  aseptic  manner.  The  needle,  previously 
boiled,  is  held  with  the  point  over  the  mark  on  the  skin  and  at  an  angle 
of^^^^grees  to  the  plan_e  o£  thjjback,  slightly  inclined  toward  the  median 
l{iie!xt"SttouI^  held  firmly  between  thumb  and  fingers  and  thrust  for- 
w^d  steadily  and  firmly  without  twisting  or  turning.  When  it  has  been 
introduced  about  jf  inches  without  meeting  any  obstruction,  it  may  be 
assumed  to  havd  entered  the  canal,  and  the  stylet  is  withdrawn,  when  the 
spinal  fluid  mil  begin  to  flow  out  drop  by  drop  and  is  collected  in  a  sterile 
test-tube  or  withdrawn  vnXh.  a  syringe.  At  this  point  the  intraspinal 
pressure  reading  is  taken.  (Normal,  in  recumbent  position,  o  to  40  mm.) 
The  fluid  must  not  be  allowed  to  escape  rapidly.  After  withdrawing 
the  needle  the  puncture  is  closed  with  a  collodion  seal 

Differentiate  in  a  general  way  between  cerebrospinal  fever 
and  tuberculous  meningitis. 


Cerebraspmui  Fever, 

Abrupt  onset  with  chill  and  vomiting. 

Excruciating  pain  in  head,  back,  and 
limbs;,  opisthotonos. 

Herpes  facialis  and  other  skin  eruptions: 
purpuric,  blotchy  raeh,  roseola,  ery- 
thema, urticaria,  etc.,  sometimes 
pclechie. 

Leukocytosis. 

Cercbrospina!  fluid  contains  Diphcaccus 
iniraceUtdaris  meningitidis. 


Tuberculmts  Memngiiis. 
Onset  gradual. 
Pains  less  severe;  opisthotonos  rare. 

Herpes  facialb  and  other  eruptions  rare. 
Petechire  always  absent. 


Not  present i  leukopenia. 

Sterile  or  contains  tubercle  bacilli. 


Give  the  symptoms  of  acute  spinat  meningitis. 

The  disease  usually  begins  with  chill  and  a  temperature  of  the  aseptic 
tjfpe.  There  is  severe  pain  in  the  back,  increased  by  motion,  and  radiating 
into  the  extremities.  Hyperesthesia  is  general.  The  muscles  of  the  back 
are  rigid  and  very  tender  on  pressure ;  opisthotonos  may  be  present.  Pres- 
sure of  the  exudate  on  the  cord  may  cause  anesthesia  and  partial  paralysis 
of  extremity;  the  sphincters  may  be  paralyzed.  Cerebral  symptoms  arc 
absent. 

Give  the  etiology,  symptoms,  and  treatment  off  acute  anterior 
epidemic  poliomyelitis  (infantile  palsy). 

Eiiohgy. — The  specific  cause  is  not  loiown.  It  is  probable  that  the 
virus  is  so' minute  as  to  pass  through  a  Chamberland  filter.  There  is  some 
reason  to  believe  that  it  is  an  animal  parasite.  The  contagious  as  well  as 
infectious  nature  of  the  affection  is  generally  conceded^  but  the  mode  of 
transmission  is  not  known.  Cases  are  observed  chiefly  during  laie  summer 
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and  early  autumn.  It  is  not  a  filth  disease*  Age  is  an  etiologic  factor^ 
the  great  majority  of  cases  occurring  in  individuals  under  fifteen  years  of 
age.    One  attack  probably  confers  imnnunity  from  the  disease. 

SympUmis, — In  moderately  severe  forms  the  onset  is  sudden,  with 
fever  up  to  103°  F.,  vomiting,  rarely  convulsions,  restlessness  and 
severe  pains  in  the  back  and  extremities;  sometimes  loss  of  sphincter 
control.  Until  the  appearance  of  paralysis  the  symptoms  are  not  dis- 
tinctive. The  palsy ^  which  is  flaccid,  may  come  on  i^ithin  twenty-four 
hours  of  the  onset,  or  be  delayed  three  or  four  days.  Individual  groups  of 
muscles,  one  or  both  legs,  or  the  trunk  or  upper  extremities  may  be 
involved.  The  paralysis  rapidly  reaches  its  maximum,  but  is  quite 
variable  in  different  muscle-groups.  After  a  week  or  ten  days  muscuiar 
power  begins  to  return,  and  improvement  continues  until  all  but  a  small 
remnant  of  paralysis,  usually  in  the  legs,  remains,  which,  however,  is 
permanent.  Recover>^  depends  upon  whether  the  ganglion  cells  in  the 
cord  have  been  destroyed,  or  the  necrosis  has  only  affected  the  fibers* 
The  blood  shows  a  leukopenia.  The  cerebrospinal  fluid  shows  an  increase 
of  protein  content  and  a  lymphocytosis  {up  to  40  per  cent.).  The  knee- 
jerks  are  early  diminished  and  soon  abolished  altogether.  Delirium  is 
rare;  the  sensorium  is  unaffected.  Constipation  is  more  frequent  than 
diarrhea. 

Id  ahoftive  cases  so-called,  the  symptoms  are  very  mild  and  there  is  no 
actual  paralysis,  although  general  muscular  weakness  and  disinclination 
to  use  the  limbs. 

Other  types  are  the  acute  ascending,  the  bulbar,  and  the  encephalic 
forms.  In  the  two  former  death  sometimes  occurs  from  respiratory 
paralysis. 

Treatment. — The  patient  should  be  isolated.  In  the  absence  of  a 
specific,  the  treatment  is  symptomatic.  Remedies  ad%ised  are  hexa- 
meihyknamin,  which  is  warmly  recommended  by  some  and  absolutely 
condemned  by  others,  the  salicylates  and  aspirin;  codein  and  morphin 
when  necessary.  Mercury  has  been  recommended  on  the  theory  that  the 
disease  is  caused  by  a  protozoon.  To  relieve  pain  and  irritability  hc^t 
packs  and  hot  batlts  are  recommended.  When  possible,  the  child  should 
be  placed  in  a  warm  bath  for  an  hour  at  a  time,  both  to  relieve  pain  and 
to  support  the  limbs  and  avoid  pressure  on  the  back.  When  not  in  the 
bath,  the  back  should  be  supported  by  pads,  or  the  prone  position 
assumed  to  counteract  congestion  in  and  about  the  spinal  cord.  Galvan- 
ism to  the  paralyzed  muscles  should  be  begun  early— about  one  week 
after  disappearance  of  the  fever — and  continued  until  the  muscles  have 
regenerated.  Orthopedic  measures  may  be  necessary  to  correct  perma- 
nent deformities. 
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What  is  understood  by  an  exanthematous  fever? 
A  fever  in  which  a  characteristic  eruption  occurs. 

Mention  the  eruptive  fevers* 

Scarlet  fever,  measles,  German  measles  or  rubeUap  variola,  and  variccH 
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Give  the  period  of  incubation  and  of  eruption  of  the  exan- 


themata, 

Incubaiion. 
Scarlet  jrver:  A  few  hours  lo  a  week. 
Measles:  About  two  weeks. 
Rubella:  About  two  weeks. 
Varwia:  From  seven  to  twenty-one  days. 
Varicella:  One  to  two  weeks. 


End  of  first  or  beginning  of  second  day. 

On  the  fourlli  day. 

On  the  fcst  or  second  day. 

On  the  third  or  fourth  day. 

On  first  day. 


Describe  the  skin  appearance  in  (a)  rubeola,  (b)  rubella, 
(c)  scarlatina^  and  (d)  varicella. 

(a)  Rubeola. — Maculopapules;  the  lesions  are  smail^  dark  red,  and 
arranged  in  groups  with  crescentic  borders.  Eruption  begins  on  the  face 
about  the  fourth  day  and  rapidly  spreads  over  the  entire  body.  It  fades 
gradually  and  is  followed  by  branny  desquamation. 

(b)  Rubella. — Multiform;  sometimes  consisting  of  pale  red,  slightly 
elevated^  discrete  papules  (rubeUa  morbilliformis) ;  sometimes  resembling 
erythema  (rubella  scarlatiniformis)  or  urticaria.  The  eruption  appears  on 
the  first  day^  fades  rapidly,  and  is  sometimes  followed  by  fine  desquamation. 

(c)  Scarlatina, — Eruption  scarlet  red,  punctiform,  and  diffuse,  appear- 
ing at  the  end  of  the  first,  or  beginning  of  the  second  day  on  the  neck  and 
chesty  and  rapidly  spreading  over  the  entire  body.  It  disappears  on  pres- 
sure. It  fades  gradually  in  five  or  six  days,  and  is  followed  by  scaly  desqua- 
mation, an  entire  cast  of  a  hand  or  foot  rarely  coming  away  at  one  time. 

(d)  Varicella, — Eruption  vesicular,  appearing  on  first  day.  Super- 
ficial, transparent  vesicles;  unilocular,  rarely  umbilicated,  not  surrounded 
by  inflammatory  areola;  appear  in  crops  over  two  or  three  days  and  lasting 
about  a  week.    Distribution:  face,  neck,  and  parts  of  trunk. 

Describe  the  diagnostic  characteristics  of  the  eruption  of 
typhoid  fever,  small-pox,  and  chicken-pox. 

The  eruption  of  typhoid  jei^er  appears  about  the  seventh  day^  consisting 
of  slightly  elevated,  rose-colored  spots ,  which  disappear  on  pressure  and 
appear  again  after  the  pressure  is  removed;  they  occur  in  crops,  having  a 
duration  of  from  two  to  three  days;  they  appear  commonly  on  the  abdomen, 
chest,  between  the  shoulder-blades,  extremely  rarely  upon  the  face.  The 
eruption  of  small-pox  appears  on  the  third  day  in  the  form  of  macules 
passing  through  the  successive  stages  of  vesicle^  pustule^  crust,  and  scar. 
During  the  papular  stage  the  lesions  feel  like  shot  under  the  skin.  The 
pustule  is  umbilicated a.nd  has  an  inflammator)^  areola;  the  eruption  appears 
all  over  the  body,  especially  on  the  exposed  parts — the  face  and  extensor 
surface  of  the  forearms  and  hands.  The  eruption  of  chir.ken-pox  appears 
on  the  first  day  as  a  small  reddish  papule,  which  in  a  few  hours  becomes 
a  vesicle;  the  latter  is  thin  and  transparent,  unilocular^  not  umbilicated, 
and  not  surrounded  by  an  inflammatory  areola. 

Differentiate  the  early  eruption  of  syphilis  and  measles. 

Measles. 


SyfhUis, 
History  of  cliancre  six  weeks  previous  lo 
eruption. 

Fever  usually  absent;  presence  of  mucous 

patches  in  oraJ  cavity. 
Erupdou  copper-colored   and    not  espe- 

daUy  pronnnent  on  face. 


History  of  acute  onset  with  fever  and 

catarrhiLl  symptoms  three  days  before 

eruption  appears. 
Symptoms  of  coryza„  coojunclivitis,  and 

usually  bronchitis  with  cough. 
Eruption    apfxrars    first    on    face    and 

rapidly  spreads  to  entire  body. 
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Differentiate  variola  and  varicella* 

Id  variola  the  eruption  appears  on  the  third  day,  preceded  by  fever, 
backache,  and  other  marked  const itutiooal  symptoms.  The  eruption  goes 
through  the  successive  stag^  of  macule,  papuie,  vesicle,  and  pustule,  which 
is  urabilicated  and  surrounded  by  an  inflammatory  areola.  Varicella  is 
essentially  a  disease  of  childhood.  The  eruption  appears  on  the  first  day 
and  is  vesicular  almost  froni  the  beginning.  There  is  rarely  much  fever 
or  constitutional  disturbance. 


What  18  the  period  of  incubation  in  variola  and  vaccinia? 

Variola,  seven  to  twenty-one  days ;  vaccinia,  from  two  to  seven. 

Give  the  symptoms  of  an  ordinary  case  of  scarlet  fever. 

The  disease  begins  suddenly ,  with  chill  or  a  comnilsion.  There  are 
nausea  and  vomiting,  high  kmperalure^  very  rapid  pulsCy  and  marked 
angina.  There  is  eniargement  of  the  lymphatics  at  the  angle  of  the  jaw. 
At  the  end  of  the  fct  or  beginning  of  the  second  day  an  erupiion  appears 
aU  over  the  body,  which  has  the  color  of  a  boiled  lobster.  The  eruption 
lasts  four  to  five  days  and  disappears  by  desquamation.  Nephriiis  is 
a  frequent  complication. 

What  is  the  period  of  desquamation  in  scarlet  fever? 

The  period  of  desquamation  in  scarlet  fever  usually  begins  after  the 
appearance  of  the  eruption,  or  when  the  eruption  has  been  prominent  for 
about  four  or  five  days.  It  may  last  from  several  days  to  several  weeks 
or  more.     The  desquamation  is  usually  in  large  scales. 

How  should  scarlatina  be  treated? 

Strict  isolation  until  desquamation  has  ceased.  Lights  nutritious  diet, 
consisting  chiefly  of  milk;  the  bowels  should  be  kept  open  by  mild  laxatives 
given  at  short  intervals.  Sponging  with  tepid  water  twice  a  day  as  long  as 
the  fever  is  103'^  F.  and  over.  The  entire  body  should  be  anointed  daily 
with  petrolatum.  After  the  fever  has  subsided  a  diuretic  mixture  of  potas- 
sium citrate  and  liquor  ammonii  acetatis  wath  tincture  of  the  chlorid  of  iron, 
five  to  ten  drops  four  times  a  day,  according  to  age.  The  throat  must  be 
kept  clean  by  spraying  with  an  alkaline  antiseptic  solution,  such  as  Dobeirs 
solution,  or  with  dioxid  of  hydrogen,  i  part  to  3  parts  of  water,  or  sat* 
urated  boric -acid  solution.  If  the  heart-sound  is  weakened,  str>xhnin  and 
digitalis  may  be  necessary.     The  urine  should  be  examined  daily. 

How  should  acute  nephritis  accompanying  or  following 
scarlet  fever  be  treated  ? 

Absolute  milk  diet  and  absolute  rest  in  bed.  An  alkaline  mineral  water, 
such  as  Seltzer  or  Vichy,  may  be  mixed  with  the  milk.  Daily  sponging 
with  tepid  water.  Calomel  in  fractional  doses,  followed  by  saline,  should 
be  administered  two  or  three  times  a  week,  and  a  diuretic  mkture  com- 
bining potassium  citrate  and  sodium  benzoate  should  be  given  continuously, 
Basham's  mixture  is  a  useful  iron  preparation.  If  the  condition  pertnits, 
a  daily  hot-air  bath  may  be  given  to  induce  sweating. 
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What  are  the  complications  and  sequelas  of  scarlet  fever? 

Nepliritis,  endocarditis  and  pericarditis,  suppurative  otitis  media,  enlarge- 
mtnt  and  suppuration  of  lymphatic,  and  sometimes  submaxillary  glands, 
arthritis  (*rheiunatlsm'),  (Uphtheria,  Among  the  rarer  complications  arc 
monoplegia,  hemiplegia,  peripheral  neuritis,  meningitis,  and  pentonitis. 

Give  the  etiology  of  scarlet  fever. 

Age  is  an  important  predisposing  cause.  It  rarely  occurs  after  the 
tenth  year  of  life.  Neither  sex  nor  occupation  predisp>ose  to  it.  The 
disease  is  more  common  in  cold  and  temperate  regions.  Epidemics  are 
more  prevalent  in  the  winter.  In  this  disease  there  is  a  marked  personal 
predisposition.  One  attack  confers  immumty»  as  a  rule.  The  exciting 
cause  is  not  known* 

How  are  the  lymphatic  glands  involved  in  scarlatina? 

The  lymphatic  glands  at  the  angle  of  the  jaw  and  of  the  neck  are  usually 
enlarged,  sometimes  greatly,  so  that  they  form  what  is  known  as  the  Voilar 
of  brawn,' 

On  what  day  does  the  rash  usually  appear  in  scarlatina? 

At  the  end  of  the  Erst,  or  beginning  of  the  second^  day. 

Define  rubeola  and  describe  its  symptoms. 

Rubeola,  or  measly,  is  an  acute  infectious  disease,  characterized  by  an 
initial  coryza  and  a  rapidly  spreading  eruption. 

Sympioms. — The  period  of  incubaiwn  is  about  two  weeks.  The  initial 
symptoms  are  coryza,  watering  of  the  eyes  and  photophobia,  chilliness,  and 
cough.  The  temperature  is  high,  rising  gradtioUy  during  the  second  and 
third  days  to  103*'  or  104*^  F,  On  the  fourth  day,  when  the  fever  is  at  its 
height,  the  rash  appears  upon  the  face  and  rapidly  spreads  to  the  body. 
There  are  bronchitis  and  sore  throat,  and  the  cervical  glands  are  enlarged. 
Ril^  are  heard  in  the  chest.  The  fever  falls  by  crisis  about  the  sixth  or 
seventh  day.  The  eruption  is  maciilopapular;  the  small  red  or  brownish 
papules  can  be  felt  with  the  finger  and  are  arranged  in  groups  with  cres- 
centic  outlines,  showing  healthy  intervening  skin.  The  rash  begins  to  fade 
in  two  or  three  days  and  is  followed  by  branny  desquamation. 

KopHk's  sign,  consisting  of  small  bluish-white  specks  surrounded  by  a  red 
areola  on  the  mucous  membrane  of  the  lips  and  cheeks,  and  preceding  the 
cutaneous  eruption,  is  present  in  about  75  per  cent,  of  the  cases. 

Describe  the  treatment  of  measles. 

The  child  should  be  kept  in  a  dark  room,  away  from  noise.  Calomel  in 
fractional  doses  at  the  beginning  of  the  disease.  There  are  no  specifics, 
A  fever  mixture  containing  sweet  spirits  of  niter  and  ammonium  acetate 
may  be  given,  and  the  patient  should  be  guarded  against  catching  coid  in 
order  to  avoid  the  most  serious  complication^ — bronchopneumonia.  The 
diet  must  be  light  and  nourishing. 
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On  what  day  of  the  disease  does  the  rash  usually  appear  in 
measies? 

On  the  fourth  day. 

Differentiate  scarlatina,  measles,  and  roseola. 

Scarlet  jever  sets  in  abruptly  with  chill,  vomiting,  convulsion,  high 
temperature  from  the  beginning,  and  ver)^  rapid  pulse  (140  to  160);  sore 
throat  and  swelling  of  submaxillary  glands  are  usually  present.  Measles 
is  preceded  by  prodromal  symptoms;  the  fever  is  not  so  high  nor  the  pulse 
so  rapid,  and  there  is  a  remission  on  the  second  day;  concomitant  symptoms 
are  cough,  coryza,  lacrimation,  and  photophobia;  Koplik's  spots  are  seen 
on  the  buccal  mucous  membrane.  In  roseola  the  constitutional  phenomena 
are  slight,  the  temperature  is  moderate,  and  there  are  slight  sore  Ihroal  and 
mild  gastric  disturbance. 

How  should  small-pox  be  treated? 

As  soon  as  the  diagnosis  is  made,  the  patient  should  be  vaccinated. 
Strict  quarantine  must  be  observed.  In  most  communities  the  patient  must 
be  sent  to  the  public  hospital  for  contagious  diseases.  The  room  should  be 
darkened;  exclusion  of  the  sunlight  is  said  to  prevent  pitting.  At  first  the 
diei  should  be  h'quid,  as  in  other  febrile  diseases;  laxatives  are  given  as 
required.  As  there  is  no  specific,  the  medicinal  treatment  is  purely  symp- 
tomatic and  supportive.  Warm  baths  are  recommended.  Vomiting  and 
diarrhea,  which  are  frequently  troublesome,  must  receive  suitable  treatment 
(small  doses  of  calomel,  bismuth).  The  pain  may  be  severe  enough  to 
require  morphin.  During  the  {period  of  secondary  fever  the  patient  must 
be  stimulated  freely  with  strychnin  and  alcohol;  abscesses  must  be  incised 
and  covered  with  an  antiseptic  dressing. 

What  are  the  general  or  coiistitiitioiial  symptoms  of  diph- 
theria? 

Moderate  fever,  chilliness,  malaise,  sore  throat,  aching  pains  in  the  back 
and  limbs,  and  rapid  and  feeble  pulse.  The  prostration  is  out  of  proportion 
to  the  fever,     Young  children  may  have  convulsions. 

Differentiate  diphtheria  from  follicular  tonsillitis. 

The  diphtherUic  membrane  is  sharply  defined  and  surrounded  by  an 
inflamed  areola.  It  covers  all  parts  of  the  pharynx,  uvula,  and  tonsils, 
is  removed  with  difficulty,  leaves  a  bleeding  surface,  and  quickly  reforms. 
The  presence  of  the  KJebs-Loffler  bacillus  establishes  the  diagnosis  of  diph- 
theria. The  exudate  of  foUktdar  tamiUUis  is  confined  to  the  cr3fpts  of  the 
tonsils  and  is  easily  removed. 

Give  in  detail  the  treatment  of  diphtheria. 

Strict  isolation  until  the  throat  is  free  from  Klebs-Loffler  baciMi.  Thor- 
ough disinfection  of  bedding,  clothing,  and  all  utensils  used  by  the  patient. 
Absolute  rest  and  liquid  diet. 

Administer  antitoxin  as  soon  as  diphtheria  is  suspected,  without  waiting 
for  bacteriologic  confirmation  of  diagnosis.  Pure  antitoxin  is  hannless 
and  must  be  given  in  large  doses  to  effect  a  cure.    The  smallest  curaiive 


DIPHTHEBIA 


445 


dose  is  3000  units  (according  to  some  authorities,  5ocx>),  which  should  be 
repeated,  if  necessary,  every  four  to  six  hours  until  distinct  improvement 
is  noted.  Those  who  have  been  exposed  to  contagion  should  receive  an 
immunimng  dose  of  from  500  to  1000  units,  according  to  age.  The  injec* 
tion  is  made  under  strict  antiseptic  precautions  between  the  shoulder-blades 
or  in  the  buttocks. 

The  heart  must  be  carefully  watched,  and  digitalis,  strj'chnin,  alcohol, 
or  other  heart  stimulants  administered  on  the  first  evidence  of  cardiac 
weakness.  The  special  remedies  recommended  are  tincture  of  the  chlorid 
of  iron,  4  mm.  every  two  hours  to  a  child  of  three  or  four,  and  bichlorid 
of  mercury,  from  ^^  to  -^  gr,  for  the  same  age.  Water  medicated  with 
turpentine  or  oil  of  eucalyptus  should  be  evapuratcd  in  the  room,  and  the 
nasophar)'nx  sprayed  with  DobelJ's  solution,  dilute  hydrogen  dioxid,  or 
bichlond  of  mercury  (i:  2000).  If  the  glands  in  the  neck  are  swollen  and 
tender,  khthyol,  belladonna,  or  mercury  ointment  m:iy  be  applied,  without 
rubbing.  In  larj^ngeal  diphtheria  hitubation  or  tracheotomy  must  be 
resorted  to  if  asphyxia  threatens. 

What  treatment  would  you  recommend  for  diphtheritic 
paralysis?     What  is  the  prognosis? 

Rest,  tonics,  str>'chnin;  later,  electricity  is  useful.  The  prognosis  in  all 
forms  of  diphtheritic  paralysis  is  favorable,  as  a  rule,  except  in  paralysis 
of  the  heart. 


Give  the  etiology,  duration,  and  prognosis  of  pertussis* 

It  is  an  infectious  disease  of  early  childhood,  and  common  between  the 
second  and  seventh  year.  The  disease  usually  lasts  from  six  to  eight  weeks. 
The  prognosis,  as  a  rule,  is  favorable,  the  danger  being  due  to  complications. 

What  is  the  natural  duration  of  whooping-cough? 

From  six  to  eight  weeks. 

What  are  the  complications  and  sequelae  of  whooping-«cough? 

Bronchopneumonia  is  a  frequent  complication;  pleurisy  and  lobar 
pneumonia  sometimes  occur.  Petechial  hemorrhages  involving  the  face 
and  the  conjunctiva;,  epistaxis,  and  hemoptysis;  con\Tilsions;  hemiplegia 
and  monoplegia  rarely  occur.  Sudden  death  may  result  from  a  subdural 
hemorrhage.  Pulmonary  tuberculosis  not  infrequently  develops  after 
whooping-cough. 

Give  the  treatment  of  whooping-cough. 

It  is  important  that  the  diet  be  abundant  and  nutritious,  and  if  the  child 
vomitSp  \i  should  be  encouraged  to  eat  again  immediately.  There  is  no 
specific,  and  many  remedies  have  been  recommended,  such  as  antipyrin, 
bromoform,  belladonna,  asafetida,  and  the  like.  Caution  is  necessary  in 
administering  coal -tar  products.  Hygienic  and  dietetic  treatment  are  the 
most  important.  Quinin  and  other  tonics  may  be  given.  Menthol, 
dilute  hydrogen  dioxid,  eucalyptol,  or  the  compound  tincture  of  benzoin 
may  be  given  by  inhalation.  The  child  should  be  kept  in  the  open  air 
constantly. 


446 


%  '4     .    m 
PRACTICE   OF   &i£DICIN£ 


Define  epidemic  parotitis. 
in  the  course  of  this  disease? 


What  complications  may  arise 


An  acute  contagious  disease  characterized  by  moderate  constitulional 
symptoms  and  swelling  and  inflammation  of  the  parotid  and  other  salivary 
glands.  The  compUcations  that  may  arise  are  swelling  of  the  testicles, 
ovaries,  and  mammary  glands. 

At  what  age  Is  spasmodic  croup  most  common?  Give  the 
symptoms  and  treatment  of  spasmodic  croup. 

In  early  childhood. 

Symploms. — The  child  is  awakened  from  sleep  by  a  severe  paroxysm 
of  cough  of  a  peculiar,  hard,  metallic  quality;  the  face  is  anxious,  the 
nostrils  dilated,  and  there  is  extreme  inspiratory  dyspnea.  After  an 
interval  of  a  few  seconds  to  an  hour  the  cough  ceases,  the  child  breaks 
into  a  perspiration,  and  falls  asleep. 

Treatment. — A  hot  bath  or  a  sponge  saturated  with  hot  water  applied 
to  the  throat.  If  this  fails,  an  emetic  (ipecac)  usually  brings  relief.  Be- 
tween the  attacks  tonics  should  be  administered,  and  the  laiyngeal  catarrh, 
if  there  is  any,  should  be  treated. 

Give  the  symptoms  and  signs  of  acute  articular  rheumatism. 

I      The  attack  may  he  preceded  by  tonsillitis^  or  merely  by  general  malaise; 

or  the  onset  may  be  sudden^  with  moderate  fever  and  sometimes  a  chilL 

The  signs  of  inflammation,  pain,  heat,  swelling,  and  redness  develop  in 

I  one  or  more  of  the  large  joints;  the  Umperaiure  varies  between  102°  and 

104"^  F,;  the  pulse  is  rapid  and  soft.     The  urine  is  high-colored,  acid, 

I  scanty  in  amount,  with  a  high  specific  gravity,  containing  phosphates  and 

I  urates,    and    sometimes   uric-acid   crystals   in  excess;    the   chlorids  are 

I  diminished  and  rarely  there  is  febrile  albuminuria.     A   leukocytosis    is 

present.     Skin  ernptions^  such  as  urticaria,  sudamina,  a  purpuric  rash, 

and  erythema  are  common,  and  copious  acid  sweats  often  occur.     Several 

of  the  larger  joints  are  involved  in  succession;  as  the  symptoms  subside 

in  one  joint  they  develop  with  more  intensity  in  another.     A  heart  murmur 

is  usually  present  at  the  height  of  the  fever,  and  may  persist  after  the  attack 

is  over,  in  which  case  the  murmur  indicates  the  development  of  endocardiiis, 

A  variable  degree  of  anemia  b  always  present. 

Descrlhe  the  treatment  of  acute  inflammatory  articular 
rheumatism. 

Absolute  rest  in  bed  and  light  fei^er  diet:  milk  with  some  alkaline 
mineral  water,  broths,  soups,  eggs^  and  light  farinaceous  foods;  no  meats 
until  convalescence  has  been  established.  The  patient  must  drink  plenty 
of  water ^  mineral  water,  or  lemonade.  He  should  wear  a  flannel  nightgown 
to  guard  against  sudden  changes  of  temperature.  If  the  fever  is  excessive, 
it  should  be  controlled  with  sponging*  Internally,  one  of  the  preparations 
of  salicylic  acid  must  be  administered  in  liberal  doses,  with  an  intermission 
of  forty-eight  hours,  at  short  intervals.  Sodium  saiicyiate  (10  to  15  gr. 
every  three  hours),  salicin,  salicylic  acid,  salol  (5  to  10  gr.  four  times  a 
day),  or  acetyl-salicylic  acid  (aspirin)  may  be  selected.  The  ail  of  winter- 
green  may  be  given  internally,  20  drops  in  milk  four  times  a  day,  or  the 
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synthetic  methyl  salicylate  by  iounction.  To  this  may  be  added  an  al- 
kaline drink,  say  potassium  bicarbonate,  30  gr.  in  half  a  tumblerful  of 
water,  three  or  four  times  a  day.  If  the  urine  is  h>'peracid,  sodium  bi- 
carbonate in  4ograin  doses  may  be  given  every  two  hours  until  the  reac- 
tion becomes  neutral.  Dover ^s  powder  may  have  to  be  given  to  relieve 
pain  and  discomfort.  Locally,  the  affected  jobts  should  be  wrapf>ed  in 
cotton  or  gauze  saturated  with  one  of  the  following  applications:  methyl 
salicylate  liniment,  ichthyd,  or  a  saturated  solution  of  fnagnesium  sulfale. 
Fixation  by  means  of  plaster  casts  has  been  recommended.  After  con- 
valescence has  been  established,  the  diet  should  be  enlarged  and  Umics^ 
such  as  iron,  quinin,  and  str>xhmn,  administered. 

How  may  rheumatism  affect  the  respiratory  organs? 
Pleurisy  with  or  without  effusion  may  occur  in  the  course  of  rheumatic 
fever. 

What  is  the  usual  reaction  of  the  urine  in  (a)  chronic  cystitis 
and  (b)  acute  articular  rheumattsm? 

In  chronic  cystitis  the  reaction  is  usuaEy  alkaline;  in  acute  articular 
rheumatism,  markedly  acid. 

What  cardiac  lesions  are  likely  to  accompany  or  to  follow 
acute  articular  rheumatism^  and  how  may  they  be  recognized 
by  the  aid  of  the  stethoscope? 

Pericarditis,  endocarditis,  and  myocarditis.  The  mitral  valve  is  the 
one  most  frequently  affected.  Pericarditis  may  be  recognized  by  the 
friction  sound;  endocarditis  gives  rise  to  a  regurgitant  or  stenotic  murmur. 

What  condition  of  the  blood  Is  generally  prominent  in  all 
forms  of  rheumatism? 

There  fs  marked  anemia.  The  red  blood-cells  may  be  reduced  one-half 
or  more  in  number;  the  hemoglobin  may  be  reduced  to  50  per  cent,;  there 
is  a  distinct  leukocytosis. 

Differentiate  neuritis  and  rheumatism. 

In  neuriiis  the  pain  is  commonly  along  the  nerve-trunks;  trophic  changes 
occur;  there  may  be  foot -drop  or  wrist-drop;  fever  is  slight.  There  may  be 
a  historj'  of  alcoholism  or  diabetes.  In  rheumatism  there  are  redness, 
sweUing,  and  pain  in  the  joints,  acid  sweats,  frequent  implication  of  the 
membranes  of  the  heart,  and  marked  deposits  of  urates  in  the  urine. 

Differentiate  acute  articular  rheumatism  and  periostitis* 

Acute  fktumiUism  is  characterized  by  redness,  swelling,  and  pain  in 
the  jainis^  by  fever  of  a  moderate  range,  by  acid  sweats,  and  a  constant 
tendency  to  inflammation  of  the  serous  membranes  of  the  heart.  Peri- 
astitiSy  as  a  rule,  follows  an  injury.  The  redness  and  swelling  are  locali2ed 
usually  in  the  shafts  the  pain  is  severe,  and  is  not  referred  to  the  joints. 
There  are  no  acid  sweats,  and  pus  formation  may  occur,  which  is  exceed- 
ingly rare  in  acute  rheumatism. 
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What  is  the  cause  of  syphilis? 

Sfnroch<tta  pallida^  more  correctly,  trepanema  paOidum^  discovered 
by  Schaudinn  and  Hoffman  in  1905,  is  now  generally  accepted  as  the 
ezdting  cause  of  syphilis.  The  organism  b  from  6  to  15  micromilli- 
meters  in  length  and  presents  from  6  to  14  spiral  turns.  It  is  found 
constantly  in  primary  and  secondary,  and  with  difficulty  in  tertiary 
lesions.  Its  presence  in  a  su^)ected  lesion  is  regarded  as  diagnostic, 
while  its  absence  does  not  exclude  syphilis. 

Describe  a  practical  method  of  staining  for  spirocliasta 
pallida. 

A  drop  of  blood-tinged  serum  is  obtained  by  lightly  scraping  the 
lesion,  smeared  on  a  slide  to  form  a  thin  film,  dried  by  passing  through 
the  flame,  and  fixed  by  immersion  in  alcohol  and  ether  for  five  minutes. 
The  stain  is  then  applied  for  fifteen  to  twenty  minutes,  the  slide  washed 
in  water,  and  allowed  to  dry.  Loffler's  alkaline  methylene-blue  may  be 
used,  but  the  most  successful  are  Giemsa's  and  Leishmann's.  Trepo- 
nema pallidum  stains  light  red  with  Giemsa's  stain,  while  spirodueta 
refringens  stains  blue. 

A  convenient  and  very  reliable  method  of  demonstrating  treponema 
pallidum  in  the  living  stale  is  by  means  of  the  dark  groimd  illuminator 
or  condenser,  which  can  be  attached  to  any  microscope. 

Descril>e  the  Wassermann  reaction  for  the  serum  diagnosis 
of  syphilis. 

A  reaction  obtained  in  cases  of  syphilis  between — 

1.  A  known  syphilitic  substance  (liver  extract  of  syphilitic  fetus)  or 
lecithin. 

2.  The  patient's  serum. 

3.  Normal  guinea-pig  serum. 

4.  The  serum  of  an  animal  (rabbit)  previously  injected  with 

5.  The  red  blood  corpuscles  obtained  from  another  animal 
(sheep). 

The  reaction  consists  in  ^^ fixation  or  deviation  of  the  complements^ 
and  manifests  itself,  when  positive,  by  failure  of  hemolysis  to  take 
place. 

The  serum  of  an  animal  which  has  been  injected  with  the  red  blood 
corpuscles  of  another  animal  has  the  property  of  dissolving  ("  lysing  ") 
these  corpuscles.  The  process  is  called  "  hemolysis  J^  Heating  the  serum 
to  56°  C.  destroys  this  hemol)rtic  power,  which  can,  however,  be  restored 
by  adding  normal,  unheated  serum,  containing  complement.  (Heat 
destroys  complement.)  If  to  complement-containing  serum,  syphilitic 
serum  in  which  the  complement  has  previously  been  destroyed  by  heat 
is  added  in  the  presence  of  a  known  syphilitic  substance  or  lecithin 
(antigen),  hemolysis  will  not  take  place.  In  order  to  bring  about  this 
fixation  or  deviation  of  the  complement,  the  (syphilitic)  patient's  serum 
is  treated  with  an  extract  of  syphilitic  liver  or  lecithin,  which  is  known 
as  "  antigen,*^  so  that  the  antibodies  in  the  serum,  with  the  aid  of  the  anti- 
gen, combine  with  and  fix  the  complement,  thus  rendering  hemolysis 
impossible. 


SYPHILIS 


44Q 


Methad^^ln  the  Wassermann  reaction  an  extract  of  the  liver  of  a  syphi- 
litic fetus  (antigen) f  the  patient's  inactivated  serum  (antibody),  and  nor- 
mal serum  from  a  guinea-pig  (complement)  are  added  together.  This  is 
incubated  at  37°  C,  for  three-quarters  of  an  hour.  At  the  e3q5iration 
of  this  time,  serum  from  the  rabbit  immunized  with  sheep's  red  blood 
corpuscles  (Itemolytk  amboceptor)  and  red  blood  corpuscles  from  the  sheep 
are  added.  The  whole  is  then  incubated  for  two  hours,  after  which  it 
k  placed  in  a  refrigerator  over  night »  for  the  final  determination  of  the 
reaction  in  the  morning.  Failure  of  hemolysis  to  take  place  constitutes 
a  positive  reaction  and  indicates  the  presence  of  active  sy]>hilis. 

The  antigen,  the  patient's  serum,  and  the  hemolytic  serum  must  be 
inactivated  {to  destroy  complement)  before  using,  by  heating  them 
for  three-quarters  of  an  hour  at  56^  C, 

As  the  technic  is  difficult  and  exceedingly  complicated,  the  test  is 
reliable  only  when  carried  out  by  one  having  thorough  laborator}^  train- 
ing, and  the  procedure  should  not  be  attempted  by  any  one  lacking  such 
training. 


PosUive  Reacti^K 
Aaiihody  4-  antigen  +  complement,  in- 
cubated for  three-quarters  of  an  hour 
(complement  is  fixed)  +  hemolytic 
amboceptor  +  suspension  of  specific 
red  bloH^d  corpuscles  =«  tw  hemolysis. 
The  antibody^  with  the  aid  of  the 
antigen,  '*  &xed  "  the  complement  and 
ao  prevented  the  hemolytic  amboceptor 
from  combining  with  it  (the  coraple* 
ment)  and  thereby  preventing  hemoly* 
^13.  This  is  the  positive  reaction  in 
case  of  syphilis,  due  to  the  presence  of 
the  antibody  {immuiu:  body). 


Negative  Reaction. 
Antigen  +  siispected  serum  containing  no 
antibody  (any  normal  serum)  -r  com- 
plement, incubated  for  thrce-quartere 
of  an  hour+  suspension  of  specific  red 
blood  corpuscles  -f  hemolytic  ambo- 
ceptor —  hemolysis.  There  was  no 
antibody  present  in  the  suspected 
serum  to  ''ftx*'  the  complement*  so 
that  the  hemolytic  amboceptor  fixed 
it  and  thereby  produced  hemol>'^. 
This  reaction  takes  place  in  suspected 
negative  cases  on  account  of  the 
absence  of  the  antibody. 


State  the  significance  and  value  of  the  Wassermann  reac- 
tion. 

The  reaction  has  been  found  positive  in  the  vast  majority  of  syphiliiic 
cases  in  which  it  has  been  tested.  The  figures  range  from  60  to  roo 
per  cent,  in  all  forms  of  syphilis — primary,  secondary,  tertiary,  latent, 
and  hereditary.  The  highest  percentages  of  positive  reactions  are  ob- 
tained in  secondary  and  in  hereditary  syphilb;  the  lowest  in  primary 
and  latent.  In  general  paralysis  the  reaction  is  positive  in  about  80 
per  cent,  of  the  cases;  in  tabes /in  about  65  per  cent. 

The  reaction  can  usually  be  obtained  in  the  fourth  week,  that  is, 
before  the  appearance  of  secondaries;  it  has  also  been  demonstrated 
during  the  period  of  primary  incubation,  that  is,  before  the  appearance 
of  the  chancre.  The  efect  of  treatment  on  the  reaction  has  not  been 
definitely  determined.  In  late  sj^^hilis  treatment  causes  the  reaction 
to  diasppear;  on  the  other  hand,  a  previously  negative  reaction  may 
become  positive  after  the  administration  of  antisyphilitic  remedies,  or  a 
feeble  reaction  may  be  intensified.  This  is  probably  due  to  a  temporary 
flooding  of  the  blood  and  lyrtph  vascular  systems  with  myriads  of  dead 
spirocha-ta;  and  their  endotoxins. 

Certain  other  diseases  frequently  give  a  positive  Wassermann  reac- 
tion:  scarlet   fever,   leprosy,  yaws    (frambesia),  and  trypanosomiasis. 
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Occasiooally  it  is  also  obtained  in  cases  of  tuberculosis  and  cardnoma. 
These  diseases  can  easily  be  dMerentiated  by  clinical  means. 

What  is  the  Nogychi  test  for  syphilis? 

A  modification  of  the  Wassermann  reaction,  in  wliich  standardized 
"  amboceptor  "  and  **  antigen  "  papers  are  employed.  Amboceptor 
paper  is  filter*paper  saturated  with  tJie  serum  of  rabbits  injected  with 
washed  human  red  blood  corpuscles.  The  paper  is  standardized  by 
finding  the  amount  of  amboceptor  necessary  to  cause  hemolysis  in  i  cc, 
of  suspended  human  red  corpuscles,  one  drop  of  blood  in  4  cc.  normal 
saliiie  solution  mih  0.02  cc.  of  fresh  guinea-pig  serum.  The  quantity 
of  paper  necessary  to  cause  hemolysis  under  these  conditions  is  known 
as  1  unit. 

Antigen  is  made  by  extracting  liver  tissue  with  alcohol,  dissolving 
the  extract  with  ether,  and  pouring  the  solution  into  a  large  quantity 
of  acetone.  The  acetone  precipitates  certain  lipoid  substances,  which 
are  then  collected  and  redissolved  in  ether-alcohol  and  constitute  the 
antigen.  Antigen  paper  is  prepared  by  saturating  filter-paper  with  this 
solution  and  allowing  it  to  dry.  The  unit  of  standardization  is  the 
quantity  of  antigen  paper  necessary  to  prevent  hemolysis  of  human 
red  blood-coq>uscles  in  the  presence  of  syphilitic  serum*  The  antigen 
paper  must  not  of  itself  cause  hemolysis. 

Mention  a  biologic  test  for  the  presence  of  Infection  with 
gonococcus,  and  discuss  its  clinical  value* 

The  Ganococcm  Complement  FixaSion  Test.— The  technic  is  similar  to 
that  of  the  Wassermann  test  for  syphilis,  with  the  employment  of  differ- 
ent animals  and  antigens. 

Acuie  UrelhrUis. — A  positive  reaction  is  seldom  obtained  during  the 
first  four  to  sk  weeks  of  an  acute  anterior  or  posterior  urethritis,  unless 
complications  are  present. 

Chranic  UreihrUls, — In  ordinary  chronic  cases  with  miJd  prostatic  in- 
fection  the  reaction  is  positive  in  from  30  to  40  per  cent.  With  marked 
involvement  of  the  prostate  and  epididymitis  it  is  p^ositive  in  from  50  to 
80  per  cent,  of  the  cases.  The  reaction  may  persist  for  several  weeks 
after  a  clinical  cure  has  been  accomplished,  and  the  patient  should  be 
kept  under  observ^ation  until  the  reaction  disappears,  which  is  usually  in 
two  to  three  weeks.  He  should  not  marry  so  long  as  a  positive  reaction 
is  obtained. 

GotMtrrkeal  ArthrUis. — The  test  is  particularly  valuable  in  this  condi- 
tion, being  found  positive  in  from  80  to  100  per  cent,  of  the  cases. 

In  women  the  test  is  rarely  positive  until  the  infection  has  invaded 
the  cerv^ical  canal.  It  is  positive  in  about  60  per  cent,  of  cases  of  pyo- 
satplnx. 

In  acute  and  chronic  VfUvovaginiiis  of  children  a  positive  reaction  is 
occasionally  obtained. 

In  general,  the  value  of  a  positive  reaction  is  much  greater  than  that 
of  a  negative  test. 

Give  a  brief  description  of  the  Ehrlich-Hata  treatment  of 
syphilis. 

The  subcutaneous  intramuscular  or  intravenous  injection  of  arseno- 
benzol  or  saivarsan  ('*6o6"),  a  yellow  powder,  the  chemical  formula  of 
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which  is  Ci^HijOiNjAsj,  The  dose  is  from  0.5  to  0,8  gm,  for  men,  and 
from  0,4  to  0.6  gin.  for  women.  Strict  asepsis  must  be  observed  in  the 
preparation  and  injection  of  the  remedy.  The  technic  is  difficult  and 
complicated,  and  the  best  method  to  be  employed  is  still  a  matter  of 
dispute.  WTien  ready  for  injection,  the  solution  or  suspension  must  be 
neutral  or  slightly  alkaline  in  reaction.  In  \aew  of  the  difficult  tech- 
nic and  the  dangers  attending  the  use  of  so  powerful  a  drug,  the  treat- 
ment should  be  given  only  in  a  hospital,  and  the  patient  should  remain 
under  observation  for  several  days  after  the  injection. 

The  injection  is  repeated  several  times  at  var>*ing  intervals  of  from  two 
to  sLx  weeks;  the  number  as  well  as  the  size  of  the  doses  being  determined 
according  to  individual  indications  in  each  case.  No  definite  rule  can  be 
given. 

Neosalvarsan  is  a  modification  of  salvarsan,  recently  introduced  into 
practice,  and  recommended  because  practically  non-toxic.  The  dose  is 
0.9  gm.,  injected  into  a  vein. 

The  arsenical  treatment  of  syphilis  should  be  supplemented  with  the 
classical  administration  of  mercury  and  the  iodids  if  the  best  results 
are  to  be  obtained.  Ehrlich's  sterilisatw  magna  by  means  of  a  single 
injection  of  salvarsan  does  not  cure  s\^hilis. 

What  are  the  manifestations  of  hereditary  syphilis? 

From  one  to  twelve  weeks  after  birth  the  infant  develops  nasal  catarrh,^ 
'snuffles/ — stomatitis,  and  ulcers  at  the  angles  of  the  mouth,  leaving 
the  characteristic  fissures.  The  eruption,  which  appears  soon  after,  is 
symmetric,  like  a  secondary  eruption,  and  exhibits  the  same  polymorphous 
character  and  ham  color  as  the  acquired  form.  The  palms  of  the  hands  and 
soles  of  the  feet  are  often  involved.  Emaciation  and  anemia  gradually 
pw^  the  child  the  appearance  of  a  *  wizened,  dried-up  old  man.*  Hutch- 
inson's  teeth  (the  upper  central  incisors  are  dwarfed  and  notched),  keratitis, 
and  'saddle-nose'  (necrosis  of  the  nasal  septum)  are  late  manifestations 
of  hereditar)'  syphilis  corresponding  to  tertiary  lesions  of  the  acquired  form. 

What  are  the  diagnostic  points  in  secondary  syphilis? 

Languor,  pains  in  the  bones  (tibia,  sternum),  nocturnal  headache, 
slight  fever,  and  anemia,  a  characteristic  eruption,  ulcers,  and  mucous 
patches  on  buccal  mucous  membrane  and  on  the  tongue;  sometimes 
falling  out  of  hair. 

Describe  iritis  and  give  its  treatment. 

Iritis  is  inflammation  of  the  iris.  The  membrane  loses  its  luster,  the 
color  changes,  there  is  pericorneal  injection,  the  pupil  is  contracted,  the 
cornea  may  be  hazy,  and  the  aqueous  humor  becomes  turbid,  or  pus,  blood, 
or  exudate  may  accumulate  in  the  anterior  chamfjer.  The  subjective 
symptoms  are:  pain,  of  a  throbbing  or  stabbing  character,  in  the  eyeball 
and  in  the  brow  and  temple;  impaired  vision,  photophobia,  and  lacrimation. 

Treatment. — ^Dr)'  or  moist  heat  externally  and  analgesics  (phenacelin, 
morphin,  if  required)  to  relieve  the  pain;  instillation  of  atropin  and  treat- 
ment directed  against  the  causal  condition  (rheumatism,  gout,  syphilis). 
Alteratives  are  always  indicated.  Syphilitic  iritis  calls  for  mercury, 
internally  or  by  inunction,  and  potassium  iodid.  Sweat-baths  and  inunc- 
tions of  bichlorid  of  mercury  are  of  value  in  most  forms  of  iritis. 
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Qive  the  etiology  and  describe  the  symptoms  of  idiopathic 
erysipelas. 

The  specific  micro-organism  is  Streptococcus  erysipdatis  of  Fehleisen, 
probably  identical  with  Streptococcus  pyogenes.  In  the  idiopathic  fonn 
no  portal  of  entry  can  be  foimd,  although  it  is  probable  that  the  str^ 
tococcus  effects  an  entrance  through  slight  abrasions  about  the  nose  and 
lips.  Old  age,  unsanitary  conditions,  and  malnutrition  are  predisposing 
fcictors. 

The  disease  begins  with  malaise,  foUowed  by  rigor  or  chilliness  and  rapid 
rise  of  temperature.  Within  a  few  hours  a  flush  appears — ^usually  on  the 
bridge  of  the  nose  and  the  cheeks.  The  skin  becomes  smooth,  tense, 
and  edematous,  and  large  Uehs  usually  develop.  The  patient  complains 
of  heat  and  tension  in  the  affected  part.  The  eyes  are  closed,  and  the 
eruption  may  spread  to  the  conjunctivae.  As  the  eruption  advances,  by 
a  clearly  defined  margin,  in  one  direction,  the  part  first  affected  gradually 
pales  and  the  skin  returns  to  its  normal  condition.  The  temperature  is 
high  and  continuous;  leukocytosis  is  present.  Constitutional  s3rmptoms 
are  well  marked,  and  delirium  may  be  present,  especially  in  the  aged. 
The  duration  in  favorable  cases  varies  from  one  to  two  weeks. 

Qive  the  treatment  and  prognosis  of  erysipelas. 

Treatment, — Cold  water  should  be  liberally  administered  to  the  patient, 
and  cold  sponging,  especially  if  Uie  temperature  is  high,  is  of  distinct  advan- 
tage. Boric  acid  is  the  best  treatment  for  the  eruption.  An  ointment  of 
ichthyol  and  lanolin  is  also  used  for  this  purpose.  Internally,  tincture  of 
the  chlorid  of  iron  in  full  doses  is  given.  When  the  nervous  symptoms 
become  prominent,  and  in  the  aged  or  cachectic,  bold  stimulation  is 
necessary;  alcohol  is  best  for  this  piupose.  If  the  pain  is  severe,  morphin 
is  injected.  Antistreptococcic  serum  may  be  beneficial,  and  should  always 
be  resorted  to  in  malignant  cases. 

Prognosis. — In  simple,  uncomplicated  cases  occurring  in  those  in  previous 
good  health  the  prognosis  is  favorable.  It  should  be  regarded  as  serious 
when  erysipelas  occurs  as  a  complication  of  any  other  malady,  in  the  puer- 
peral state,  or  when  it  results  from  surgical  accidents.  It  is  always  serious 
in  alcoholic  and  cachectic  subjects,  and  in  the  aged. 

Qive  the  etiology  of  tetanus. 

The  disease  occurs  in  either  sex  and  at  any  age.  It  is  more  common 
in  the  tropics  than  in  temperate  climes.  It  may  result  from  a  wound  in 
any  part  of  the  body,  and  sometimes  without  apparent  trauma.  It  occurs 
most  often  from  wounds  that  are  exposed  to  dirt  and  filth.  The  exciting 
cause  is  Bacillus  tetani,  described  by  Kitasato. 

Qive  the  symptoms  and  treatment  of  tetanus. 

Symptoms. — The  first  symptoms,  which  make  their  appearance  usually 
within  ten  days  of  the  injury,  are  stiffness  of  the  neck,  tightness  of  the  jaws, 
and  difficult  mastication.  Gradually  the  muscles  of  the  abdomen  and  ex- 
tremities are  also  involved.  The  spasm  is  tonic.  The  face  is  distorted  (mwi 
sardonicus);  the  jaws  are  tightly  closed  (trismm)\  the  body  is  arched  and 
supported  on  the  back  of  the  head  and  the  heels  (opisthotonos).  Dyspnea 
may  be  present  from  spasm  of  the  respiratory  muscles.    The  temperature 
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is  variable  and  may  be  normal  until  just  before  death,  when  it  becomes 
excessively  high^io8°  F.  and  more.  The  mind  is  clear  to  the  end; 
there  is  intense  hyperesthesia  to  touch  and  sound. 

Treattneni. — Potassium  bromid  in  large  doses,  one  dram  every  two  hours, 
and  chloral  to  control  the  convulsions;  chloroform  by  inhalation,  if  asphyxia 
threatens,  Morphin  is  usually  required  to  relie%x*  pain.  Rectal  or  nasal 
feeding  and  free  stimulation.  Strychnin  is  cmmtenndicakd.  The  wound 
must  be  treated  antiseptically.  Tetanus  antitoxin  apjjears  to  have  some 
value  and  should  be  tried;  statistics  indicate  that  its  use  has  reduced  the 
mortality  nearly  one-half.  It  may  be  administered  by  subcutaneous  or 
subdural  injection,  preferably  the  former,  or  in  the  form  of  a  powder 
dusted  on  the  wound.    The  dose  has  not  been  determined. 

Give  the  etiology  and  treatment  of  anthrax. 

Anthrax  is  caused  by  Bacillus  anihracis,  which  is  conveyed  to  animals 
the  bites  and  stings  of  insects  or  by  feeding  in  pastures  infected  with 
the  bacilli  or  their  spores.  From  animals  the  disease  is  rarely  transmitted 
to  man,  and  accordingly  occurs  among  stablemen,  butchers,  sheep-herders, 
wool-sorters,  tanners,  and  the  like. 

Give  the  symptoms  of  epidemic  Influenza. 

The  miset  is  sudden,  %vith  fever,  headache^  and  pain  in  the  back  and 
limbs.  The  prostration  is  out  of  proportion  to  the  fever,  which  is  usually 
moderate,  and  the  other  constitutional  symptoms.  The  headache  is 
severe  and  obstinate,  usually  frontal  in  distribution. 

Various  types  are  distinguished:  (a)  Respiratary:  The  most  common 
form,  characterized  by  coryza  and  bronchitis.  The  fever  is  apt  to  be 
high,  and  the  prostration  and  debiUty  are  very  great.  Pneumonia,  pleurisy, 
and  empyema  may  develop  as  complications,  (b)  Gastro-inkstinal: 
Onset  with  nausea  and  vomiting  or  abdominal  pain  and  diarrhea.  Jaun- 
dice may  be  present  and  the  spleen  is  often  enlarged,  (c)  Nerifous: 
Catarrhal  symptoms  are  not  marked;  there  is  severe  headache,  with  pain  ] 
in  the  back  and  joints  and  great  prostration.  Meningitis,  abscess  of  the 
brain ^  and  numerous  disturbances  of  the  nen^ous  system  may  result  from 
this  form,  (d)  Febrile:  Fever  is  the  most  prominent  symptom.  It  may 
be  remittent,  with  chills,  or  continued,  and  simulate  typhoid  fever. 

Where  would  you  look  for  the  cause  of  much  of  the  ear 
trouble  in  children?     Discuss  briefly. 

The  acute  infectious  diseases,  among  them  especially  scarUi  fever^ 
are  a  prolific  source  of  middle-ear  suppuration.  The  bacillus  of  in- 
fiuenza  and  the  pneunwcoccus  are  frequently  isolated  from  the  discharge, 
and  the  aura!  condition  may  be  the  only  manifestation  of  their  activity. 
Clinically,  the  commonest  cause  is  exposure  to  cold  and  sudden  changes 
in  the  weather  in  those  who  are  predisposed  to  aural  disease.  Inflamma- 
tion of  the  drumhead  (myringitis)  and  abscess  of  the  middle  ear  m  the 
early  stag^  are  not  infrequently  overlooked  because  the  symptoms  are 
attributed  to  "  teething.*' 

Give  diagnosis,  prognosis,  and  treatment  of  acute  otitis  media. 

Diagnosis, — Agonizing  pain  in  one  or  both  ears,  with  high  fever— 103°  tu 
104*^  F. — and  marked  constitutional  disturbances  in  children.     Adults  com- 
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plain  of  pain  and  fulness,  with  some  impairment  of  hearing,  but  fever  and 
general  disturbance  are  slight.  The  drumhead  appears  red  and  congested 
and  bulges  in  its  posterior  half.  There  is  serous  discharge  from  the  meatus. 
Purulent  otitis  is  very  apt  to  follow. 

The  prognosis  is  favorable  in  uncomplicated  cases  and  in  the  absence 
of  pus. 

Treatmtnt. — Diaphoresis  by  means  of  hot  lemonade,  Dover's  powder^ 
or  pilocarpin;  if  the  pain  is  severe,  morphin.  Hot  douching  or  local 
application  of  heat  with  hot-water  bag  or  hot  bran  or  hop  bag ;  no  poultices. 
Leeches  may  be  applied  in  front  of  the  tragus.  The  pharynx  sTiould  be 
kept  clean  with  a  saturated  solution  of  boric  acid  or  potassium  chlorate. 

What  complications  should  be  guarded  against  in  inflam- 
matory conditions  of  the  ear? 

Extension  of  the  inflammation  to  the  mastoid  cells,  meninges,  or  brain, 
by  early  incision  of  the  drumhead  if  an  abscess  forms  in  the  middle  ear. 
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Define  simple  acute  stomatitis*  At  what  age  is  it  most 
common  atid  what  is  its  treatment? 

Diffuse,  catarrhal  inflammation  of  the  oral  mucous  membrane;  most 
common  in  young  children. 

Treatment. — Good  hygiene,  cleanliness,  and  careful  feeding,  with 
attention  to  the  gastro4ntestinal  tract.  The  child*s  mouth  should  be 
washed  every  three  hours  with  a  miJd  mouth-wash  of  boric  acid,  hydrogen 
dioxid,  or  potassium  permanganate.  As  a  prophylactic  measure  the 
baby's  mouth  should  be  wiped  out  with  a  mi!d  solution  of  boric  acid  before 
each  feeding. 

Describe  the  varieties  of  stomatitis:  (a)  simple,  (b)  aphthous, 
(c)  mycotic,  (d)  ulcerative.  Give  causes  and  describe  treat- 
menU 

(a)  See  previous  question. 

(b)  The  lesions  appear  first  as  round  or  oval,  slightly  raised  pearly 
spots  {apkih€c)y  occurring  singly  or  in  groups^  with  a  tendency  to  coalesce 
and  form  plaques  {differentiate  from  diphtheria)*  Later  the  epithelial 
covering  breaks  down  and  shallow  ulcers  are  formed^  with  a  white  or 
yellowish  base  surrounded  by  hyperemia.  The  most  frequent  sites 
are  the  edges  of  the  tongue  and  the  lower  lip  at  its  junction  with  the  gum. 
Constitutional  symptoms  are  moderate  fever,  malaise,  diarrhea^  irri- 
tability, and  restlessness.  Salivatmt  is  excessive  and  causes  excoriation 
of  lips  and  chin.     The  breath  is  not  fetid. 

Cause. — Teething  is  ascribed  as  a  cause.  No  specific  organism  has 
been  found,  and  the  disease  is  not  contagious.  It  b  generally  regarded 
as  due  to  the  hrritation  of  nerve  endings  by  toxins.  It  is  also  called 
stamatUis  herpctka  and  resembles  simple  herpes. 

Tteaiment.—The^  same  as  for  simple  stomatitis  {q.  v).  The  idcers 
may  be  touched  with  silver  nitrate,  argyrol,  or  tincture  of  the  chlorid  of 
iron. 
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(c)  Thrush  is  a  form  of  stomatitis  produced  by  the  tlinish  fungus* 
The  fungus  develops  od  the  surface  of  the  mucous  membrane  in  the  form 
of  small,  white  0akes,  resembling  curds  of  milk.  The  flakes  adhere 
firmly,  and  removal  leaves  a  denuded  and  slightly  bleeding  surface. 
The  growth  begins  on  the  tongue  and  buccal  membrane  and  rapidly 
spreads  to  the  palate,  fauces,  and  uvula.  The  disease  is  attended  by 
a  variable  degree  of  catarrhal  stomatitis,  to  which  the  symptoms 
are  due. 

Cause.— LQ,ck  of  cleanliness  in  caring  for  the  baby's  mouth,  the  nipple, 
and  other  articles  introduced  into  the  mouth.  The  thrush  fungus  is 
present  in  the  air,  and  the  disease  is  fav^ored  by  lowered  resistance, 
feeble  motihty,  etc.  The  direct  cause  is  the  implantation  of  the  specific 
fungus  on  a  surface  denuded  of  epithelium. 

rr<^a/m^«^— Thorough  cleansing  of  the  mouth  with  a  2  per  cent, 
solution  of  borax  or  bicarbonate  of  soda  in  glycerin  and  water,  before 
and  after  feeding,  with  care  to  avoid  further  abrasion  of  the  mucous 
membrane.     Thrush  is  contagious, 

(d)  An  infeciiom  and  probably  contagious  form  of  stomatitis,  charac- 
terized by  ulceration  of  the  gums,  fetid  breathy  and  profuse  salivation. 
The  lesions  appear  first  on  the  gums  of  the  louder  incisors^  appearing  as  a 
dirty,  gray  line.  The  gums  swell  and  later  fall  aw^ay  from  the  teeth; 
there  is  a  free  discharge  of  pus,  or  burrowing  into  the  jaw  through  the 
alveolar  processes.  The  teeth  may  be  loosened  and  fall  out.  Extension 
of  the  ulceration  to  the  cheeks  may  take  place.  The  submaxiUary  and 
cervical  glands  become  enlarged,  but  rarely  suppurate.  Fever  and  con- 
stitutional symptoms,  when  marked,  are  due  to  systemic  infection* 
In  rare  cases  gangrene  may  result. 

Cause. — Lowered  nutrition,  bad  hygiene,  and  infection  of  tlie  mouth 
from  any  source.  Ulcerative  stomatitis  may  follow  the  infectious  dis- 
eases (measles,  t>phoid);  poisoning  with  lead,  phosphorus,  and  mercury 
(mercurial  stomatitis);  scurvy.  Age  of  election  is  between  three  and 
ten  years.  Two  organisms  have  been  isolated:  a  large »  fusiform  bacillus 
and  a  slender  spirillum;  but  the  question  of  the  specific  microbic  origin 
of  the  disease  is  still  in  doubt. 

Treatment. — The  cause,  if  discoverable,  must  be  removed  or  combated 
—sulphuric  acid  and  potassium  iodid  in  lead-poisoning,  fruit-juices  in 
scorbutic  cases,  nutritious  food  and  improved  hygienic  conditions  in  the 
athreptic.  The  mouth  must  be  kept  clean  with  antiseptics — saturated 
.  boric  acid  solution,  permanganate  of  potassium  (i  :  2000),  or  b,  2  per 
I  cent,  solution  of  potassium  ddoraie;  carious  teeth  must  be  e-Uracted  or 
L  receive  appropriate  treatment.  The  ulcers  are  touched  with  mild  caustics, 
\^  as  burnt  alum,  powdered  sulphur,  or  silver  nitrate.  Internally,  potassium 
\\  cidarak  is  regarded  as  a  specific,  and  may  be  given  to  a  child  of  three  in 
doses  of  2  gr.  every  two  hours,  well  diluted  (watch  for  renal  and  cardiac 
symptoms — scanty  urine  and  cyanosis).  Tincture  of  the  chlorid  of 
iron  or  aromatic  sulphuric  acid,  well  diluted,  may  be  used  if  the  potas- 
sium salt  is  contraindicated. 
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Qtve  the  causes,  symptoms,  and  treatment  of  Ludwig's  an^^ina. 

An  acute  cellulitis  usually  caused  by  streptococcus.     The  infectionp 
which  may  be  due  to  traumatism  or  carious  teeth,  but  usually  develops 
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in  the  course  of  an  infectious  disease,  begins  in  the  submaxillary  re^^on 
and  spreads  to  the  mouth  and  pharynx. 

Onset  is  sudden.  The  tissues  of  the  neck  are  swoUen  and  boardlike; 
mouth  and  throat  become  inflamed.  Possible  complicalions  are  pleurisy, 
pericarditis,  edema  of  the  glottis,  and  septic  pneumonia. 

Treatment. — Free  incision,  removal  of  necrotic  tissue,  drainage,  hot 
moist  applications.  Carbdic  add  and  iodin  locally.  Serum  therapy. 
Free  stimulation. 

Oive  the  diagnosis  and  treatment  of  acute  follicular  ton- 
sillitis. 

The  diagnosis  is  based  on  the  presence  of  pain  in  the  throat,  increased 
by  swallowing,  with  high  fever,  up  to  104®  or  105®  F.  The  tonsils  are 
red  and  swollen,  and  the  crypts  filled  with  yellowish  plugs  of  degenerated 
epithelium,  which  can  be  removed  with  ease.  Scarlet  fever  is  differentiated 
by  the  history,  the  strawberry  tongue,  and  the  abnormally  rapid  pulse  in 
proportion  to  the  temperature.  In  diphtheria  the  false  membrane  covers 
the  pharynx  as  well  as  the  tonsils,  and  its  removal  is  followed  by  bleeding; 
the  Klebs-Loffler  bacillus  is  found  in  the  throat. 

Treatment, — At  first  sodium  salicylate,  15  to  20  gr.  three  or  four  times 
a  day,  or  the  ammoniated  tincture  of  guaiac,  2  dr.  every  two  or  three  hours. 
Phenacetin  and  Dover's  powder  to  relieve  the  pain  and  secure  rest  and 
sleep.  Thirst  is  relieved  with  small  pieces  of  ice.  A  cold  throat  compress 
is  recommended.  Locally,  the  inflamed  area  may  be  touched  with  a  strong 
solution  of  silver  nitrate  (i  to  i  dr.  to  the  ounce,  or  50  per  cent,  argyrol), 
potassium  chlorate  with  tincture  of  the  chlorid  of  iron,  or  dusted  with 
bicarbonate  of  soda. 

What  are  the  diagnostic  signs  of  retropharyngeal  abscess? 

Fever  and  the  general  signs  of  an  infection;  refusal  to  take  food;  rapid 
emaciation;  dyspnea  and  dysphagia;  a  peculiar  cry,  likened  to  the  quacking 
of  a  duck;  stiffness  of  the  neck  muscles  and  enlargement  of  the  glands  at 
the  angle  of  the  jaw;  inability  to  close  the  mouth  in  severe  cases.  The 
posterior  pharyngeal  wall,  usually  on  one  side  only,  bulges;  the  soft  palate 
and  uvula  protrude;  fluctuation  is  detected  over  the  swelling. 

What  is  the  treatment  of  spasmodic  stricture  of  the  esophagus? 

Removal  of  the  cause  if  it  can  be  found;  tonics,  such  as  iron,  quinin, 
and  arsenic;  systematic  passing  of  a  bougie;  electricity ;  moral  support. 

How  should  cholera  morbus  be  treated? 

Absolute  rest  in  bed  and  withdrawal  of  all  food  for  twenty-four  hours, 
one  ounce  of  castor  oil  (for  an  adult)  should  be  given  at  once.  Hot-water 
bag,  hot  turpentine  stupe,  or  a  mustard  plaster  to  the  abdomen.  Later,  a 
prescription  containing  bismuth  subnitrate,  10  to  15  gr.,  and  creosote  or 
other  antiseptic,  every  two  or  three  hours,  should  be  ordered.  After 
twenty-four  hoiu^  sterilized  milk,  soups,  and  broths  may  be  allowed,  with 
some  stimulant,  such  as  aromatic  spirits  of  ammonia,  brandy,  or  small 
doses  of  champagne. 

Differentiate  acute  enteritis  from  acute  dysentery. 

Pain  and  tenesmus  are  well  marked  in  dysentery^  and  the  stools  are 
mucoid  and  bloody.     In  enteritis  these  symptoms  are  much  less  marked; 
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the  stools  are  liquid  and  may  contain  some  mucous,  but  no  blood.  AmwbtB 
f^  are  found  in  the  amebic  or  tropica!  form  of  dysentery. 

Give  the  treatment  of  fiemateniesis. 

Absolute  rest  in  bed  and  withdrawal  of  all  food;  small  pieces  of  ice  may 
be  allowed  if  there  is  great  thirst.  Tannic  acid,  lo  gr.  ever}'  two  hours,  by 
the  mouth,  and  opium  and  ergot  hypodermically.  If  much  blood  Is  lost, 
hypodermoclysis  is  indicated. 

Describe  briefly  gastric  digestion.  Diagnose  by  laboratory 
methods  each  of  two  lesions  which  seriously  impair  it. 

The  gastric  juice  acts  chiefly  on  proteins.  Pepsin,  the  secretion  of  the 
peptic  and  pyloric  glands,  in  the  presence  of  hydrochloric  acid  (secreted 
by  the  peptic  glands  only)  converts  prokins  into  albummes  and  finally 
into  pepknies.  Starch  digestion,  begun  in  the  mouth,  is  interrupted  by 
the  acid  reaction  of  the  gastric  juice,  to  be  later  completed  in  the  intes- 
tine. The  gastric  ferment  rennin  coagulates  milk  and  changes  caseinogen 
into  casein.  The  connective  tissue  of  fat  is  digested  by  the  pepsin,  liber- 
ating the  fat-celis  and  preparing  them  for  emulsification  in  the  intestine. 

Gasiric  Ulcer. — Analysis  of  gastric  contents  shows  excessive  acidity 
(h)perchlorhydria) ,  sometimes  blood  and  shreds  of  mucous  membrane; 
absence  of  lactic  acid  and  Oppler-Boas  bacillus.  The  occult  blood-test 
in  the  feces  is  positive.  Rontgenography  may  or  may  not  give  positive 
information;  motility  and  digestive  activity  may  be  increased. 

Carcinoma.— Hydtochlonc  acid  is  diminished  or  absent;  lactic  acid 
and  Oppler-Boas  bacillus  are  present  in  typical  cases,  depending  on  the 
degree  of  retention  and  fermentation.  Blood  may  be  found  in  gastric 
contents  and  the  occult  blood-test  in  the  feces  is  positive.  Washings 
obtained  from  the  stomach  may  show  the  characteristic  cells. 

Define  hyperchlorhydria.  Give  the  causeSf  symptoms,  diag- 
nosis, and  treatment. 

Increased  secretion  of  hydrochloric  acid  during  digestion. 

Causes. — Improper  diet  and  bad  habits  of  eating;  the  drinking  of  large 
quantities  of  cold  water;  excessive  indulgence  in  highly  seasoned  food; 
excessive  use  of  coffee,  alcohol,  and  tobacco.  Hypercblorbydria  accom- 
panies erosion  and  ulcer  of  the  stomach;  it  occurs  in  chlorosis,  and  is  present 
in  many  cases  of  neurasthenia. 

Symptoms. — Pain  of  a  boring  or  burning  character  in  the  epigastrium, 
coming  on  from  one  to  three  hours  after  eating,  and  lasting  until  relieved 
by  taking  alkalis  or  food.  Instead  of  pain  there  may  be  merely  a  sense 
of  fulness.  Thirst,  heartburn,  acid  belching,  or  pyrosis,  and  sometimes 
vomiting,  foOowed  by  relief  from  symptoms^  occur. 

The  diagnosis  is  based  on  the  analysis  of  the  stomach -con  tents.  One 
hour  after  an  Ewald  tc^t- break  fast  the  stomach  will  be  found  empty,  or 
only  a  few^  cubic  centimeters  of  well-digested  contents  will  be  obtained,  as 
the  motility  is  normal  or  even  increased.  The  total  acidity,  as  w^ell  as  the 
free  hydrochloric  acid,  is  increased.  The  latter  may  be  from  50  to  60 
after  a  test-breakfast.  Organic  acids  are  not  present  in  uncomplicated 
cases. 

Trcaltnent — The  patient  should  eat  small  meals  at  short  inten^als. 
The  starches  must  be  restricted,  depending  on  the  individual  case;  some 
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InfiaticH  tA  the  stomadi  or  colon  to  determine  the  siae  and  position  of 
ftomacfa,  or  the  relation  of  tumors  to  these  viscera;  filling  the  sininafh  with 
water  to  determine  the  position  of  the  greater  curratore  yOhnuismt's 
m€$hcd,%  gastrodiaphany;  radiography  after  administrring  bismitth  to 
remitr  the  wall  opaque;  the  administration  of  test-meals  ior  the  purpose  of 
determining  niotility  of  the  stomach  and  the  nature  of  the  gastric  secretiotts, 
the  presence  of  abnormal  constituents,  etc. 

Give  the  etiology  and  outline  the  treatment  for  acute  gastritis. 

Causes, — Errors  in  diet;  overindulgence  in  alcohol;  the  ii^estion  of  verv 
aAd  or  very  hot  drinks  or  strong  acid  and  alkaline  substances;  exposure 
to  wet  and  cold;  mechanical  injuries;  in  infectious  diseases  (svmptomatic 
form;. 

Treatment. — ^Absolute  rest  for  the  stomach  and  total  withdrawal  of  food 
until  vomiting  stops.  Cracked  ice  may  be  allowed  to  relie\-e  thirsL  Hot 
applications,  mustard  plaster,  or  turpentine  stupe  to  the  epigastrium. 
Internally,  ipecac  in  emetic  doses  may  be  given.  After  the  first  twenty- 
four  hours  milk,  barley-water,  and  ligjit  broths  may  be  allowed.  For  the 
vomiting,  calomel,  -^  gr.,  bismuth,  and  carbolic  acid  may  be  given. 
0[)ium  may  even  be  required  if  the  pain  is  severe. 

Describe  the  technic  employed  in  the  fractional  method  of 
withdrawing  and  examining  the  stomach  contents. 

A  small  caliber  stomach-tube,  about  the  size  of  a  No.  28  French  catheter 
f  Rehfuss  tube),  is  employed  and  remains  in  place  during  the  entire  period 
of  observation,  until  the  stomach  is  emptied.  The  tube  is  armed  with  an 
olive-shaped  metal  tip,  pierced  by  slit-like  openings,  each  of  which  is 
erjual  in  diameter  to  the  diameter  of  the  tube. 

Technic. — ^The  stomach  having  been  emptied,  the  material  obtained, 
or  residuum,  is  measured  and  preserved  for  examination.  The  test-meal 
is  given  in  the  usual  way  except  that  a  measured  quantity  of  the  fluid, 
al>out  60  cc,  b  reserved  for  swallowing  the  tube.  As  the  tube  is  small 
anrl  of  soft  rubber,  the  patient  must  swallow  it  with  but  little  assistance 
on  the  part  of  the  operator,  who  cannot,  as  with  the  old-fashioned,  large 
caliber  tube,  help  its  introduction  by  pushing  it  into  the  esophagus.    The 
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swallowing  is  materially  facilitated  by  the  patient's  taking  the  fluid  re- 
served for  the  purpose  from  the  test-meal  in  small  mouthfuls.  After 
the  tube  has  entered  the  stomach,  it  may  be  fastened  to  the  cheek  by 
means  of  adhesive  plaster.  At  intervals  of  fifteen  minutes  the  contents 
of  the  stomach  are  removed  with  a  special  glass  syringe,  from  15  to  25  cc, 
being  obtained  at  each  withdrawal,  measured  and  discharged  into  a  test- 
tube,  and  the  time  of  withdrawal  noted  on  the  label.  Specimens  are 
collected  in  this  way  until  no  more  material  can  be  withdrawn  with  the 
syringe,  and  the  stomach  is  therefore  apparently  empty.  The  specimens 
are  then  analyzed  in  the  usual  way.  During  the  period  of  observation 
the  patient  is  placed  at  ease,  sitting  or  recumbent,  and  may  read  or  other- 
wise occupy  himself  or  herself. 

What  IS  the  advantage  of  the  fractional  method  of  stomach 
examination  as  compared  with  a  single  one-hour  observation? 

Individuals  vary  in  regard  to  the  time  when  the  maximum  of  acid  and 
ferment  secretion  is  reached,  hence  a  single  specimen  of  gastric  contents, 
obtained  after  a  given  time,  may  yield  insufficient,  incorrect,  or  misleading 
information  about  the  digestive  process  going  on  in  the  stomach.  The 
fractional  method  yields  a  curve  which  reproduces  the  entire  cycle  of  gas- 
tric digestion,  supplies  information  about  the  individual  type  of  diges- 
tion, and  shows  the  emptying  time  of  the  stomach. 


Give  symptoms  and  treatment  of  gastric  ulcer. 

Symptoms. — Pain  and  hematemesis  are  the  most  impwrtant  symptoms, 
(a)  Pain  coming  on  soon  after  eating,  localized  in  epigastrium,  slighdy 
to  the  left  of  the  median  line  and  radiating  to  the  back;  increased  by  pres- 
sure. A  painful  point  is  sometimes  present  in  the  back  at  the  level  of  the 
tenth  to  the  twelfth  dorsal  vertebra,  (b)  Tentkrness  above  and  a  little 
to  the  left  of  the  umbilicus,  (c)  Hemorrhage,  acute  or  chronic.  The 
hemorrhage  may  be  quite  profuse,  or  there  may  be  a  chronic,  imperceptible 
loss  of  blood  (chronic  ulcer),  (d)  Hyperacidity  is  present  in  nearly  all 
cases  unless  there  is  malignant  change  or  chronic  gastritis,  (e)  Vomiting  an 
hour  or  two  after  eating  and  at  the  height  of  the  pain. 

Treattmnl. — Absolute  rest  in  bed  and  rectal  jeeding  for  from  ten  days 
to  three  weeks,  depending  on  the  severity  of  the  case,  until  complete  dis- 
appearance of  pain  and  tenderness.  Later,  liquid  food  for  several  weeks 
longer.  In  less  severe  cases  feeding  by  the  mouth  may  be  begun  at  once, 
the  diet  being  restricted  to  predigested  milk,  milk  and  lime-water,  butter- 
milk, broths,  and  soft-boiled  eggs.  The  return  to  solid  food  must  be 
gradual.  The  two  remedies  recommended  in  ulcer  of  the  stomtich  are 
nitrate  oj  stiver  and  bismuth y  usually  in  combination  with  opium.  Car- 
bolic acid,  creosote,  or  cocain  is  sometimes  added  to  relieve  pain.  Counter- 
irritation  is  sometimes  useful.  In  case  of  hemorrhage,  absolute  rest, 
raorphin,  and  suprarenal  extract  hypodermically ;  ice-bag  to  the  epigastrium, 
ice  pellets,  and  tannic  acid,  5  to  10  gr.,  every  hour  or  two,  by  the  mouth. 
After  a  thorough  trial  of  medicinal  treatment,  if  the  patient  does  not  recover, 
and  in  all  cases  of  chronic  ulcer,  the  question  of  surgical  interjerettce  must 
be  considered. 
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Differentiate  cancer  from  gastric  ulcer. 

Comer.  XJloer. 

Rtfe  before  forty.  May  oocor  in  the  yom^ 

Severe  anemia  and  rarhcria.  Chlorosis  often  present. 

Pain  doll,  not  much  influenced  by  eating.  Pain  sharp,  ffiw^g^  or  boming,  local- 
ised m  epigastrium  and  baclr;  occurs 
tooo  after  eating. 

Vomiting  delayed.  Vomiting  occurs  sooo  after  *^*"w 


Hemorrhages  small  and  of   character-  HemonSages  profuse;  blood  bri^  red; 

isdc  'coOee-ground '  appearance;  tarry  tarry  stools. 

stools  rare. 

Hydrochloric  add  diminished  or  absent;  Hyperacidity.     Lactic  add  and  Opplcr- 

lactic  add  and  Oppler-Boas  bacillus  Boas  bacillus  absent. 

in  gastric  contents. 

What  symptoms  would  lead  you  to  suspect  cancer  of  the 
stomach? 

Obstinate  dyspq:6ia,  persisting  in  spite  of  rational  treatment;  persistent 
pain  in  the  epigastric  region,  not  greatly  influenced  by  eating;  progressive 
loss  of  flesh  and  increasing  anemia;  vomiting,  possibly  of  coffee-ground* 
material,  with  other  symptoms  of  dflatation  of  the  stomach;  the  absence 
of  free  hydrochloric  add  in  the  gastric  contents  and  the  presence  of  lactic 
add  and  the  Oppler-Boas  bacillus;  tumor  or  tenderness  in  the  epigastric 
region. 

Describe  the  treatment  of  cancer  of  the  stomach. 

If  the  diagnosis  is  made  early  enough,  surgical  treatment  may  prove 
successful;  in  most  cases  it  is  resorted  to  for  the  purpose  of  relieving  the 
pyloric  obstruction  and  alleviating  the  patient's  symptoms.  M^cal 
treatment  consists  in  relieving  pain  in  dyspeptic  conditions  and  maintaining 
the  patient's  strength.  Systematic  lavage  may  be  required  when  there  is 
stagnation  of  stomach-contents.  Opium  is  usually  required.  The  fol- 
lowing tonic  mixture  is  recommended. 

R .    Ext  condurango  fld.,  Jss; 

Strych.  sulph.,  gr.  -^'^ 

Ac.  hydrochl.  dil.,  TlXv-xx; 

Elixir  gentian.,  q.  s.  §ss. 

To  be  taken  in  2  oz.  of  water,  through  a  tube,  after  meals. 

What  are  the  causes  and  symptoms  of  dilatation  of  the 
stomach? 

Causes, — Atony  of  the  walls  with  motor  insuflSiciency,  due  to  excessive 
eating  and  drinking,  is  by  some  regarded  as  a  cause.  Pylorospasm  from 
the  irritation  of  fissures,  erosions,  or  small  ulcers;  scars  following  ulcer; 
adhesions  to  the  liver,  pancreas,  or  anterior  wall  of  the  abdomen,  resulting 
from  inflammatory  disease  (cholecystitis,  gall-stones,  pancreatitis,  etc.); 
enteroptosis,  causing  compression  or  kinking  of  the  duodenum;  foreign 
bodies. 

Symptoms. — General  symptoms  of  dyspepsia,  emaciation,  and  anemia, 
although  the  appetite  is  gCKxl.  The  bowels  are  constipated;  the  urine 
diminished  in  amount.  The  pain  is  of  a  burning  or  boring  character,  not 
localized.  There  is  epigastric  fulness,  and  pyrosis  is  complained  of.  The 
vomiting  is  characteristic,  occurring  usually  at  intervals  of  two  or  more 
days,  according  to  the  degree  of  stagnation.  It  is  often  brought  on  by 
change  of  position  as  the  patient  turns  over  in  bed.    The  vomitus  contains 
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food  eaten  several  days  or  even  a  week  previously,  and  the  act  is  followed 
by  great  relief;  the  patients  often  bring  on  vomiting  artificially. 

Signs. — The  greater  curvature  is  found  to  be  displaced  downward  by 
one  of  the  various  methods  of  examining  the  ^zg  of  the  stomach  (Obmsl- 
zow's  inflation,  x-niy,  etc.,  see  page  458),  The  finding  of  food  remnants 
at  a  time  when  the  stomach  ought  to  be  empty  is  positive  proof  of  a  dila- 
tation. The  gastric  contents  contain  HCl  in  excess,  except  in  malignant 
cases,  with  sarcinse,  yeast  fungus,  and  lactic  acid. 

Mention  the  causes  and  symptoms  of  gastralgta. 

Causes. — Errors  in  diet,  overwork,  mental  strain,  nen^ousness,  nervous 
emotion,  hyperacidity,  and  pylorospasm. 

Sympioms. — Severe  paroxysmal  pain  in  the  epigastrium,  radiating  to  the 
back;  most  marked  when  the  stomach  is  empty;  relieved  by  pressure,  the 
ingestion  of  food,  alkalis,  or  warm  drinks. 

Give  etiology,  symptoms,  and  treatment  of  dysentery. 

Causes. — Hot  climates,  warm  weather,  bad  hygiene^  ingestion  of  irri- 
tating food,  exposure  to  wet  and  cold,  and  AttuEba  §M  (tropical  form),/r 
Dysenter)'  occurs  in  cachectic  states,  chronic  Bright's  disease,  etc. 

Symptoms.— Modcmi^  fever,  prostration,  abdominal  pain  and  tenderness* 
The  characteristic  symptoms  are  tenesmus  and  small  mucous  and  bloody 
stools. 

Treatment. — Rest  in  bed,  enforced  use  of  the  bedpan,  liquid  diet,  hot 
applications  locally.  The  intestinal  tract  should  be  freed  of  all  irritating 
material  with  castor  oil  and  laudanuna.  Then  bismuth  salicylate  or  sub- 
nitrate,  with  salol,  carboUc  acid,  or  creosote,  should  be  administered. 
Ipecac  in  large  doses,  20  to  30  gr.  every  three  to  four  hours,  has  been  warmly 
recommended. 

L&cal  Treatment. — Enemas  of  starch  water  containing  laudanum  {20  to 
30  drops);  opium  suppositories;  ice  suppositories;  injections  of  astringent 
solutions  containing  nitrate  of  silver  or  acetate  of  lead.  Antiseptic  solu- 
tions: potassium  permanganate,  10  gr,  to  the  ounce  j  formalin,  up  to  10  gr. 
to  the  ounce;  bichlorid  of  mercury,  1:10,000;  silver  m'trate,  5  to  lo 
gr.  to  the  ounce;  arg)Tol,  i:iooo»  have  been  recommended  in  amebic 
dysentery. 

Give  etiology,  symptoms,  and  treatment  of  gastro-intestinal 
catarrh  of  infancy  and  childhood. 

Causes, — Warm  weather,  sudden  change  of  temperature,  sudden  change 
of  weather.     The  commonest  cause  is  infected  mUk. 

Symptoms. — Frequent  stools,  three  to  twelve  a  day,  yellow  or  green,  and 
containing  particles  of  undigested  food  (upper  bowel)  and  mucus  (lower 
bowel);  traces  of  blood  are  sometimes  found  (ulceration).  The  fever  is 
slight ;  the  child  complains  of  colic  and  pain. 

Treaimettt. — In  infants  w-ilkdraw  milk  and  substitute  albumin  water  and 
barley  water  until  the  green  color  disappears  from  the  stools  and  the  number 
of  bowel  movements  becomes  normal.  In  older  children  restriction  of  the 
diet  to  broths,  light  soups,  mtlk-toast,  etc*  Beef-juice  or  liquid  peptonoids 
are  indicated.  Change  of  air  is  sometimes  imperative.  Aledtdnally,  the 
treatment  is  begun  with  castor  oil  or  calomel,  after  which  bismuth  with 
sodium  salicylate  must  be  administered  persistendy  until  the  diarrhea  is 
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controlled.    Colonic  irrigation,  either  with  hot  water  or  antiseptic  or 
astringent  solutions,  is  very  useful. 

Outline  the  area  of  normal  liver  dulness. 

Anteriorly,  mpple4ine,  from  the  upper  border  of  the  sixth  rib  to  the 
costal  margin;  mid-axiUary  line,  from  the  eighth  to  the  eleventh;  scapular 
line,  from  the  tenth  to  the  eleventh.  In  the  median  line  Uie  upper  border 
is  obscured  by  the  cardiac  dulness  and  the  lower  border  lies  midway 
between  the  xiphoid  and  the  umbilicus.  The  relative  (deep)  dulness 
begins  at  the  fifth  rib  in  the  nipple-line. 

Name  the  chronic  diseases  of  the  liver. 

Atrophic  and  hypertrophic  cirrhosis,  cholelithiasis,  cancer,  amyloid 
disease,  and  hydatid  disease. 

Make  a  general  diagnosis  of  icterus. 

The  skin,  conjimctivae,  and  mucous  membrane  on  the  inner  side  of  the 
lips  and  under  the  tongue  show  the  characteristic  yellow  discoloration. 
The  pulse  is  slow;  the  temperature  sometimes  subnormal;  there  is  itching; 
the  urine  is  dark  and  contains  bile-pigment;  the  stools  are  clay-colored  on 
account  of  the  absence  of  bile  in  the  intestine. 

Differentiate  abscess  of  the  liver  and  cancer  of  the  liver. 

In  abscess  the  history  contains  a  definite  cause — some  acute  infectious 
disease  or  disease  of  the  gastro-intestinal  tract,  tropical  dysentery,  etc.  The 
enlargement  is  uniform,  smooth,  and  usually  attended  with  pain.  The 
temperature  is  of  the  septic  type,  and  there  are  hectic  symptoms,  sweats,  etc. 
On  aspiration  pus  may  be  obtained.  Cancer  is  a  disease  of  middle  life  and 
is  secondary  to  cancer  in  some  other  organ.  The  surface  of  the  liver  is 
nodular,  the  enlargement  is  usually  painless,  and  there  is  marked  cachexia. 

What  diseases  may  cause  occlusion  of  the  common  bile-duct? 

Catarrhal  or  suppurative  inflanmiation  of  the  duct;  adhesions;  cancer 
or  other  tumor  of  the  bile-duct.  External  pressure  by  tumors  of  the  liver 
on  other  organs — stomach,  kidneys,  pancreas,  or  omentum;  abdominal 
aneurysm;  pancreatic  disease,  particularly  carcinoma. 

Foreign  bodies  within  the  ducts,  gall-stones,  inspissated  mucus,  parasites. 

Give  the  pathology  and  symptoms  of  atrophic  cirrhosis  of 
the  liver. 

Pathology. — At  first  the  liver  is  large  from  hyperemia;  later  it  becomes 
small,  firm,  gray  in  color,  and  covered  with  nodules  (* hob-nail  liver*). 
On  section,  small  and  large  bands  of  connective  tissue  are  seen,  and  the 
surface  appears  nodular.  The  overgrowth  of  connective  tissue  causes 
constriction  of  the  branch  of  the  portal  vein  and  atrophy  and  degeneration 
of  the  liver-cells. 

Symptoms, — The  symptoms  of  portal  obstruction  and  gastro-intestinal 
catarrh,  such  as  coated  tongue,  fulness  and  distress  after  eating,  loss  of 
appetite,  flatulence,  constipation,  and  dark  urine.  Later  enlargement  of 
the  abdominal  veins  {caput  medtisa),  hemorrhoids,  ascites,  swelling  of  the 
feet,  hemorrhages  from  various  mucous  membranes,  enlargement  of  the 
spleen.  The  liver  is  at  first  enlarged,  but  later  contracted,  and  the  hepatic 
dulness  accordingly  diminished. 
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What  are  Hie  ^tnptoms  of  obstructioii  of  the  ductus  com- 
muals  cbotedochus? 

Jaundice,  chill,  fever,  sweatLog,  and  parox>*5mal  attacks  of  hepatic  colic. 
The  jauodice  may  be  intermittent  or  remittent.  The  li\'er,  owing  to  the 
obstrodionf  becomes  enteiged,  and  firm  and  smooth  on  palpation;  the 
gall-bladder  is  not  oilu^ed.  The  symptoms  are  often  intermittent,  owing 
to  ball-iralve  actioc  of  a  single  giJI-stone.  Tbere  may  be  intermittent 
fe%'er.    The  jaundice  is  progresave. 

Give  the  symptoms  and  treatment  of  catarrhal  jaundice. 

Symptoms. — The  disease  begins  with  dyspeptic  s)iDptoms,  such  as 
anorexia,  coated  tongue,  epigastric  hilness,  and  sometimes  vomiting  and 
diarrhea.  The  chatactenstic  yellow  discoloration  soon  develops  in  the 
skin,  conjunctivae,  and  mucous  membranes  of  the  mouth.  The  urine  is 
dark  and  contains  bile-pigment;  the  stools  are  clay-coiored.  Sometimes 
there  is  slight  fever,  and  the  liver  may  be  swollen  and  tender. 

rreoiw^ni.— Liquid  diet,  rest,  mild  laxatives,  such  as  calomel  or  phos- 
phate of  sodium.  The  salicylates  are  recommended-  Hot  applications 
may  be  applied  over  the  liver. 

What  are  the  causes  of  cirrhosis  of  the  liver? 

The  abuse  of  alcohol;  chronic  diseases  in  which  the  composition  of  the 
blood  is  altered,  such  as  sj^hilis,  gout,  malaria,  and  tuberculosis;  chronic 
heart  and  lung  disease;  inflammation  of  the  bile-ducts. 

Outline  the  treatment  of  cirrhosis  of  the  liver. 

Alcohol  must  be  prohibited;  the  dUi  should  be  light  and  nutritious. 
If  there  is  gastric  catarrh,  such  remedies  as  nitrate  of  silver  and  bismuth, 
and  antiseptics  like  creosote  or  a  salicylate  of  sodium  or  bismuth,  are 
indicated.  Mineral  waters,  especiaUy  bitter  waters^  are  useful,  lodid 
of  potassium  is  sometimes  recommended.  Asdics  must  be  combated  by 
occasional  saline  purges  and  diuretics,  such  as  digitalis  and  casein,  Nie- 
meyer*s  pill  (calomel,  powdered  digitalis,  powdered  squill,  of  each,  i  gm.) 
is  a  favorite  diuretic  in  cirrhosis  of  the  liver. 

What  are  the  clinical  manifestations  of  biliary  calculi? 

While  the  stone  remains  in  the  gall-bladder  there  are  no  symptoms. 
The  passage  of  a  gall-stone  is  attefided  by  hepatic  colic.  It  is  characterized 
by  agonizing  pain  over  the  liver,  often  radiating  to  the  right  shoulder.  The 
pain  is  paroxysmal  and  causes  more  or  less  collapse-  The  patient  usually 
vomits,  at  first  stomach-contents  and  later  bile.  The  urine  is  highly 
colored  and  sometimes  suppressed.  There  is  marked  tenderness  in  the 
epigastric  region,  which  may  be  slightly  swollen*  The  attacks  may  recur 
several  times  until  the  stone  has  been  passed;  sometimes  the  attack  is  pre- 
ceded by  chill.  A  slight  temporary  jaundice  usually  develops  after  the 
attack,  and  the  urine  contains  bile.  The  stone  may  fall  back  into  the 
gall-bladder  and  all  symptoms  subside,  or  it  may  be  passed  into  the  bowel 
and  be  recovered  from  the  feces;  or  it  may  become  impacted.  Impacted 
gaU'Stone  usually,  but  not  always,  causes  complete  obstruction  of  the  duct* 
depending  on  the  position  and  shape  of  the  stone;  sometimes  the  bile  can 
be  forced  through  or  around  it,  or  a  ball- valve  action  occurs,  with  inter- 
mittent jaundice  and  other  symptoms  of  obstruction.    ^ 
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Describe  the  treatment  of  Diliary  lithiasis. 

The  treatment  of  the  attack  consists  m  relieving  the  pain,  which  can 
be  done  only  by  h)^dermic  injections  of  morphin;  chloroform  inhalations 
may  be  administered  first  if  the  pain  is  ver}^  intense;  hot  fomentations  over 
the  liver  sometimes  help  to  relieve  the  pain.  If  the  condition  becomes 
chronic,  the  jaundice  persists,  and  intermittent  or  Charcot^s  fever  develops, 
surgical  intervention  should  be  sought.  The  prophylaxis  consists  in 
regulating  the  diet,  from  which  sweet  and  starchy  food  should  be  excluded, 
and  insisting  on  exercise  and  favorable  hygienic  surroundings.  Tight 
lacing  in  women  should  be  forbidden.  The  skin,  kidneys,  and  the  bowels 
must  be  kept  active. 

What  are  the  symptoms  of  hepatic  abscess?  In  what  cli- 
mates is  hepatic  abscess  most  likely  to  occur? 

The  constitutional  symptoms  are  hectic  fever,  sweats,  and  chills  (hectic 
symptoms).  The  liver  is  uniformly  enlarged,  painful,  and  tender;  fluc- 
tuation is  detected  in  rare  instances,  and  jaundice  may  occur  from  obstruc- 
tion of  the  bile-ducts.  On  aspiration  pus  may  be  obtained  with  a  needle 
in  cases  of  single  abscess.  The  diagnosis  is  based  largely  on  the  history. 
Abscess  of  the  liver  is  most  common  in  hot  climates,  tropical  dysentery 
beitig  the  most  common  cause. 

Qive  the  treatment  of  suppurative  hepatitis. 

Evacuation  and  thorough  drainage  of  the  abscess.  If  the  abscesses 
are  multiple  and  surgical  interference  is  not  justified,  the  case  must  be 
treated  as  one  of  ordinary  septicemia. 

Give  the  symptoms  of  acute  general  peritonitis. 

The  onset  may  be  sudden  or  gradual,  depending  on  the  cause;  the  disease 
begins  with  a  chiU  and  intense  abdominal  pain,  which  is  at  first  localized 
and  rapidly  becomes  general.  It  is  aggravated  by  movement  and  pressure. 
The  patient  assumes  a  characteristic  attitude,  with  the  knees  drawn  up  to 
relieve  tension  of  the  abdominal  muscles.  The  respirations  are  shallow 
and  accelerated,  breathing,  and  especially  coughing,  being  very  painful. 
The  temperaiure  rises  to  104°  to  105°  F.,  with  a  marked  difference  between 
morning  and  evening  temperatures.  The  pulse  is  rapid  and  hard  {'why'). 
There  is  vomiting,  first  of  stomach-contents  and  then  of  bile.  Later  the 
vomiting  is  replaced  by  passive  regiu-gitation ;  the  bowels  are  constipated, 
from  paralysis  of  the  intestines. 

What  are  the  physical  signs  of  acute  general  peritonitis? 

Hippocraik  jacks  (sunken  eyes,  pinched  features,  anxious  expression). 
The  tongue  is  diry,  cracked,  and  red;  the  abdomen  is  distended,  extremely 
sensitive  to  touch,  and  tympanitic  on  percussion;  the  apex-beat  may  be 
displaced  to  the  fourth  interspace;  the  splenic  and  liver  dulness  is  diminished 
or  obliterated.  The  liver  dulness  is  never  entirely  obliterated  in  the  axillary 
region.  There  is  rigidity  of  the  muscle  overlying  the  primar>'  lesion.  The 
pulse  is  rapid, — no  to  150,^ — feeble,  and  thready.  In  the  early  stage  it  is 
small  and  hard,  and  described  as  wiry. 

Give  the  signs  and  symptoms  of  floating  kidney. 

Aside  from  neurasthenia,  which  is  always  present,  the  symptoms  are  due 
to  the  dragging  of  the  kidney  on  blood-vessels  and  nerves  and  to  pressure 
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Upon  adjacent  organs*  The  pain  comes  on  in  attacks,  known  as  Dkffs 
cfiseSy  and  is  sometimes  accompanied  by  nausea  and  vomiting.  During 
a  crisis  the  urine  is  scanty  and  hydronephrosis  may  develop;  as  the  kidney 
returns  to  its  place  the  twisting  of  the  ureter  is  relieved  and  a  copious  dis- 
charge of  urine  takes  place.  The  kidney  can  be  felt  by  bimamml  palpation, 
coming  down  during  deep  inspiration  and  slipping  back  into  place  as  the 
diaphragm  returns  to  the  expiratory  position.  The  patient  may  be  aware 
of  the  presence  of  a  tumor  in  the  abdomen.  Usually  the  signs  of  enterop- 
tosis  are  present  also;  there  is  diastasis  of  the  recti  muscles  (Weber's  sign), 
and  the  eleventh  rib  is  movable  (S tiller's  sign).  Jaundice  is  sometimes 
present. 

Differentiate  betv^een  acute  generalized  peritonitis  and  acute 
intestinal  obstruction. 

The  historyp  especially  in  regard  to  the  action  of  the  bowels,  is  important. 
In  peritonitis  stercoraceous  vomiting  occurs  late,  if  at  all;  the  pain  and 
tympanites  arc  more  general.  A  tumor  may  be  palpable  in  intestinal 
obstruction,  or  the  discharge  from  the  rectum  may  reveal  invagination  as 
the  exciting  cause. 

Give  the  causes  and  symptoms  of  ascites  and  tell  how  to 
recognize  by  what  disease  it  is  produced* 

Causes, — (a)  General:  disease  of  the  heart  and  of  the  kidneys,  (b) 
Local:  inflammation  of  the  peritoneum  (simple,  tuberculous,  or  cancerous); 
portal  obstruction  from  disease  of  the  liver  (cirrhosis)  or  of  the  portal  vein 
(compression  or  inflammation  J;  abdominal  and  pelvic  tumors.  In  renai 
disease  tbe  urine  wiU  show  the  characteristic  findings,  and  edema  will  be 
present  in  other  parts  of  the  body,  particularly  the  face.  Ascites  due  to 
cardmc  disease  is  recognized  by  the  physical  signs  in  the  heart,  and  usually 
the  presence  of  dropsy  and  edema  in  the  feet  (cardiac  dropsy).  Tuber- 
culous perUoniiis  is  recognized  by  the  history  of  the  case,  the  presence  of 
some  elevation  of  tempemture,  and  often  the  physical  signs  of  a  tuberculous 
focus  elsewhere  in  the  body,  especially  the  lungs.  In  cancer  the  age,  the 
history,  the  appearance  of  cachexia,  and  the  anemia  will  be  helpful  Dis- 
ease of  the  liver,  especially  cirrhosisj  is  readily  recognized  by  its  well-known 
symptoms  of  portal  obstruction  and  gastro-intestinal  catarrh.  Abihminal 
tumors  can  be  recognized  by  palpation,  percussion,  and,  in  the  case  of 
women,  by  vaginal  examination;  the  history  is  also  useful. 

What  diseases  are  liable  to  occur  in  the  right  inguinal  region? 

Appendicitis,  floating  kidney,  disease  of  the  liver  and  gall-bladder,  and 
inflammation  or  tumor  of  the  tube  and  ovary. 

Give  the  symptoms  of  appendicitis* 

In  an  acute  case  the  onset  is  sudden,  ^ith  pain  in  the  abdomen,  at  first 
localized  at  McBurney's  point,  and  later  radiating  in  various  directions 
toward  the  umbilicus,  the  epigastrium,  or  to  the  right  or  left  side  of  the  body. 
The  fever,  which  is  usually  moderate,  follows  the  pain.  The  pain  is 
paroxysmal  in  character,  and  sometimes  described  as  colicky,  although  it 
is  not  usually  so  severe  as  true  intestinal  colic;  sometimes  it  is  very  slight. 
There  is  sometimes  nausea  and  vomiting;  the  pulse  frequency  is  out  of 
proportion  to  the  fever.  The  bowels  may  be  constipated  or  relaxed.  The 
tongue  is  coated,  and  there  is  absolute  anorexia;  the  expression  of  the  face 
30 
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is  anxious  and  snflfering;  the  patient  usually  lies  on  his  back,  with  the 
right  thigh  flexed  on  the  abdomen.  Tenderness  ever  McBumeys  pomi 
is  obtained  on  pressure  with  the  finger;  rarely  the  swollen  appendix  is 
palpable.  The  right  rectus  muscle  is  rigid  ('on  guard');  sometimes  the 
left  rectus  also.  Percussion  may  reveal  a  change  of  note  over  the  region 
of  the  appendix,  particularly  if  the  abscess  has  formed.  The  important 
diagnostic  points  are:  History  of  onset  with  pain  as  the  first  symptom 
before  the  development  of  fever;  marked  tenderness  and  pain  over 
McBumey's  point;  rigidity  of  the  right  rectus  muscle;  the  characteristic 
expression  and  attitude;  the  absence  of  symptoms  and  signs  of  thoracic 
disease. 

Describe  and  locate  the  pain  in  (a)  appendicitis;  (b)  renal 
calculus;  (c)  gall-stones;  (d)  ovaritis;  (e)  cystitis. 

(a)  In  the  right  iliac  region,  radiating  to  the  umbilicus,  to  the  epigastrium, 
or  to  either  side,  (b)  In  the  right  or  left  lumbar  region,  radiating  to  the 
penis  and  inside  of  the  thigh,  or  corresponding  structiures  in  the  female, 
(c)  Over  the  gall-bladder,  radiating  to  the  epigastrium  or  to  the  right 
shoulder,  sometimes  to  the  back.  "Hie  pain  may  be  at  the  tip  of  the  ninth 
rib  (Mayo  Robson's  point),  (d)  In  the  ovarian  and  sacral  regions,  (e) 
Over  the  bladder,  increased  by  movement  and  by  the  erect  position,  and 
relieved  by  evacuation  of  the  bladder;  pressure  on  the  base  of  the  bladder 
through  the  vagina  causes  pain. 

Differentiate  appendicitis  from  enteric  fever. 

This  is  very  difiBcult  during  the  first  few  days  of  the  disease,  before  the 
Widal  reaction  can  be  obtained.  The  differential  diagnosis  must  be  based 
on  the  presence  in  appendicitis  of  marked  pain,  tenderness,  and  board-like 
rigidity  over  McBumey's  point,  the  more  sudden  onset,  and  the  absence  of 
a  typical  typhoid  temperature-curve.  Enteric  fever  begins  more  gradually; 
there  is  a  history  of  prodromes,  particularly  headache  and  pain  in  the  back 
and  limbs;  the  tongue  is  more  heavily  coated,  and  the  breath  has  a  charac- 
teristic odor  in  typhoid  fever.  The  appearance  of  rose-spots,  the  Wdal 
reaction  in  the  blood-serum,  and  splenic  enlargement  on  the  fifth  to  the 
seventh  day,  establish  the  diagnosis  of  typhoid  fever. 

Differentiate  peritonitis  and  enteritis. 

The  constitutional  symptoms,  the  fever,  pain,  and  mental  disturbance, 
are  much  greater  in  peritonitis.  The  abdomen  is  distended  and  very 
tender  to  the  touch,  or  an  e£fusion  may  be  present.  In  nearly  every  case 
there  is  marked  constipation.  In  enteritis  there  is  diarrhea;  distention  is 
rarely  marked,  and  there  is  no  abdominal  rigidity.  Vomiting,  which  is 
usually  present  in  peritonitis,  is  absent  in  enteritis. 

Differentiate  intestinal  colic*  uterine  colic,  and  renal  colic. 

Intestinal  Colic. — ^The  pain  is  diffuse  or  referred  to  the  lunbilical  region, 
and  very  severe,  doubling  the  patient  up.  It  is  relieved  by  pressure  and  by 
the  free  discharge  of  flatus.  The  attack,  as  a  rule,  comes  on  suddenly  and 
does  not  last  long,  and  there  is  a  distinct  history  of  some  dietetic  indiscretion. 

Uterine  Colic. — ^The  pain  is  localized  in  the  pelvis  and  somewhat  of  an 
intermittent,  contractile  character.  There  is  usually  a  history  of  some 
uterine  disorder. 
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Retujl  Colic. — ^The  pain  begins  in  the  lumbar  region  and  shoots  down 
the  yreter  to  the  side  of  the  penis  or  labium.  The  testicle  on  the  painlul  side 
is  retracted.  The  attack  is  often  accompanied  by  nausea,  vomiting,  and 
profuse  sweating,  and  is  relieved  by  the  passage  of  gravel  or  calculi. 

What  should  be  done  to  give  relief  in  intestinal  obstruction? 

The  treatment  is  surgkai;  purgatives  are  counterindicated,  and  opium 
should  be  given  only  after  the  diagnosis  has  been  established.  Persistent 
vomiting  may  be  controlled  with  the  use  of  the  stomach-tube.  Atropin  in 
large  doses  has  been  recommended,  but  the  method  has  but  few  supporters. 
High  irrigation  has  been  suggested  in  cases  of  intussusception  in  children, 
and  sometimes  proves  successful. 

of  simple  ascites  and  those  of 


Ovarian  Dropsy. 

The  accumulation  is  local,  confined  to 
the  ovarian  region,  and  doe*  not 
change  with  the  position  of  the  patient. 

Fluctuation  is  absent. 


Describe  the  physical  signs 
ovarian  dropsy. 

Simple  AsciUs, 
In    the    dorsal    position    the    umbilical 

region  appears  ^t,  while  ihe  lateral 

portions  bulge. 
Fluctuation    is    present.     Tympany    is 

obtained  over  the  umbilical  region,  and 

flatness  in  the  flaoks. 
The  results  of  percussion  change  with 

the  position  of  the  patient 
Absence  of  tumor.  Vaginal    examination    may    reveal    the 

presence  of  a  tumor. 

Give  the  etiology  of  tuberculous  peritonitis  and  the  treatment, 

**  Childhood,  male  sex,  and  negro  race  are  predisposing  factors.     It  is 

usually  associated  \^ith  other  forms  of  tuberculosis — ^intestinal,  mesenteric, 
pulmonary,  etc.  It  is  often  secondary  to  tuberculous  ulcer  of  the  intestine^ 
or  may  be  derived  from  the  pleura  or  pericardium  by  extension.  The 
treatment  is  supportive,  as  in  other  forms  of  tuberculosis.  Incision  of  tbe 
abdomen,  followed  by  thorough  drainage  of  the  cavity  and  mechanical 
irritation  to  bring  about  adhesions,  is  recommended. 

\J     Mention  and  differentiate  the  species  of  tenia. 

There  are  three  species  of  tenia  which  occur  fully  developed  in  man: 
The  Tmnia  sdium,  or  pork  tapeworm,  the  Tmiia  saginaia^  or  beef  tape- 
worm, and  the  Bothriocephaliis  iaiusy  which  is  derived  from  fish.  The 
body  of  a  tapeworm  consists  of  a  head  or  rosteUum,  and  a  large  eumber 
of  segments  or  proglottides,  rarying  in  size  in  different  portions  of  the  body, 
Tmiia  sdium^  also  called  the  armed  tapeworm,  has  a  rostellum  supplied 
/  with  two  rows  of  booklets;  the  head  is  quadrilateral  and  has  four  sucking 
/  discs. 

I        T^nia  mginata,  or  unarmed  tapew^orm,  the  commonest  found  in  man, 

'  I    has  a  head  or  rostellum  surrounded  by  four  suckers,  with  a  rudimentary 

I    sucker  in  the  middle*     It  is  longer  than  the  pork  tapeworm,  and  the  pro- 

I    glot tides  are  larger,  measuring  from  8  to  10  mm,  in  width  and  about  18  mm. 

/     in  length, 

/  Botkriocepk^lus  latus  attains  a  length  of  from  5  to  6  m.    The  head  is 

I  elongated  and  supplied  with  two  grooved  suckers,  one  on  each  side*  The 
I  proglottides  are  broader  than  they  are  long,  and,  when  mature,  show  a  char- 
I     acteristic  rosette  arrangement  of  the  uterus. 
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The  remedies  recommended  are  pomegranate  root,  fnale-fem^  pumpkin 
jseeds,  th3rmol,  turpentine,  and  chloroform.  The  most  reliable  drug  is  the 
deoresin  of  male-fem,  or  the  French  preparation,  pdtetieruHf  whidi  con- 
tains its  active  principle.  The  dose  of  the  (deorcsin  of  male-fem  is  2  dr^ 
r^)eated,  if  necessary,  in  two  hours.  The  night  before  the  vermifuge  is 
administered  the  patient  should  be  given  a  piurge.  The  anthelmintic  is 
administered  immediately  after  breakfast  the  next  morning,  and  this  is 
followed  by  another  purge,  either  saline  or  oil,  three  hours  later,  when  the 
parasite  will  be  expelled. 

How  would  aneurysm  of  the  abdominal  aorta  affect  the 
dorsalis  pedis  artery  pulse  as  compared  with  the  radial  pulse? 

Theoretically,  the  pulse  in  the  dorsalis  pedis  artery  would  be  small  and 
delayed  as  compared  with  the  radial  pulse. 

State  possible  causes  of  dropsical  conditions  of  the  abdomen 
and  lower  extremities. 

(a)  Disease  of  the  heart,  liver,  or  kidneys;  sometimes  severe  anemia, 
(b)  Local:  pressure  in  the  abdomen  due  to  the  presence  of  a  tiunor,  such 
as  the  pregnant  uterus,  malignant  disease,  aneurysm,  etc. 

What  are  the  stages  of  malarial  intermittent  fever? 

First,  the  cold  stage  or  stage  of  chill;  second,  the  hot  stage  or  stage  of 
fever;  third,  the  sweating  stage. 

Describe  malarial  fever. 

There  are  two  forms:  the  simple  itUermiUent  and  the  irregular  remittent, 
or  continuous,  also  called  estivo-autumnal. 

The  simple  intermittent  may  be  tertian  or  quartan^  or  the  plasmodia  may 
invade  the  blood  in  more  than  one  series,  resulting  in  double  tertian,  or 
d<nible  or  triple  quartan,  or  even  combinations  of  these. 

A  paroxysm  of  intermittent  malarial  fever  begins  with  a  chill,  accom- 
panied by  headache,  coldness  of  the  surface  of  the  body,  with  cyanosis, 
although  the  internal  temperature  is  high  (104°  to  105°  F.).  The  chill 
lasts  from  a  few  minutes  to  an  hour  or  two,  and  may  be  attended  by  vomit- 
ing. This  is  succeeded  by  the  hot  stage.  The  patient  feels  hot,  the  face 
is  flushed,  the  eyes  are  injected,  and  the  pulse  is  full  and  rapid.  The  tem- 
perature may  go  up  as  high  as  105°  to  106°  F.  Dining  this  stage  the 
patient  complains  of  severe  pain  in  the  head,  back,  and  limbs;  it  lasts  from 
one  to  five  hours.  Dining  the  third  stage  the  pain  and  discomfort  gradually 
diminish,  the  fever  subsides,  and  the  patient  breaks  out  into  a  free  per- 
spiration, after  which  he  usually  falls  asleep,  and  when  he  wakes  feek 
fairly  weU.  The  entire  duration  of  a  malarial  paroxysm  is  about  twenty- 
four  hours. 

In  the  remittent  or  estiva-autumnal  form  the  fever  is  continuous,  with 
daily  remissions,  the  maximum  temperature  being  from  103®  to  106®  F. 
The  pulse  is  full  and  rapid,  the  urine  scanty,  and  the  patient  complains  of 
pain  in  the  head  and  limbs.  Sometimes  paroxysmal  febrile  attacks  are 
observed.  The  spleen  is  enlarged;  jaundice  may  be  present,  and  some- 
times delirium. 
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Give  the  causes  of  malaria,  the  varieties  of  organisms  found 
in  each  form,  and  state  how  the  disease  is  most  likely  conveyed. 

Favoring  conditions  are;  a  warm  climate,  summer  season,  marshy 
ground,  or  the  presence  of  stagnant  water.  The  cause  of  malaria  is  the 
Plasmodium  nmlari^^  discovered  by  I^veran  in  1880.  Three  varieties  are 
recognized:  First,  the  Plasmodium  of  simple  tertian  intermittent  fever; 
second,  the  plasmodlum  of  simple  quartan  intermittent  fever,  and  third,  the 
Plasmodium  of  estivo-autumnal  fever;  Malaria  is  carried  solely  by  a  species 
of  mosquito,  the  anopheles.  When  a  mosquito  of  this  species  has  sucked 
the  blood  of  a  malarial  patient,  it  becomes  capable,  after  fourteen  days, 
of  infecting  those  who  are  subsequently  bitten  by  it  with  malarial  fever; 
it  is  said  to  be  the  intermedmk  host.  The  theory  that  malarial  infection 
can  be  conveyed  by  water  or  through  the  air  is  now  abandoned. 

How  is  the  daily  recurrence  of  the  paroxysm  in  some  cases  of 
tertian  malaria  explained  ? 

By  the  presence  of  two  crops  of  tertian  malarial  parasites,  each  matur- 
ing every  other  day. 

Outline  the  treatment  of  malarial  fever. 

Prophylaxis. — Surface  drainage  and  the  removal  of  pools  of  stagimnt 
water.  Stagnant  water  in  tanks,  barrels,  etc,  must  be  rendered  innocuous 
with  coal-oil,  or  the  receptacles  must  be  screened  with  mosqm'to  netting. 
Prophylactically,  quinin  should  be  given  in  doses  of  i  to  3  gr.  three  times 
a  day. 

Curaiive  Treaifmnl.^^ln  ordinary  cases  the  paroxysm  requires  no 
treatment  beyond  making  the  patient  comfortable.  If  the  pain  is  very 
severe,  fuO  doses  of  opium  or  potassium  broraid  may  be  given.  If  there  is 
a  suspicion  of  pernkiot^  nialarial  jever ^  30  gr.  of  quinin  should  be  admin- 
istered in  one  dose  during  the  cold  stage.  During  the  intermission  quinin 
is  administered  for  the  purpose  of  averting  the  succeeding  attack.  Three 
doses  of  lo  gr.  each  are  administered  ten,  six,  and  two  hours  before  the 
time  of  the  expected  paroxysm j  respectively.  If  the  treatment  is  successful 
and  no  paroxysm  takes  place,  no  more  quinin  is  administered  on  that  day; 
but  the  same  treatment  is  resumed  in  preparation  for  the  next  paroxysm. 
If  the  attacks  have  been  controlled^  the  administration  of  quinin  is  con- 
tinued in  so-called  tonic  doses,  5  gr.  three  times  a  day  for  a  week,  and 
after  that  2  gr.  three  times  a  day  for  one  month  longer. 

If  30  gr.,  administered  as  above,  fail  to  avert  the  attack,  the  same  quan- 
tity of  quinin  should  be  given  in  two  doses  of  15  gr,  each,  seven  and  three 
hours  before  the  expected  paroxysm,  or  in  one  dose  of  30  gr.  three  hours 
before  the  expected  paroxysm. 

Administf alien. — Sulfate  or  bisulfate  of  quinin  or  bimuriate  of  quinin 
and  urea  is  selected,  the  two  last  being  the  more  soluble.  The  drug  is 
preferably  given  in  the  form  of  dry  powder  inclosed  in  gelatin  capsules 
or  wafers;  it  can  also  be  given  by  the  rectum,  when  the  dose  should  be 
double,  or  hypodermically  in  urgent  cases,  when  from  i  to  J  the  dose 
per  mouth  is  to  be  administered. 

In  chronic  forms  of  malaria  arsenic  in  full  doses  in  the  form  of  arsenic 
trioxid  or  Fowler's  solution  is  indicated.  During  convalescence  quinin, 
iron,  and  strychnin  are  given  in  combination  to  combat  the  anemia. 
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What  are  the  blood  changes  in  uncinariasis  (hook-worm 
disease)? 

The  anemia  is  severe  and  of  the  cUaranemic  type,  with  very  low  hemo- 
globin percentage.  Increase  of  the  eosinophile  leukocytes  in  the  stained 
specimen  is  characteristic.  The  coagulability  of  the  blood  is  dixnin- 
i^ed. 

Give  specific  directions  for  the  treatment  of  a  case  of  hook- 
worm disease. 

Complete  abstinence  from  food  from  noon  of  the  day  preceding  that 
on  which  the  thymol  is  administered.  All  fats — ^milk,  cream,  butter, 
bacon,  oils,  etc. — ^being  solvents  for  thymol,  must  be  avoided  a  day 
before,  during,  and  for  two  days  after  treatment,  the  object  being  to 
avoid  absorption  of  the  drug.  On  the  evening  of  the  first  day  a  full  dose 
of  magnesium  sulphate  (i  oimce  of  the  crystals)  is  given.  Early  next 
morning  the  dose  of  thymol  is  administered  in  two  portions,  one  hour 
apart.  The  drug  is  triturated  with  equal  parts  of  milk-sugar  and  ex- 
hibited in  cachets,  which  are  softened  to  the  consistence  of  a  raw  03rster 
before  being  given.  The  adult  dose  is  from  45  to  60  gr.;  for  childitm 
imder  five  years,  4  to  8  gr.;  i  to  i  dram  for  children  between  the  ages  of 
ten  and  fifteen.  From  three  to  five  hours  after  the  thymol  a  second  full 
dose  of  magnesium  sulphate  is  given,  and,  after  the  bowels  have  been 
thoroughly  evacuated,  the  patient  is  allowed  to  eat  moderately.  Never 
give  oil  as  a  purge.  This  treatment  is  repeated  at  intervals  of  one  to 
three  weeks,  imtil  the  stools  are  free  from  parasites  or  their  ova.  Beta- 
naphtol  and  hurpentine  are  less  efficient  than  thymol,  and  have  the  further 
disadvantages  of  being  more  readily  absorbed  and  more  irritating  to  the 
kidneys.  After  the  expulsion  of  the  worms,  the  anemia  is  treated  with 
fresh  air,  nourishing  food,  iron,  arsenic,  and  tonics,  according  to  general 
medical  principles. 

What  is  sleeping  sickness? 

The  terminal  stage  of  trypanosomiasis,  or  infection  with  trypanosoma 
gambriense. 

Trypanosomiasis  has  three  stages.  During  the  jirsty  the  parasites 
are  found  in  the  blood  ^na"iyni|A-glands.  Symptoms  are  slight — 
headache,  irritability,  irregular  fever,  loss  of  strength.  The  second 
stage  is  characterized  by  marked  anemia,  daily  evening  rise  of  tempera- 
ture, febrile  attacks,  tremors,  imsteady  gait,  Romberg's  sign,  and  in- 
creasing somnolence  and  intellectual  apathy.  The  parasites  during 
this  stage  are  present  in  the  cerebrospinal  fluid.  Diuing  the  iMrd 
stage  somnolence  becomes  uncontrollable;  the  patients  have  to  be  aroused 
to  eat.  Tremors  and  convulsions  occur;  the  temperature  is  subnormal. 
Death  takes  place  in  coma  or  through  some  intercurrent  disease.  The 
duration  varies  from  a  few  months  to  several  years. 

Oive  a  brief  description  of  guinea-worm  disease. 

Synonyms, — ^Dracontiasis.    Dranimculosis.    Medina  worm  disease. 

\  ]       Infection  with  dranunculus  or  JUaria  medinensis,  or  guineorworm,,  a 

I  ^  parasite  common  in  tropical  and  subtropical  regions  of  Asia  and  Africa. 

1.'         It  has  recently  invaded  South  America.    The  adult  worm  is  30  inches 

long  by  tV  inch  thick.    The  possible  modes  of  entrance  of  the  embryo 
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into  the  bcxly  are:  (i)  in  drinking-waler,  (2)  through  the  bites  of  mos- 
quitoes or  other  insects,  {3)  through  the  skin.  The  worm  is  usually 
found  in  the  subcutaneous  tissues  of  the  lower  extremities.  It  is  readily 
extracted  after  killing  the  worm  by  injecting  bicMorid  of  mercury  into 
the  head  when  it  attempts  to  escape  from  the  host  at  maturation.  To 
avoid  infection,  all  drinking-  and  cooking- water  should  be  boiled;  going 
barefoot  and  bathing  or  wading  in  infected  water  should  be  avoided. 

DISEASES  OF  THE  KIDNEYS  AND  BLADDER 

What  are  the  different  steps  In  the  examination  of  the  urirte? 

Determine  the  quantity,  color,  presence  or  absence  of  turbidity,  chemical 
reaction,  specific  gravity. 

Filter  a  portion  of  the  specimen  and  test  the  filtrate  for  the  presence  of 
albumin  arfd  sugar.  For  albumin  boil  the  upper  portion  of  the  urine  in 
a  test-tube;  if  a  cloud  forms,  it  may  be  due  to  the  presence  of  albumin  or 
phosphates;  if  phosphates,  the  addition  of  a  few  drops  of  acetic  acid  or 
nitric  acid  will  clear  the  cloud;  while  an  albuminous  cloud  will  persist, 
Ghtcose  is  tested  for  by  means  of  Fehliog's  reduction  test.  About  2  to  3  cc, 
of  diluted  Fehling's  mixture  is  placed  in  a  test-tube  and  heated,  and  the 
filtered  urine  added  drop  by  drop.  If  the  urine  contains  sugar,  a  bright 
yellow  cloud  will  be  formed. 

Microscopic  Examination. — Some  of  the  unhltered  urine  is  now  placed 
in  the  centrifugator  and  examined  under  the  microscope  for  the  presence 
of  casts^  epithelial  cells,  blood-cells,  pus-cells,  and  unwganized  sediments^ 
uric-acid  cr>'stals,  etc. 

If  albumin  or  sugar  is  present,  a  quatUiiaiive  estimation  should  be  made. 
Additional  substances  to  be  tested  for  are  indican,  bile-pigment,  chlorids, 
urea;  the  diaw  reaction  is  obtained  in  a  number  of  infectious  diseases, 
especially  typhoid  fever. 

Enumerate  the  methods  of  examination  which  have  been 
found  to  be  of  practical  value  in  the  study  of  a  case  of  chronic 
nephritis. 

1.  Chemical  and  microscopic  examination  of  the  urine. 

2.  Blood-pressure  observ^ations. 

3.  Estimation  of  the  urinary  nitrogen,  urea,  etc. 

4.  Phenolsulphonephthalein  (Rowntree-Geraghty)  test  to  determine 
the  functional  power  of  the  kidneys. 

5.  Testing  the  salt  excreting  power  of  the  kidneys, 

6.  Estimation  of  blood  urea  and  of  incoagulable  (residual)  nitrogen  in 
the  blood. 

7.  Ophthahnoscopic  examination  of  the  eyegrounds.  Tests  (i)^  (2), 
and  {4)  are  the  most  generally  usefuL 

Describe  the  phenolsulphooephthalein  test  for  determining 
the  functional  capacity  of  the  kidneys. 

The  test  solution  is  prepared  as  follows:  0.6  gm.  phenolsulphone- 
phthalein and  0.84  cc.  —  NaOH  are  added  to  0.75  per  cent.  NaCl  solution 

and  treated  with  two  or  three  drops  of  -^  NaOH.  The  color  becomes 
Bordeaux  red,  and  the  solution  is  non-irritant  and  non-toxic. 
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Twenty  minates  before  the  test  is  applied  the  patient  drinks  about  a 
{rint  or  i|  pints  of  water  to  insure  a  free  flow  of  urine,  and  the  Madder  is 
ffnptti4^^  when  necessary  by  catheter.  One  cubic  centimeter  of  the  test 
sohition  is  injected  deep  into  the  hnnbar  musdes  and  the  time  noted. 
To  estimate  the  iime  of  appearamx  of  the  drug,  the  patient  is  instructed 
to  urinate  frequently  a  small  quantity,  or  the  urine  is  withdrawn  thnxi^ 
the  catheter  at  short  intervals.  The  urine  is  received  in  a  test-tube  con- 
taining a  dn^  of  25  per  cent.  NaOH,  and  the  time  of  appearance  of  the 
first  pinkish  cokn'  noted.  For  Mol  qMoniiiaiive  esUmaUom  the  urine  is 
obtained  at  the  end  of  the  first  hour  and  at  the  end  of  the  secmd  hour. 
Each  sample  of  urine  is  measured  and  a  few  drops  of  25  per  cent.  NaOH 
sdution  added,  which  gives  it  a  deep  purple  color.  The  sohition  is  then 
diluted  with  distilled  water  to  make  a  quart ;  this  is  thorouglily  mixed,  and 
a  portion  filtered  and  con^iared  with  a  standard  in  a  colorimeter.  The 
latter  contains  a  wedge-sli^)ed  cap  which  is  filled  with  the  standard  scdu- 
tion.  The  rectangular  cup  is  filled  with  the  solution  to  be  tested.  The 
wedge-shaped  cup  is  manipulated  with  a  screw  until  the  color  fields  are 
identical.    The  percentage  is  read  <^  on  the  indicator  scale. 

The  standard  solution  consists  of  0.003  gm.  phqiolsulfAQnephthalein 
(or  0.5  cc.  of  the  solution  used  for  injection)  to  i  liter  of  distilled  water 
rendered  alkaline  with  a  few  drops  of  25  per  cent.  NaOH.  The  soluticm 
retains  its  color  for  a  week  or  more. 

Under  normal  additions  the  reaction  appears  in  the  urine  in  bom  five 
to  ten  minutes.  Excretion  attains  the  maximum  in  fifteen  to  twenty 
minutes,  and  is  practically  completed  after  two  hours.  From  40  to  60 
per  cent,  of  the  dye  b  recovered  during  the  first  hour  after  injection,  and 
12  to  15  per  cent,  more  during  the  second  hour,  making  a  total  for  the 
first  two  hours  of  60  to  80  per  cent.  A  reading  of  50  per  cent,  is  usually 
r^arded  as  satisfactory. 

When  the  test  is  employed  to  determine  the  functional  capacity  of  the 
individual  kidney,  the  ureters  are  catheterized  in  the  usual  manner,  and 
the  urine  obtained  from  each  ureter  examined  in  the  manner  described. 
A  urethral  catheter  is  also  introduced  into  the  bladder,  to  empty  the 
viscus  and  to  detect  any  leakage  that  may  occur  during  the  test. 

Discuss  the  value  of  the  phenolsulphonephthalein  test  for 
determining  the  functional  capacity  of  the  kidneys. 

Of  the  many  functional  kidney  tests  proposed  in  recent  years  the 
phthalein  test  is  the  most  generally  usefid;  it  is  easily  carried  out  and 
gives  reliable  information  about  the  functional  power  of  the  kidney.  The 
test-solution  is  non-irritant  and  practically  non-toxic;  the  reaction  ap- 
pears early  in  the  urine,  and  the  dye  is  rapidly  and  completely  eliminated. 
Quantitative  estimation  is  simple  and  accurate. 

The  test  enables  the  internist  to  determine  the  degree  of  functional 
impairment  in  cases  of  nephritis  both  acute  and  chronic,  in  orthostatic 
albiuninuria,  arteriosclerosis,  uremia,  and  in  myocardial  insuflSciency. 
It  accordingly  has  both  diagnostic  and  prognostic  value.  In  cardiorenal 
cases  the  test  will  show  to  what  extent  the  kidneys  are  responsible  for  the 
symptoms  and  how  much  of  the  derangement  is  attributable  to  failing 
heart  power.  It  has  a  special  value  in  the  differential  die^osis  of  uremia 
from  other  conditions  and  makes  it  possible  at  times  to  recognize  impend- 
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ing  uremic  coma  before  clinical  signs  have  made  their  appearaDCe,  The 
routine  employment  of  the  lest  may  reveal  an  unsuspected  latent  kidney 
lesion  and  affords  a  means  of  controlling  the  progress  of  a  case  under 
treatment.  In  severe  chronic  nephritis  the  phthalein  output  is  always 
low  and  diminishes  steadily  until  the  terminal  uremia,  sinking  to  zero 
just  before  death.  In  passive  renal  congesti^yn  of  heart  disease  the  elimi- 
nation of  phthalein  is  reduced  in  proportion  to  the  degree  of  decompensa- 
tion. As  symptoms  improve  the  phthalein  output  increases.  When 
both  passive  congestion  from  weak  heart  and  chronic  nephritis  are  pres- 
ent, the  output  is  lower  than  in  ujicomplicated  congestion.  In  pyeUtis 
the  renal  function  is  practically  normal,  while  in  pyclanephriiis  there  is 
diminished  function. 

The  test  does  not  show  the  type  of  pathologic  lesion  present  in  the 
kidneys. 

To  the  surgeon  the  test  is  invaluable  in  helping  him  to  recognize  urin- 
ary obstruction,  in  determining  whether  and  when  to  operate  on  a  dis- 
eased kidney  or  prostate,  and  in  controlling  the  effects  of  preparatory  as 
well  as  postoperative  treatment. 

What  casts  are  frequently  found  in  albuminous  urine  and 
what  do  they  denote? 

Hyaline — chronic  interstitial  nephritis,  less  often  in  acute  inflammations; 
occur  also  in  puerperal  eclampsia,  in  catarrhal  jaundice,  cancer,  anemia, 
and,  according  to  some,  in  normal  urine, 

Gr^jfti^df— usually  in  acute  Bright's  disease,  also  in  chronic  paren- 
chymatous nephritis  (large  granular  casts),  and  puerperal  eclampsia. 

Epithdial — indicate  an  acute  process;  occur  in  acute  parenchymatous 
nephritis,  particularly  the  form  seen  in  scarlet  fever,  typhoid,  pneumonia, 
and  other  infections. 

Blood — ^acute  forms  of  nephritis,  especially  traumatic  and  toxic  j  do  not 
indicate  permanent  structural  change. 

Waxy  or  amyloid — give  the  amyloid  reaction.  They  occur  in  chronic 
and  occasionally  in  acute  nephritis;  in  phthisis,  amyloid  disease,  and  septic 
processes, 

Uraie  casts  or  pseudocasts  are  conglomerations  of  urates,  not  true  casts; 
they  are  found  in  renal  congestion,  plethora,  rheumatism,  and  tonsillitis. 

What  conditions  increase  the  amount  of  uric  acid  in  the  urine? 

Exercise;  a  diet  rich  in  carbohydrates  and  fat;  febrile  and  sweating 
diseases,  such  as  phthisis,  diseases  of  the  liver,  leukemia,  malaria,  diabetes, 
scurvy,  rickets,  and  gout  (after  an  attack)^ 

Qive  the  causes  of  deficiency  in  excretion  of  urea. 

Nephritis,  organic  diseases  of  the  liver,  sweating  diseases,  anemia^ 
starv'ation,  acute  gout,  and  chronic  rheumatism* 

Describe  pyuria  and  state  its  import. 

Pu5  in  the  urine.  It  indicates  suppuration  in  some  part  of  the  genito- 
urinary tract  or  rupture  of  an  abscess  into  the  tract.  Pus  derived  from 
the  kidney  is  intimately  mixed  with  the  urine,  and  the  latter  has  an  acid  or 
neutral  reaction;  pus  from  the  Uadder  is  less  intimately  mixed  with  the  urine, 
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which  is  usually  alkaline.  Pyuria  occuis  in  urethritis,  cystitis,  pyditis, 
and  pydonephritis;  in  salpingitis,  extra-uterine  pregnancy,  psoas  abscess, 
etc. 

Name  the  causes  of  chronic  or  persistent  tiemorrliase  from 
tlie  Iddney. 

Alterations  in  the  blood,  as  in  sepdc  fevers,  purpura,  malaria,  scurvy; 
congestion  of  the  kidney  in  chronic  disease  of  the  heart,  lungs,  or  livar; 
stone  in  the  kidney;  tumors  and  tuberculosis  of  the  kidney. 

Malce  a  differential  diagnosis  i)rtween  renal  colic  and  hqiatic 
colic. 

Rtnal  CoUc,  Hepatic  Colic. 

Pain  begins  in  the  back  and  radiates  Pain  over  the  liver  radiating  to  die  back 

down  the  ureter  into  the  penis»  tcs-  and  to  the  right  shoulder. 

tide,  and  thigh. 

Retraction  ci  testicle  on  affected  side.  Not  presenL 

Hematuria.  Urine  contains  bile. 

No  jaundice.  Jaundice  may  be  present 

No  relation  to  the  taking  of  food.  Usually  occurs  an  hour  or  two  after 

eating. 

Vomiting  may  or  may  not  occur  at  the  Vomiting  persistent 

onset 

Stone  may  be  found  in  the  urine.  Stone  may  be  found  in  the  stools. 

Describe  the  prophylaxis  and  treatment  of  nephrolithiasis. 

Prophylaxis. — Regulation  of  the  diet.  If  the  urine  is  add,  citrate  of 
potassium  and  carbonated  lithium,  well  diluted,  should  be  given  several 
times  a  day;  mineral  waters  may  also  be  ordered.  In  the  case  of  an  alka- 
line stone,  benzoic  or  boric  add  is  administered  instead. 

Treatment  of  the  Attack. — ^The  pain  will  require  morphin  and  atropin 
hypodermically.  Hot  applications  to  the  lumbar  r^ons  or  hot  baths;  the 
patients  should  be  urged  to  drink  water  fredy.  If  the  pain  is  very  severe, 
chloroform  or  ether  may  be  administered  by  inhalation.  Nephrolithotomy 
is  sometimes  necessary. 

Name  a  medicine  wrhich  affects  the  urine  as  to  color  and  odor. 

Santonin  gives  the  urine  a  yellow  color;  turpentine  imparts  to  it  the  odor 
of  violets. 

What  are  the  symptoms  of  acute  parenchymatous  nephritis? 

In  mild  cases  there  is  but  litde  constitutional  distiu-bance;  the  more 
severe  cases  may  begin  with  chill,  pain  in  the  limbs,  fever,  and  headache. 
There  is  hypertrophy  of  the  left  ventride,  with  increased  blood-pressure 
and  accentuation  of  the  second  aortic  sound;  later,  dropsy,  with  effusion 
into  the  various  serous  cavities,  and  anemia  develop.  Among  special 
symptoms  are  neuritis,  dyspnea,  stupor,  and  convulsions,  nausea  and 
vomiting,  etc. 

Urine. — In  mild  cases,  such  as  the  nephritis  of  typhoid  fever,  pneu- 
monia, diphtheria,  scarlet  fever,  and  the  like,  the  quantity  is  diminished. 
There  is  frequently  anuria;  the  color  is  dark,  the  specific  gravity  is  high, 
a  small  amount  of  albumin  b  present,  with  epithelial  blood-casts  and 
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sometimes  blood.  The  severe  cases  show  a  large  amount  of  albumin  and 
an  abundance  of  hyaline,  granular,  epithelial,  and  blood-casts,  with  free 
blood'Cells  and  renal  epithelium. 

Give  the  symptanis  of  acute  exudative  nephritis. 

The  clinical  symptoms  are  those  of  acute  Bright*s  disease.  In  this 
special  form  there  may  be  high  fever  and  extreme  prostration,  rapid  ema- 
ciation, an  early  development  of  the  typhoid  state,  with  headache,  delirium, 
great  r^tlessness,  and  stupor.  The  dropsy  is  not  marked.  It  is  a  very 
fatal  form  of  nephritis  and  resembles  acute  meningitis.  The  diagnosis  is 
based  on  the  findings  in  the  urine,  which  contains  large  numbers  of  red 
and  white  blood-cells,  granular,  epithelial,  and  blood-casts,  and  renal 
epithelium. 

What  are  the  causes,  clinical  course,  and  complications  of 
chronic  interstitial  nephritis? 

Causes. — Chronic  endocarditis,  alcohol,  lead,  the  poisons  of  gout, 
syphilis,  and  malaria. 

Course. — The  disease  sets  in  late  in  life  and  progresses  slowly,  causing 
no  symptoms  at  first.  The  occurrence  of  uremia  or  apoplexy  is  often  the 
first  indication  of  its  presence.  The  only  clinical  symptoms  may  be  loss  of 
flesh  and  strength.     Edema  is  usually  absent. 

The  c&mplicaiions  are  uremia,  pulmonary  symptoms,  so-called  renal 
asihfnaf  gastro-intestinal  disturbance,  cirrhosis  of  the  liver,  intestinal 
catarrh,  neuroretinitis  causing  dimness  of  vision  and  blindness,  arterio- 
sclerosis, hypertrophy  of  the  heart,  and  apoplexy. 

Enumerate  the  points  of  value  in  the  diagnosis  of  a  case  of 
chronic  interstitial  nephritis. 

Accentuation  of  the  second  aortic  sound,  increased  blood  tension^  hyper* 
trophy  of  the  left  ventricle,  atheroma  of  the  arteries,  habitual  headache, 
vertigo,  diarrhea,  anemia,  increased  amount  of  urine  of  low  specific  gravity 
containing  a  few  hyaline  casts.  Albumin  may  or  may  not  be  present  or 
may  be  present  only  at  times. 

What  are  the  urinary  findings  in  chronic  interstitial  nephritis? 

The  quantity  is  increased,  the  color  is  clear,  and  the  specific  gravity  low; 
albumin  may  be  present  in  small  amounts  or  altogether  absent;  or  it  may 
be  found  only  at  times,  A  few  hyaline  casts  are  usually  present,  and 
sometimes  a  few  red  blood-cells. 

What  is  uremia  and  how  should  it  he  treated? 

Uremia  is  a  condition  resulting  from  the  retention  of  toxic  materials  in 
the  blood  which  should  have  been  eliminated  by  the  kidneys.  Administer 
croton  oil,  i  or  2  drops;  elaterium,  J  gn;  or  blue  mass,  5  gr.,  at  once, 
Vemsectum,  followed  immediately  by  intravenous  infusion  or  hypodermo- 
clysis,  is  of  great  value.  The  patient  is  then  sweated  by  a  kot-wakr  bath^ 
followed  by  dry  pack,  hot-air  or  vapor  bath^  reinforced  with  a  hypodermic 
injection  of  pOocarpin,  ^  to  \  gr.,  depending  on  the  patient's  strength. 
The  convulsions  may  be  controlled  with  chloral,  morphin,  or  inhalations 
of  chloroform. 
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What  is  Fischer's  solution  ?  What  is  the  indication  for  its 
use  ? 

A  hj-pertonic  alkaline  solution  containing  sodium  chlorid  and  sodium 
carbonate. 

Formula  for  enteroclysis  by  the  drop  method: 

Sodium  cMorid . . , , . , ,  14  gm. 

Sodiuin  carboaate  (ciystaMized) ,.,,,.» , .  15-30  gm* 

Water . , . , , 1000  cc. 

The  temperature  of  the  solution  should  be  105°  F,  as  it  enters  the  bowel. 
Indicated  in  nephritis  to  relieve  edema  and  in  cases  of  anmia.  As  the 
urinary  secretion  increases,  the  concentration  of  the  solution  is  reduced. 

In  urgent  cases  the  solution  should  be  injected  intravenously  after 
having  been  sterilized. 

Formula  for  intravenous  injection: 

Sodium  chlorid 14  gni. 

Sodium  carbonate  (crystallizwi) 10  gm. 

Water..... .,.., 1000  cc. 

From  300  to  500  cc,  may  be  injected  at  a  sitting,  and  this  repeated  at 
intervals  of  not  less  than  three  hours* 

Give  symptoms  of  uremia  and  differential  diagnosis  from 
alcoholic  narcosis. 

The  symptoms  of  uremia  are  extremely  variable:  headache,  vertigo, 

delirium,  convxilsions,  coma^  sudden  blindness,  and  temporary  paralysis 
from  edema  of  the  brain  or  cord.  Dyspnea  and  Cheyne-Stokes  breathing, 
obstinate  vomiting,  and  purging  may  be  present.  The  important  diagnostic 
points  are  dryne^  of  the  skin,  urinous  odor  of  the  breath,  and  low  specific 
gravity  of  the  urine,  which  usually  contains  some  albumin  and  is  deficient 
in  urea.  The  temperature  is  usually  subnormal^  but  may  rise  during 
convulsions. 

The  differential  diagnosis  of  uremic  coma  from  akohdic  narcosis  is 
exceedingly  difficult.  In  uremic  coma  the  odor  of  the  breath  is  urinous 
and  the  second  aortic  sound  is  accentuated;  the  urine  is  scanty  and  contains 
albumin;  the  temperature  may  be  above  or  below  normal;  the  pupils  are 
usually  small,  and  there  is  no  evidence  of  any  other  cause*  Alcoholic 
narcosis  may  be  recognized  by  the  history  and  the  odor  of  alcohol  on  the 
breath  or  in  the  stomach-contents.  The  patient  can  generally  be  aroused 
by  shouting  in  his  ear  or  pressing  on  a  tender  point,  such  as  the  supra- 
orbital notch. 

If  summoned  to  a  middle-aged  person  discovered  in  a  coma- 
tose condition,  explain  hov^  to  recognize  upon  what  disease  the 
condition  depends,  and  give  treatment  for  the  uremic  type  of 
coma. 

The  conditions  to  be  considered  are:  (r)  apoplexy;  (3)  uremic  coma; 
(3)  alcoholic  narcosis;  (4)  opium-poisoning;  (5)  diabetic  coma;  and  (6) 
thermic  fever, 

(i)  Apoplexy  is  recogniised  by  the  history,  the  condition  of  the  arteries, 
the  evidences  of  paralysis,  rigidity  or  flaccidity  on  one  side  of  the  body^ 
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coDJugate  deviation  of  the  head  aod  eyes,  flapping  of  one  cheek  in  respira- 
tion, stertorous  or  Cheyne-Stokes  breathing,  and  a  difference  between  the 
temperature  of  the  two  axOlze. 

(2)  Uremic  Cama.—See  previous  question. 

(3)  Akohdic  Narcosis, — By  the  history,  the  odor  of  the  breath,  the 
absence  of  other  cause,  and  the  fact  that  the  patient  can  be  roused  by 
shouting  in  the  ear  or  pressing  on  a  tender  point. 

(4)  Opium- poisoning. — By  the  history  and  odor  of  laudanum  on  the 
breath,  pin-point  pupils,  and  slow  and  shallow  respirations. 

(5)  DiabcHc  Coma. — By  the  history  of  diabetes,  the  sweetish  odor  of 
the  breath,  the  finding  of  glucose  in  the  urine,  and  subnormal  temperature. 

(6)  Thermic  Fever, — ^This  will  be  recognized  by  the  extremely  high 
body  temperature,  the  state  of  the  weather,  or  the  temperature  of  the  room 
in  which  the  patient  is  found,  and  the  absence  of  other  causes. 

Define  hydronephrosis.  State  its  causes  and  describe  Its 
treatment. 

Distention  of  the  pelvis  of  the  kidney  with  an  accumulation  of  watery 
fluid  resulting  from  obstruction  in  some  part  of  the  genito-urinary  tract, 
the  ureter,  bladder,  or  urethra. 

Causes.— {1)  Congenital  stricture  of  the  ureter;  (2)  inflammator)' 
stricture  of  the  ureter  or  urethra;  (3)  impacted  calculus;  (4)  tumors 
pressing  on  the  ureter;  and  {5)  movable  kidney. 

TreaimenL — Depending  on  the  cause;  position  and  tnassage  may  induce 
evacuation  of  the  fluid.  If  the  sac  is  large,  it  should  be  aspirated;  in  some 
cases  a  surgical  operation  to  establish  a  fistula  or  e3ctirpate  the  organ  may 
be  necessary. 

What  is  the  prognosis  of  suppurative  nephritis  secondary  to 
cystitis?     Outline  the  treatment  of  the  condition. 

The  prognosis  is  extremely  grave  and  the  treatment  is  surgical. 

What  are  the  symptoms  of  cystitis  and  how  is  it  to  be  dis- 
linpiished  from  simple  irritability  of  the  bladder? 

Pain  over  and  behind  the  pubes,  in  the  sacral  region,  peritoneum,  and 
thighs;  constant  desire  to  urinate;  intensely  painful  micturition,  accom- 
panied by  tenesmus;  the  urine  b  cloudy  from  the  presence  of  mucus^  pus, 
and  blood,  and  contains  shreds  of  lyinph.  In  severe  cases  there  are  con- 
stitutional disturbance,  delirium^  etc,  A  miid  case  of  cystitis  is  distin- 
guished from  irritability  of  the  bladder  by  the  characteristic  findings  in 
the  urine. 

Differentiate  acute  cystitis  and  acute  prostatitis. 

The  symptoms  of  the  two  conditions  are  similar,  and  the  diagnosis  must 
be  made  by  exploring  the  rectum  with  the  finger  and  finding  that  the  gland 
is  enlarged  and  tender,  and  by  the  conditions  of  the  urine. 

Differentiate  between  pyelitis  and  cystitis. 

Cystitis  b  distinguished  from  pyelitis  by  the  absence  of  lumbar  pains, 
the  alkalinity  of  the  urine,  which  contains  bladder-cells,  besides  pus  and 
albumin,  and  by  the  symptom  of  frequent  and  painful  micturition.     In 
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pyelitis  the  urinary  sediment  is  also  quite  flocculent  and  contains  renal 
epithelial  cells;  in  cystitis  the  sediment  is  ropy,  and  not  readfly  broken  up 
by  shaking.  In  doubtful  cases  catheterization  of  the  ureters  should  be 
resorted  to. 

Describe  the  treatment  of  cystitis. 

Rest  in  bed;  light  diet;  attention  to  the  bowek.  InUmaUy^  a  large 
number  of  remedies  have  been  recommended — flaxseed  tea  with  potassium 
citrate,  copaiba,  senega,  triticum  repens;  if  the  urine  is  alkaline,  benzoic 
or  boric  acid.  Counterirriiation  or  leeches  to  the  suprapubic  r^on  is 
recommended.  To  control  the  pain  and  vesical  irritation  a  hot  hip-bath 
may  be  tried;  opiiun  with  extract  of  hyoscyamus  is  usually  required.  In 
acute  cases  irrigation  is  counterindicated.  When  the  condition  becomes 
chronic,  irrigations  with  sedative,  astringent,  and  antiseptic  solutions  are 
recommended.  The  substances  used  are  the  silver  salts  (aigyiol),  per- 
manganate of  potash,  boric  acid,  and  the  like. 

How  would  you  make  a  diagnosis  of  pyelitis  in  a  child? 

Pyelitis  or  pyelonephritis  may  be  suspected  in  a  case  of  grave  illness 
of  sudden  onset  without  characteristic  symptoms,  with  occasional  sharp 
exacerbations  and  rise  of  temperature,  when  examination  fails  to  reveu 
any  localized  manifestations.  The  clinical  picture  resembles  that  of 
influenza  or  malaria.  The  finding  of  pus,  or  even  a  slight  excess  of 
leukocytes,  in  the  urine  strengthens  the  diagnosis,  which  is  established 
by  demonstrating  Bacillus  coli  communis,  or  possibly  the  Bacillus  of 
influenza,  by  means  of  a  bacteriologic  examination  of  a  catheter  specimen 
of  urine.  The  disease  is  much  more  common  in  females  than  in  males. 
Most  of  the  cases  occur  in  girl  babies. 

Give  treatment  and  prognosis  of  pyelitis. 

Citrate  of  potassium  in  suflScient  doses  to  keep  the  mine  alkaline; 
hexamethylenamin  and  sodium  benzoate  to  disinfect  the  urinary  tract. 
Colonic  irrigation  is  recommended,  and  reinfection  must  be  guarded 
against  by  absolute  cleanliness  of  the  genital  regions.  Treatment  is 
imsatisfactory,  and  the  course  of  the  disease  is  protracted  and  tedious 
after  an  initial  improvement  to  a  certain  point.  The  ultimate  prognosis 
is  favorable,  arid  surgical  treatment  is  rarely  necessary. 

Autogenous  Bacillus  coli  vaccine  has  been  used  with  doubtful  suc- 
cess. 

Explain  how  the  kidney  may  become  infected  with  Bacillus 
coli  communis  and  other  bacteria  normally  present  in  the  in- 
testinal tract. 

There  are  three  possible  modes  of  infection: 

(i)  Ascending  infection.  Direct  infection  of  the  urethra  by  fecal 
matter  and  extension  of  the  microorganisms  to  the  bladder,  ureters,  and 
pelvis  of  the  kidney.  This  mode  of  infection  occurs  in  girl  babies 
especially,  and  has  been  explained  by  the  shortness  of  the  female  urethra, 
its  proximity  to  the  anus,  and  liabiUty  to  infection  with  fecal  discharges 
and  worms. 
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(2)  Descending  infection.    The  passage  of  organisms  from  the  blood 
into  the  tubules  of  the  kidney. 

(3)  Tfansparieial  infection.    The  passage  of  organisms  from  the  colon 
to  the  kidney,  probably  through  the  l3nnphatics. 


THE  ANEMIAS 

Define  aneniia  and  chlorosis. 

Anemia  is  a  condition  in  which  the  blood  is  deficient  cither  in  its  bulk 
or  in  certain  of  its  constituents.  Anemia  is  broadly  divided  into  primary 
(essential  or  idiopathic)  and  secondary  anemia.  ChlofGsis  is  a  form  of 
primary  anemia  of  unknown  causation,  characterijEed  by  marked  diminu- 
tion of  the  hemoglobin  {oligochromtmia)  without  corr^ponding  reduction 
ID  the  number  of  red  cells*    It  occurs  almost  exclusively  in  young  girls. 

What  are  the  causes  of  secondary  anemia? 

(1)  Hemorrhage,  either  traumatic  or  spontaneous,  after  injuria  or 
operations;  the  rupture  of  a  blood-vessel  or  aneurj^sm,  ulcer  of  the  stomach, 
postpartum  hemorrhage^  etc. 

(2)  Wasting  diseases,  such  as  chronic  B right's,  rheumatism,  septicemia^ 
cancer,  suppuration  in  any  part  of  the  body.  Hyper  lactation  also  belongs 
to  this  group. 

(3)  Inanition^  either  from  lack  of  food-supply  or  inability  to  assimilate^ 
as  in  chronic  dyspepsia,  diseases  of  the  esophagus,  cancer,  etc. 

(4)  Toxi4:  agents^  such  as  lead,  mercury,  arsenic,  and  the  poison  of 
syphilis  and  malaria. 

Give  the  symptoms  and  blood  picture  of  chlorosis. 

There  is  a  notable  absence  of  emaciation  j  the  patients  are  often  quite  fat. 
The  color  is  a  pecuhar  lemon  yellow.  The  appetite  is  capricious;  the 
bowels  are  obstinately  constipated;  there  is  some  gastro- intestinal  dis- 
turbance, with  dyspeptic  symptoms  and  hyperacidity;  the  patient  com- 
plains of  palpitation  and  breathlessness.  A  systolic  (hemic)  murmur  is 
usually  present  at  the  base  or  apex,  more  frequently  at  the  base,  and  a  hum- 
ming-top murmur  {bruii  de  diable^  venous  hum)  is  heard  over  the  jugular 
veins;  the  pulse  is  soft  and  full.     In  some  cases  there  is  fever. 

Blood.— The  drop  of  blood  appears  pale;  the  number  of  red  cells  is 
normal  or  but  slightly  diminished^ — usually  not  more  than  80  per  cent.;  the 
reduction  of  hemoglobin  is  disproportionately  great  (low  color  index); 
the  leukocytes  are  slightly  increased  in  number.  There  Is  some  poikilo- 
cytosis;  the  red  blood-cells  are  pale  and  smaller  than  normal;  nucleated 
red  cells  or  normoblasts  are  occasionally  found. 

What  is  the  blood  picture  of  an  ordinary  secondary  anemia? 

Moderate  reduction  of  red  blood-ceils,  with  some  poikilocytosis;  the 
leukocjles  are  slightly  increased,  especially  the  p>olynuclear  forms.  The 
reduction  of  hemoglobin  is  slightly  greater  in  proportion  than  the  reduction 
of  red  cells. 


43o  FRACnCE  OF  MEDICINE 

What  is  progressive  pemidous  anemia? 

A  fatal  form  of  primary  anemia  characterized  by  marked  decrease  in 
the  number  of  the  red  blood-cells,  a  rdativdy  high  percentage  of  hemo- 
globin (high  color  index),  leukopenia,  fatty  degeneration  of  intonial  oigans, 
and  a  peculiar  lemon-yellow  color  of  the  skin. 

Qive  a  l>rief  description  of  die  patiiology  and  blood  picture 
in  progressive  pernicious  anemia* 

The  body  is  not  emaciated;  the  blood  is  dark  in  color;  the  fat  is  yellow. 
Hemorrhages  occur  in  various  mucous  membranes.  Tlie  heart  is  laige, 
flabby,  and  usually  empty.  The  muscle  shows  marked  fatty  degeneration. 
The  stomach  may  be  atrophied.  The  liver  is  enlarged  and  fatty.  Iron  is 
found  in  excess  in  the  liver,  in  the  spleen,  which  latter  is  not  enlarged,  and 
in  the  kidneys.  The  bone-marrow  is  red  and  lymphoid'  and  contains 
gigantoblasts.    Posterior  sclerosis  is  present. 

Blood. — ^The  number  of  red  blood-^Ms  is  diminished  to  one-fifth  or  less 
of  the  normal;  the  hemoglobin  is  relatively  high,  though  absolutely  very 
much  diminished;  the  number  of  leukocytes  is  either  normal  or  diminished 
(leukopenia),  with  an  increase  of  the  mononuclear  and  decrease  of  the  poly- 
nudear  elements.  The  size  of  the  red  blood-cells  is  very  variaUe:  some 
are  very  large  and  ovoid — so-called  megalocytes — ^while  others  are  abnor- 
mally small;  nucleated  red  blood-cells,  normoblasts,  and  gigantoblasts  are 
present. 

Qive  the  treatment  and  prognosis  of  progressive  pernicious 
anemia. 

The  prognosis  is  absolutely  unfavorable.  The  treatment  is  the  same 
as  that  of  leukemia. 

Describe  leulcemia  and  mention  the  pathologic  changes 
occurring  in  this  disease. 

The  disease  is  characterized  by  a  marked  increase  in  the  number  of 
white  blood-cells  and  in  a  disturbance  of  the  normal  proportions  of  the 
various  forms,  and  by  changes  in  the  spleen,  lymphatic  glands,  and  bone- 
marrow.    Two  forms  are  distinguished: 

(a)  Myeloid  or  splenomeduUary  leukemia,  in  which  the  spleen  is  greatly 
enlarged  and  elements  derived  from  the  bone-marrow  (myelocytes)  are 
chiefly  increased  in  number,  (b)  Lymphatic  leukemia,  in  which  the 
lymph-glands  especially  are  enlarged  and  the  blood  shows  an  increase  of 
lymphocytes,  the  elements  derived  from  the  lymph-glands. 

The  alkaiim'ty  of  the  blood  is  diminished,  the  fibrin  is  increased,  and  the 
specific  gravity  is  somewhat  lower.  The  diagnosis  is  based  on  the  blood 
picture.  In  the  splenomeduUary  form  the  number  of  leukocytes  is  greatiy 
increased,  so  that  the  proportion  of  white  to  red  cells  may  be  i :  lo  or  i :  5, 
instead  of  the  normal  proportion  of  i :  500  or  800.  The  small  lymphocytes 
are  relatively  diminished,  although  absolutely  increased.  The  eosinophiie 
leukocytes  are  actxially  and  relatively  increased  and  form  a  prominent 
feature  in  the  blood-slide.  The  polynuclear  neutrophiles  are  normal  or 
relatively  diminished.  The  characteristic  feature  of  leukemic  blood  is  the 
presence  of  myelocytes,  which  are  not  found  in  normal  blood.  Myelocytes 
are  derived  from  the  marrow;  they  are  larger  than  the  large  mononuclear 
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leukocytes  and  the  protoplasm  is  filled  with  neutrophilic  granules,  Nuck' 
aied  red  blood-corpuscles^  either  normoblasts  or  gigantoblasts,  are  present. 
The  reduction  of  red  bloodK:ells  is  moderate;  that  of  hemoglobin,  rela- 
tively greater. 

Acute  leukemia  is  a  rare  form  characterized  by  a  rapid  course  to  a  fatal 
termination  and  exaggeration  of  the  symptoms  and  signs  of  the  chronic 
form. 

In  lymphatic  leukemia  the  leukocytosis  is  never  so  great  and  affects 
only  the  lymphocytes^  all  other  forms  being  relatively  greatly  diminished. 
Either  the  targe  or  the  smaller  forms  of  leukocytes  may  predominate. 
Myeolc)rtes  are  not  present,  and  eosinophiles  and  nucleated  red  blood- 
corpuscles  are  rare. 

Describe  the  treatment  of  leukemia. 

Arsenic  in  full  doses,  until  signs  of  intolerance  make  their  appearance, 
is  the  only  drug  that  has  any  effect  on  the  disease.  The  diet  must  be 
nutritious;  raw^  red  bone-marrow  with  equal  parts  of  glycerin  may  be 
added.     Some  benefit  may  be  derived  from  oxygen  inhalations. 

Splenectomy  has  been  performed  in  a  few  cases,  with  a  mortality  of 
about  45  per  cent.  Direct  transfusion  of  arterial  blood  has  not  proved 
successful  in  leukemia  and  pernicious  anemia,  although  it  may  be  foMowed 
by  temporary  improvement. 

Oive  a  brief  description  of  splenic  anemia  and  discuss  the 
treatment. 

A  form  of  anemia  exhibiting  the  clinical  features  of  myeloid  leukemia 
and  the  blood-picture  of  a  mt^erately  severe  secondary  anemia,  usually 
with  a  low  leukocyte  count.  Splenic  enlargement  is  variable  and  may 
be  very  great.  Pam  in  the  enlarged  viscus  is  usually  present.  Other 
subjective  symptoms  are  weakness,  gastro-intestinal  disturbance^  short- 
ness of  breath,  and  palpitation.  Hematemesis,  hematuria,  and  cutane- 
ous hemorrhages  occur.  Slight  edema  of  the  eyelids  and  lower  extremi- 
ties is  present;  the  skin  and  mucous  membranes  are  pale  or  yellowish. 
The  blood'pidure  resembles  that  of  chlorosis  except  that  leukopenia  is 
characteristically  present.  In  the  final  stage,  known  as  Banifs  disease, 
cirrhosis  of  the  liver  is  superadded. 

Splenectomy  is  indicated  and  has  given  encouragmg  results.  The 
medicinal  treatment  is  the  same  as  for  leukemia. 


What  is  von  Jaksch's  aneniia  ? 

A  form  of  anemia  occurring  only  in  young  children  (aniemia  infantum) 
closely  resembling  myeloid  leukemia,  except  that  the  leiikocytosis  is  more 
variable  and  less  pronounced  than  in  the  latter  disease. 

Discuss  Hodgkin's  disease,  or  pseudoleukemia,  and  its  treat- 
ment. 

A  form  of  anemia  characterized  by  progressive  enlargement  of  the 
superficial  lymph-nodes^ — axillary,  inguinal,  and  cervical — ^and  the  blood- 
picture  of  secondaiy  anemia  with  leukopenia  or,  in  febrile  cases,  a 
Moderate  lexikocytosis.    The  liver  and  spleen  are  enlarged  in  some  cases^ 
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in  which  the  lymphatic  involvement  is  then  less  pronounced.  The 
symptoms  resemble  those  of  leukemia,  with  nervous  manifestations — 
neuralgias,  deafness,  pressure  paraplegia — due  to  the  presence  of  lym- 
phoid growths.  The  disease  progresses  to  a  fatal  issue  in  a  few  years,  with 
remissions  which  are  characteristic.  It  chiefly  attacks  young  and  middle- 
aged  males.  A  diphtheroid,  Gram-positive,  non-acid-fast  bacillus  has 
been  cultivated  from  infected  lymph-nodes,  and  a  vaccine  prepared  froni 
such  cultures  has  been  used.  The  results  have  so  far  not  been  encourag- 
ing. 

What  is  the  normal  percentage  of  glucose  in  the  blood  ? 
From  0.06  to  0.12  per  cent. 

What  is  the  significance  of  an  increased  percentage  of  glucose 
in  the  blood  ? 

In  diabetics  blood-sugar  may  be  present  in  excess  of  the  normal  per- 
centage although  the  urine  is  free  from  sugar.  An  increase  is  therefore 
an  earlier  and  a  more  delicate  indication  of  carbohydrate  intolerance  than 
glycosuria. 

Give  a  general  description  of  the  method  of  estimating  the 
percentage  of  glucose  in  the  blood. 

A  small  quantity  of  blood  is  withdrawn  from  the  finger  or  lobe  of  the 
ear  in  the  usual  way,  treated  with  sodium  fluorid  and  picric  acid  to  pre- 
vent coagulation,  and  diluted  with  distUled  water.  The  mixture  is  then 
compared  with  a  standard  solution  in  a  colorimeter,^  and  the  percentage 
of  blood-sugar  calculated  by  means  of  a  formula  adapted  to  the  instru- 
ment employed. 

What  is  hemophilia? 

An  hereditary  tendency  to  uncontrollable  hemorrhage,  either  spK)n- 
taneous  or  from  slight  wounds;  the  coagulation  of  the  blood  is  retarded^ — 
sometimes  it  is  delayed  from  thirty  to  fifty  minutes. 

Treatment, — Bleeders  should  be  guarded  from  injury,  and  operations  of 
all  sorts  avoided;  the  female  members  of  the  family  should  not  marry,  as 
it  is  through  them  that  the  tendency  is  propagated.  WTien  the  hemorrhage 
is  from  a  free  surface,  it  may  be  controUed  with  rest,  compression,  and 
local  applications  of  ice,  and  if  these  means  fail,  siypiks  must  be  applied, 
such  as  gelatin  in  5  per  cent,  solution,  adrenalin  chlorid,  or  some  of  the 
older  preparations,  like  Monsel's  solution.  Internally,  ergot,  perchlorid  of 
iron,  and  calcium  chlorid  have  been  recommended*  The  application  of 
fresh  blood  from  a  healthy  person  proved  successful  in  one  instance. 


*  An  inexpensive  colorimeter  suitable  for  blood-sugar  estimation  is  the  Kuttner- 
Leitz  microcolorimeter,  which  is  supplied,  with  detailed  description  of  the  technic  to 
be  employed  and  the  method  of  caloUating  the  percentage^  by  E.  Ldtz,  30  East 
Eighteenth  street.  New  York. 
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Diagnoticate  diabetes  mellitus. 

The  diagnosis  of  diabetes  mellltus  is  based  on  the  continued  presence 
of  grape-sugar  or  glucose  in  the  urine  and  an  increase  in  the  percent- 
age of  blood-sugar.  The  total  amount  of  urine  is  greatly  increased — 
from  6  to  8  pints  and  over  may  be  passed  in  twenty-four  hours;  the 
specific  gravity  is  high — 1030  or  over;  the  color,  yellow  or  straw;  albumin 
may  be  present.  The  urine  has  a  syrupy  appearance.  The  general  symp- 
toms are  abnormal  appetite,  intense  thirst,  a  peculiar  odor  of  the  breath, 
pruritus,  and  a  number  of  cutaneous  complications. 

Mention  the  laboratory  findings  in  a  case  of  diabetes  mellltus. 

Urine:  Presence  of  glucose  and  at  times  diacetic  acid  and  acetone. 
High  specific  gravity.     Albumen  may  or  may  not  be  present. 

Blood:  Increase  in  percentage  of  glucose,  which  may  be  found  when 
urine  is  sugar  free.  Normally  the  blood  contains  from  0.06  to  0.12  per 
cent,  of  glucose. 

Give  the  characteristic  differences  between  diabetes  mellitus 
and  diabetes  insipidus. 

Diabet€5  Mellitus. 
Specific  gravity  of  urine  nearly  always 

high,  rarely  low- 
Glucose  consianlly  present. 
Abnormal  hunger  and  thirst,  itching  of 
the  skin,  tendency  to  boils  and  car- 
buncles, characteristic  ethereal  odor  of 
the  breath. 


Diabeks  Insipidus. 
Specific    gravity    of    urine    low — never 

exceeding  1010. 
Glucose  alSent. 
General  symptoms  of  diabetes  mellitus 

absent. 


P 


What  cutaneous  diseases  may  occur  as  complications  of 
saccharine  diabetes? 

Erythema,  eczema,  especially  of  the  genital  region;  pruritus,  boils, 
carbuncles,  gangrene,  xanthoma. 

Describe  the  treatment  of  diabetes  mellitus. 

Starches  and  sugars  must  be  restricted;  the  diet  should  consist  chiefly  of 
meat^  fish,  green  vegetables,  and  fruit.  The  patient's  tolerance  to 
starches  and  sugars  is  first  determined,  and  his  diet  is  then  regulated  so 
as  to  keep  the  excretion  of  sugar  in  the  urine  at  the  lowest  possible  point; 
2  per  cent,  is  within  the  limits  of  safety,  and  it  is  useless  to  attempt  to 

L eliminate  the  sugar  altogether  if  the  nutrition  begins  to  suffer.  Gluten 
and  bran-bread  may  be  substituted  for  ordinary  white  bread,  and  media- 
fin  used  instead  of  sugar.  The  patient  should  always  be  given  a  complete 
dut-list  containing  both  the  articles  that  are  permitted  and  those  which  are 
prohibited.  Medicinally,  either  opium  or  one  of  its  derivatives,  especially 
codeifty  is  usually  given.  Potassium  bromid  and  the  arsenite  of  bromin, 
3  to  5  mm.  after  meals,  have  also  been  recommended.  Other  drugs  that 
may  be  mentioned  are  arsenic,  antipyrin,  the  salicylates,  nitroglycerin, etc. 
The  AUen  treatment^  which  has  recently  come  into  vogue,  consists  in 
starving  the  patient  for  one  to  several  days,  until  the  urine  is  sugar  free 
and  the  percentage  of  blood -sugar  is  normal  A  small  quantity  of  whisky 
is  given  during  the  starvation  days.    After  the  urine  has  been  rendered 
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sugar  free,  the  usual  diet  is  gradually  resumed  and  the  patient  kept 
under  observation  for  a  period  of  weeks  or  months;  if  sugar  reappears  in 
the  urme»  he  is  again  subjected  to  a  period  of  starvation  untS  normal 
conditions  have  been  restored. 

Differentiate  pancreatitis  and  diabetes  mellitus. 

In  diabetes  mellUus  the  qutintlty  of  urine  is  increased  and  glucose  is 
constantly  present.  In  pancreatitis  glycosuria  may  or  may  not  be  present, 
but  is  rarely  constant,  and  the  stools  contain  fat 

Give  the  treatment  of  an  acute  attack  of  gout* 
Five  grains  of  blue  mass,  at  once  followed  by  saline.  Wine  of  colchicin, 
lo  to  20  drops^  well  diluted,  every  two  hours,  with  one  of  the  salts  of  potash 
or  lithia.  If  the  pain  is  severe,  Dover's  powder  or  morphin  may  be  required. 
The  affected  joint  should  be  wrapped  in  cotton  and  placed  at  rest.  Plain 
water  or  some  mineral  water,  as  Carkbad  or  Buffalo  lithia  water,  should 
be  taken  copiously. 

Give  the  prophylactic  treatment  of  gout. 

Dieieik. — Fish,  eggs,  oysters,  light  meats,  and  green  vegetables  are 
permitted;  the  red  meats,  sweet  fruits,  alcohoHc  and  malt  liquors,  especially 
sweet  wines  and  champagne,  must  be  prohibited;  starchy  foods,  bread, 
potato,  and  the  like  must  be  restricted.  Some  mineral  water,  such  as 
Carlsbad,  Vichy,  or  an  equivalent  American  water,  should  be  ordered. 

Hygienic. — Regular  exercise  in  the  open  air,  avoiding  exposure;  a  daily 
cool  bath  or  shower  with  friction  to  stimulate  the  action  of  the  skin. 


What  are  the  differentia)  points  between  gout  and  arthritis 
deformans? 


Covi. 
Predisposing     factors:      overindulgence 
in  eating  and  drinking,  etc. 


History  of  acute  attacks  of  gout  in  the 
great  toe. 


Urine:  uric  acid  increased,  brick -dust 
sediment;  glycosuria  frequently  pres- 
ent. 

Deposits  of  sodium  urate  in  the  joints 
and  in  the  cartilages  of  the  ear. 


ArthrUis  Deformans, 

Predisposing  factors:  feeble  health,  bad 
hygienic  environment;  In  the  female 
sex:  frequent  pregnancies,  prolonged 
lactation. 

Rarely  acute;  several  joints  involved 
siroullaneoualy,  especially  the  joints  of 
the  hand  and  wrist;  permanent  defor- 
mity. 

Urine  not  characteristic. 


Permanent     deformity     and     disability 
from  ankylosis. 


Differentiate  rheumatism  ft-om 

Rhswnaiism, 
Onset  gradual. 
Involvement    of    several    of    the    larg^ 

joints  in  succession. 
Urinary  findingi  not  d^istinctive. 


Symptoms  grow  worse  on  the  approach 

of  stormy  weather. 
Clirontc  endocarditis  frequently  present. 
Sweating  and  sometimes  fever. 


gout. 

Onset  sudden. 

Involvement  of  the  smaller  joints, 
especially  the  great  toe. 

Excessive  uric  add  in  the  urine  and  in 
the  blood.  Deposits  of  sodium  urate 
in  the  joints  and  cartilage  of  the  ear. 

Not  affected  by  changes  in  the  weather. 

No  tendency  to  involve  endocardium. 
Sweating  and  fever  not  marked. 
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Define  lithemia. 

A  morbid  condiuon  due  to  malassimilation  of  nitrogenous  food»  and 
characterized  by  an  excess  of  uric  acid  in  the  urine  (brick-dust  sedinicnt), 
vertigo,  insomnia,  irritability  or  depressiou,  and  dyspeptic  symptoms. 

Give  the  treatment  of  sciatica* 

IfUertuiUy, — ^The  salicylates  are  of  value  when  there  is  a  rheumatic 
dement,  Phenacetin  and  other  coal-tar  products  sometimes  control  the 
pain;  in  severe  cases  morphin  is  necessary.  Putting  the  leg  in  splints  may 
be  tried.  The  most  successful  treatment  is  by  means  of  deep  injections 
of  morphin,  cocain,  antip}Tin,  or  even  water.  Countering tation  by  means 
of  bHsters,  acupuncture,  or  the  actual  cautery  is  also  recommended*  Inunc- 
tions with  various  preparations  containing  methyl  salicylate  or  the  natural 
oil  of  wintergreen  are  of  value.  If  all  other  measures  fail,  reUef  may  be 
obtained  by  cutting  down  on  the  nerve  and  stretching  it. 

Give  the  symptoms  of  (a)  acute  lead-polsonlng;  (b)  chronic 
lead-poiso  fling. 

(a)  Violent  colicky  pains  and  constipalion;  the  abdomen  may  be  dis- 
tended  and  tender  on  pressure  or  rigid  and  retracted;  the  pain  is  relieved 
by  deep  pressure.  The  temperature  is  usually  subnormal.  Anemia 
develops  early.  Sometimes  nervous  symptoms  are  more  prominent: 
neuritis,  convulsions,  epilepsy,  and  delirium.  There  may  be  hemorrhages 
from  the  mucous  membranes,  and  the  urine  contains  albumin  and  tube- 
casts* 

(b)  Anemia  of  the  secondary  type;  the  face  is  sallow  or  of  a  yellowish 
color;  the  muscles  are  wasted.  The  abdomen  is  retracted  and  rigid;  along 
ihe  border  of  the  gums  a  blue  line  is  seen.  The  symptoms  are:  dyspepsia, 
metallic  taste  in  the  moyth,  coated  tongue,  fetid  breath,  obstinate  con- 
sHpalion,  There  may  be  paralysis  of  the  extensor  muscles,  causing  wrist- 
drop and  foot-drop;  sometimes  there  are  pains  in  the  joints.  Arterio- 
sclerosis and  chronic  interstitial  nephritis  are  often  present.  In  the  nervous 
form,  known  as  lead  encephalopathy,  there  is  intense  headache;  sometimes 
convulsions,  delirium,  coma,  and  blindness  from  atrophy  of  the  optic  nerve. 

Give  the  causes  and  clinical  features  of  purpura  simplex. 

Causes, — ^The  infectious  fevers,  scurvy,  hemophilia,  pernicious  anemia, 
splenic  leukemia,  Hodgkin's  disease,  ulcerative  endocarditis,  malignant 
sarcoma.     There  is  also  a  primary  form. 

The  symptoms  are  not  marked;  vague  pains  in  the  limbs  and  other  parts 
of  the  body  are  sometimes  complained  of;  some  anemia  is  always  present; 
the  eruption  consists  of  bright-rcd  spots  of  variable  size,  not  affected  by 
pressure,  and  larger  spots  or  streaks,  called  vibices  or  ecchymoses.  The 
eruption  occurs  especially  upon  the  legs,  and  comes  on  in  successive  crops. 
Sometimes  large  blebs  filled  with  thin  blood  form  under  the  skin  and 
become  gangrenous. 

Give  the  characteristic  symptoms  of  purpum  ha&morrhagtca. 

A  variable  degree  of  fever,  which  may  go  as  high  as  105°  F.;  frequent 
pulse;  p^in  in  the  lumbar  regions  and  in  the  extremities,  and  great  weakness 
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due  to  anemia.  The  characteristic  eruption  develops  early;  the  hemor- 
rhages take  various  forms — epistaxis,  hematemesis,  hematuria,  and  bleeding 
from  various  mucous  membranes  in  the  body. 

What  is  scurvy?     How  should  it  tie  prevented  and  treated? 

A  constitutional  condition  brought  about  by  loog-continued  abstinence 
from  fresh  vegetablesi  or  in  inlants  by  artificial  feeding,  and  characterized 
by  great  weakness,  anemia^  swcllen  and  spongy  gums,  a  tendenc)'  to  pur* 
pura  and  subcutaneous  and  submucous  hemorrhages.  A  diet  of  fresh 
vegetables  is  an  absolute  preventive;  lemon- juice  should  also  be  admin- 
istered. 

Tteaiment. — Mouth-washes  and  chlorate  of  potassium  or  nitrate  of 
silver  applications  to  the  bleeding  gums;  iron;  fresh  vegetables,  and  lem- 
onade* In  injaniUe  scurvy  excellent  results  are  obtained  by  placing  the 
child  on  a  modified  milk  mixture  and  administering  orange-juice. 

Describe  the  tr^tment  of  rachitis. 

Proper  hygiene;  plenty  of  fresh  air  and  sunshbe,  but  not  too  much 
exercise;  daily  bathing;  nutritious  diet.  M edict naliy:  cod-hver  oil,  iron 
in  the  form  of  the  syrup  of  the  iodid,  and  phosphorus  are  indicated.  The 
latter  may  be  given  in  the  form  of  calcium  lactophosphate  (i  dr.)  or  the 
elixir  of  phosphorus  (5  to  10  drops). 

What  are  the  causes  of  rachitis? 

Bad  hygiene,  want  of  sunlight  and  improper  air,  improper  food,  artificial 
feeding,  the  use  of  patent  infant's  food  rich  in  starches  and  deficient  in 
animal  proteids,  prolonged  lactation,  and  nursing  the  child  during  preg- 
nancy. 

How  would  you  diagnose  a  case  of  rickets? 

The  disease  usually  develops  between  the  first  and  second  years;  the 
child  becomes  irritable,  restless  at  night,  and  shghtly  feverish,  with  pro- 
fuse perspiration  about  the  head  and  neck.  Dentition  is  usually  delayed; 
the  head  is  large  in  proportion  to  the  body,  and  square  in  outline;  the 
external  ends  of  the  ribs  are  enlarged,  forming  the  rachitic  rosary;  the 
chest  is  cun^cd  at  the  level  of  the  ensiform  cartilage  (Harrison's  curve); 
spinal  curvatures  are  obser^^ed;  the  long  bones  are  cur\Td,  and  the  artic- 
ular extremities  enlarged.  The  fontanels  close  later  than  in  healthy 
children. 


What  are  the  four  characteristic  symptoms  of  exophthalmic 
goiter?     Give  the  supposed  etiology. 

(i)  Thyroid  enlargement;  (2)  exophthalmos  with  Stellwag*s  and  von 
Graefe's  signs;  (3)  tachycardia;  and  (4)  tremors. 

The  condition  is  supposed  to  be  due  to  excessive  functional  activity  of 
the  thyroid  gland — hyperth>Toidism.  According  to  another  theor>%  it  is 
due  to  a  central  lesion  in  the  medulla  oblongata. 
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Oive  the  treatment  of  exoRfithalmic  ffoiter. 
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The  treatment  is  purely  symptom 
measures  are  useful.  If  the  sympto 
to  the  precordia  may  be  necessary. 

Thyroid  extract  is  counterindicated 
to  do  good;  these  are  the  cases  in  whii 
are  not  marked,  and  which  somewha! 
edema.     AfUUhyroidin^  a  preparatii 
sheep,  is  recommended  in  cases  of 

to  30  minims  three  times  a  day.  Thymus  gland ^  2  to  5  gr.  three  times 
a  day,  and  supraretml  extract  are  klso  recommended.  Beebe's  serumt 
obtained  from  the  blood  of  animals  inoculated  with  human  thyroid  glands, 
is  said  to  have  proved  successful  in  some  cases.  In  the  opinion  of  some, 
excision  of  half  the  gland  is  indicated. 

Define  myxedema  and  give  its  treatment. 

A  condition  due  to  loss  of  function  of  the  thyroid  gland,  and  charac- 
terized by  a  myxedematous  condition  of  the  subcutaneous  tissues,  mental 
failure,  and  atrophy  or  pathologic  change  of  the  thyroid  gland- 

The  ireatmeni  of  myxedema  consists  in  the  administration  of  thyroid 
extract^  at  first  in  large  ascending  doses,  beginning  with  2  gr.  three  times 
a  day,  and  increasing  the  dose  until  the  patient  takes  from  10  to  15  gr, 
in  twenty-four  hours.  The  size  of  the  dose  is  regulated  by  the  effect  pro- 
duced and  the  occurrence  of  symptoms  of  thyroidisra  (rapid  pulse;  nervous 
excitability).  After  recovery  has  taken  place,  the  patient  must  persevere 
for  the  rest  of  his  life  in  the  use  of  the  drug  in  doses  sufficient  to  preserve 
normal  metabolism. 

Differentiate  heat  exhaustion  from  sunstroke. 

The  principal  difference  is  in  the  temperature,  which  is  normal  or  even 
/subnormal  in  heat-exhaustion,  and  excessively  high  in  sunstroke  or  thermic 
'  fever^io^°  to  108°  F.  in  ordinar)-  cases,  and  sometimes  as  high  as  112°  or 
115°  F.  There  is  marked  dyspnea,  and  sometimes  Cheyne-Stokes  breath- 
ing; the  pupils  are  at  first  dilated  and  later  contracted;  the  pulse  is  ver}--  rapid; 
consciousness  Is  lost^  and  convulsions  may  bt  present.  Heat-exhaustion 
B  usually  preceded  by  premonitory  symptoms,  such  as  dizziness,  headache, 
nausea,  and  vomiting.  The  symptoms  are  much  less  marked;  painful 
muscular  spasms  are  often  observed. 

How  siiould  insolation  be  treated? 

With  a  cold  bath  to  combat  the  temperature,  and  heart  stimulants — 
strychnin,  digitalis,  and  alcohol.  Instead  of  the  full  cold  bath,  a  cold  pack, 
an  ice-rub,  or  affusion  may  be  substituted.  Ice-water  enemas  have  also 
been  recommended.  The  cold  application  is  continued  until  the  tem- 
perature comes  dov^rn  to  normal. 

Differentiate  between  sunstroke  and  apoplexy. 

The  diagnosis  must  be  based  on  the  history,  the  temperature,  which  is 
much  higher  in  sunstroke,  and  on  the  presence  or  absence  of  signs  of 
hemiplegia*     In  apoplexy  there  are  hemiplegia,  deviation  of  the  eyes,  and 
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sometimes  of  the  head,  irregularity  of  the  pupils,  and  flapping  of  the  cheek 
on  one  side  or  the  other  during  respiration.  The  temperature  is  never  so 
high  as  in  sunstroke,  and  the  pulse  is  full  and  bounding. 

What  causes  contribute  to  obesity?  What  tissues  are  most 
frequently  invaded  in  obesity? 

Overeating,  especially  of  starchy  foods;  lack  of  proper  exercise;  excessive 
indulgence  in  alcohol^  and  particularly  malt  liquors,  such  as  beer.  The 
fat  is  deposited  chiefly  in  the  subcutaneous  tissues,  particularly  in  the 
abdominal  wall,  in  the  omentum,  and  sometimes  in  the  myocardium. 

Give  a  description  of  pella^a  and  dlscyss  the  etiology. 

DejinUion, — Pellagra  (from  the  Italian  ''  pdk  agm,'*  "  rough  skin  **)> 
or  Lombardian  leprosy,  is  a  systemic  intoxication  possibly  associated 
with  the  ingestion  of  spoiled  maize  or  maize  products  and  diaracterized 
by  three  d&tinct  groups  of  symptoms — gasiro-inksHnal,  cutaneous^  and 
neufopsyckU—wi^  a  marked  tendency  to  seasonal  recurrences,  ex- 
haustion, insanity,  and  death.  The  disease  first  made  its  appearance 
in  the  United  States  in  1907. 

Etiology, — ^The  cause  of  pellagra  is  still  under  dispute.  The  weight  of 
opinion  inclines  to  the  toxizeisiic  theory  that  the  disease  is  due  to  a  fun- 
gus growing  on  maize,  probably  a  toxic  variety  of  hyphomycete.  The 
disease  is  seen  among  the  poor  and  ill-fed  in  our  Southern  states.  Race, 
age,  and  sex  appear  to  be  without  influence.  Secondary  factors  are: 
exposure  to  sunlight  and  the  season  of  the  year.  The  disease  recurs  in 
the  spring  and  subsides  during  the  fall  and  i^inter. 

Pathology.— Qong^^tion^  pigmentation  and  thickening  0}  ike  skin, 
with  ultimate  atrophy  of  the  upper  layers.  Brown  atrophy  of  the 
heart;  general  atrophy  and  degeneration  of  all  internal  organs;  excessive 
pigmentation  of  the  liver  cells  are  mentioned.  The  changes  in  the 
anterior  horn  of  the  cord  are  important.  There  is  partial  or  complete 
dissolution  of  the  fibrillsc  and  atrophy  of  the  nuclei,  with  posterolateral 
sci^osis.    The  posterior  roots  are  not  involved. 

Symptoms.— (i)  Gastro-intestimd^—FtTsistGni  and  progressive  dicr- 
rhea  of  the  serous  type,  sometimes  becoming  a  mucous  colitis,  accom- 
panied by  steady  loss  of  weight  and  strength.  Severe  ulcerative  stomatitis, 
with  profuse  salivation,  soreness  of  the  gums  interfering  with  degluti- 
tion, great  pain,  sloughing,  and  a  fetid  breath. 

(2)  CuUineous, —Bfight  red,  coppery  discoloration  of  the  skin,  later  be- 
coming bronzed,  and  finally  a  dull  brown.  The  skm  at  first  has  a  scalded 
look.  The  thickening  is  later  replaced  by  atrophy  and  thinning  of  the 
epidermis.  Later,  blebs  and  bullae  may  develop,  which,  after  rupturing, 
leave  a  red,  weeping  layer  of  cuticle.  The  distribution  is  typical:  the 
backs  of  the  hands,  dorsum  of  the  feet,  point  of  the  elbow,  the  neck 
(collar  of  Casal),  and  symmetric  portions  of  the  upper  part  of  the  face 
are  involved.  The  cutaneous  changes  develop  usually  after  the  onset 
of  gastro-intestinal  disturbances.  There  is  an  absence  of  subjective 
symptoms. 

{3)  N euro psy chic, —liMnx^g  the  prodromal  and  early  stages  headache^ 
malaise,  vertigo  and  muscular  weakness,  and  tremors.  As  the  disease 
progresses  the  psychic  disturbance  may  show  itself  in  a  variety  of 
^ays:  melancholia,  restlessness,  menial  confusion,  haUucinations  of  sight 
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and  bearing,  and  even  active  delirium,  Parestbesiae  and  anesthesia  are 
observed.  The  patients  refuse  food — partly  on  account  of  the  stomatitis 
— cviiice  suicidal  tendencies^  and  finally  suffer  complete  loss  of  memory 
and  mental  power. 

Diugnosis, — Conditions  from  which  pellagra  must  be  distinguished 
are:  mild  alcoholism;  scurvy  (excluded  by  the  appearance  of  the  charac- 
teristic skin  lesions) ;  Addison's  disease;  sunburn  and  dermatitis  venenata; 
eczema,  pemphigus,  and  erythema  multiforme;  leprosy.  The  diagnosis 
usually  presents  no  difficulties.  Uncinariasis  is  not  infrequently  asso- 
ciated, and  may  at  first  be  regarded  as  the  sole  cause  of  symptoms. 

Prognosis,— FdlsLgm  proves  fatal  in  most  instances  after  a  variable 
duration.  In  the  United  States  the  duration  is  apparently  shorter  than 
that  given  by  European  writers,  and  is  counted  by  months  or  even 
weeks.  The  mental  deterioration  in  those  who  survive  is  said  to  be 
permanent.  Children  appear  to  possess  a  somewhat  greater  resistance 
than  adults. 

Treatment, — There  is  no  specific.  Serum  treatment  as  yet  has  pro- 
duced no  satisfactory  results.  Silver  nitrate  or  one  of  the  organic  silver 
compounds  (protargol)  is  employed,  both  for  the  stomatitis  and  diarrhea, 
and  on  account  of  its  direct  action  on  aspergillus.  Milk,  internally  and 
externally,  is  recommended.  Transfusion  from  a  convalescent  has  been 
used  with  success  in  some  instances. 

Until  the  cause  of  pellagra  is  known,  prophylaxis  must  be  confined 
to  removing  the  patient  to  hygienic  surroundbgs,  improving  the  diet, 
and  avoiding  all  susp>ected  Indian  com  products. 

NERVOUS  DISEASES 
Qive  the  more  cornmon  causes  of  chorea. 

Rheumatism,  endocarditis,  scarlet  fever,  fright,  overexertion  at  school, 
imitation.  It  is  more  common  in  childhood  and  in  the  female  sex;  a  family 
tendency  has  been  noted. 

Qive  diag:nosis  and  treatment  of  chorea. 

Disorderly,  so-called  choreic  movements,  either  confined  to  one  member 
or  affecting  the  entire  body^  are  the  most  conspicuous  symptoms.  The 
child  is  awkward  at  table  and  in  dressing  itself,  especially  in  buttoning  its 
clothes;  the  gait  may  be  jerky  and  stumbling;  the  involvement  of  the  larynx 
causes  stammering  and  uncouth,  involuntary  cries;  spasm  of  the  muscles  of 
deglutition  may  interfere  with  swallowing.  The  movements  grow  worse 
when  attention  is  directed  to  them,,  but  diminish  during  repose  and  cease 
altogether  during  sleep.  A  murmur,  cither  organic  and  depending  on 
endocarditis,  or  hemic  from  the  associated  anemia,  is  present.  The  diag- 
nosis is  rarely  difficult.  Disseminated  spinal  sclerosis  is  distinguished  by 
nystagmus,  scanning  speech,  an  arrhythmic  intention  tremor. 

Treatmmt, — Complete  rest  and  isolation  from  other  members  of  the 
family  and  other  children.  In  severe  cases  the  treatment  is  best  carried  on 
in  a  hospital,  but  the  child  should  have  plenty  of  fresh  air  when  the  weather 
is  fine.  Moral  control  is  most  important.  The  drugs  recommended  for 
chorea  are  arsenic  in  the  form  of  Fowler's  solution,  in  ascending  doses  up 
to  8  or  10  drops  three  times  a  day;  cimicifuga;  quinin.  Later,  graduated 
exercises  are  advisable. 
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What  age  and  sex  are  most  subject  to  chorea? 

Childhood  l>etween  the  fifth  and  fifteenth  years;  female  sex. 

What  is  the  diagnostic  significance  of  Cheyne-Stokes  res- 
piration? 

It  occurs  in  apoplex>%  meningitis,  brain  tumor^  uremic  coma,  some 
forms  of  opium- poisoning,  sunstroke,  and  advanced  cardiac  disease  with 
fatty  degeneration. 

Describe  the  treatment  of  paralysis  agitans. 

Notritious  diet;  rest  of  body  and  mind;  bathing,  folJowed  by  friction  of 
the  skin;  massage;  electricity;  general  tonics,  such  as  iron,  arsenic,  and 
phosphorus.  For  the  tremors,  bromid  of  potassium,  hyoscin,  and  hyo- 
scyamin  are  recommended. 

What  are  the  general  symptoms  in  encephalic  tumors? 

Headache,  vomiting,  optic  neuritis,  increased  blood-pressure. 

Describe  aphasia. 

Inability  to  utter  words,  to  comprehend  them,  or  to  write  them. 

Sensory  Aphasta.^Ward'Mmdn€SSf  inabilit)^  to  recognize  written  or 
printed  words;  word-dealness^  inability  to  interpret  sjxjken  words. 

Motor  jl^/w^/a.—Inability  to  utter  words,  although  knowing  their 
meaning. 

Paraphasm. — The  misuse  of  words  or  syllables, 

Motor  /l^fd^/tid,— Inability  to  write  words,  owing  to  lack  of  co-ordi- 
nation. 

Aphasia  occurs  in  any  injur>^  to  the  brain,  hemorrhage,  thrombosis, 
embolism,  abscess,  tumor  involving  the  center  of  speech  or  Broca*s  region. 

What  are  the  causes  and  symptoms  of  abscess  of  the  brain? 

Causes, — Traumatism,  mastoid  disease  following  otitis  media,  absce^ 
el&ewhere  in  the  body,  as  in  the  lungs  or  liver;  ulcerative  endocarditis;  the 
infectious  fevers. 

The  course  may  be  acute,  with  high  fever,  rigors,  headache,  delirium, 
convulsions,  vomiting,  and  coma.  The  general  symptoms  in  chronic  cases 
are  headache,  mental  impairment,  vertigo,  vomiting,  irregular  fever, 
stupor,  loss  of  flesh  and  strength.  The  focal  phenomena  vary  with  the 
site  of  the  abscess. 

What  parts  of  the  brain  are  most  liable  to  hemorrhage? 

The  parts  supplied  by  the  middle  cerebral  artery. 

What  conditions  predispose  to  cerebral  hemorrhage? 

Heredity,  middle  life,  arteriosclerosis,  and  conditions  which  produce 
it,  as  rheumatism,  gout,  syphilis,  alcoholism,  chronic  Bright's  disease,  and 
hypertrophy  of  the  heart.     It  sometimes  occurs  in  young  children. 

Describe  the  symptoms  of  a  case  of  apoplexy  due  to  cerebral 
hemorrhage* 

Prodromal.— U^ddLche^  vertigo,  tinnitus,  weakness  or  numbness  on  the 
affected  side,  sometimes  vomiting. 
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Symptoms  of  the  Atiack.—Sudden  unconsciousness  without  warning; 
the  face  is  flushed,  the  lips  blne^  the  breathing  stertorous,  the  pulse  full  and 
slow,  the  temperature  at  first  subnormal,  then  elevated.  Evidences  of 
paralysis  are  present ;  the  head  and  eyes  may  be  rotated  toward  the  side  of 
the  lesion;  the  pupils  are  irregular;  one  cheek  flaps  in  respiration;  the 
affected  arm,  when  raised  and  allowed  to  fall,  drops  *dead';  there  is 
a  difference  of  temperature  between  the  two  axillae.  In  grave  cases  the 
patient  may  die  during  the  attack.     Death  may  also  occur  during  the  coma. 


DifferGfitiate   the   coma   of  opium^poisoning   from  that  of 
cerebral  hemorrhage- 


Apopkdk  Coma. 

Deep  coma;  sudden  onset.  If  any  in- 
jury»  only  a  scalp  wound. 

Pupils  unequal  or  dilated.  Contracted 
in  hemorrhage  into  the  pons. 

Pulse  fuU  and  slow;  often  arteriosderotic^ 
high-tension  pulse. 

Respiration  slow  and  krcgiilar. 

Temperature  higher  on  paralyzed  side, 

but  lower  in  rectum. 
Urine  contains  trace  of  albumin,  but  may 

be  same  as  in  uremia. 
Hemiplegia  with  convulsions  on  one  side. 


Opium-possfming , 
Can  be  aroused  unless  coma  b  very  deep. 

Pupils  contracted  to  pin-point  size. 

Pulse  rapid,  may  be  irregular. 

Respirations  very  slow,  may  be  six  to 

eight  per  minute. 
Normal  or  subnormal 

Normal, 

No  hemiplegia. 


How  should  apoplexy  due  to  cerebral  hemorrhage  be  treated? 

Raise  the  head  and  shoulders  and  apply  an  ice-bag  to  the  head.  Croton 
Jail,  I  to  3  drops,  should  be  placed  on  the  back  of  the  tongue*  If  the  pulse 
"  i  strong,  venesection  is  indicated;  but  if  the  face  is  pale  and  the  pulse  feeble, 
sHmulants^  such  as  ammonium  and  strychnin,  must  be  administered.  The 
Subsequent  treatment  consists  in  the  administration  of  iodid  of  potassium 
and  strychnin,  and  later  electricity,  massage,  and  passive  movements. 

What  are  the  symptoms  of  delirium  tremens? 

Anorexia,  restlessness,  insomnia,  tremors  of  the  lips^  tongue,  and  limbs, 
terrifying  visual  and  auditory  hallucinations.  The  skin  is  moist,  the  face 
anxious,  the  pupils  dilated,  the  temperature  slightly  elevated,  the  pulse 
soft  and  rapid. 

Give  the  treatment  of  delirium  tremens. 

Careful  feeding  with  easily  digested  food,  such  as  beef-tea  and  milk. 
No  alcohol  unless  the  pulse  is  very  feeble.  To  induce  sleep  chloral,  20  gr.; 
bromid  of  potassium,  i  to  i  dr.;  hyoscin  hydrobromid,  yItt  ^^  ^V  gr-; 
morphin,  J  gr,;  paraldehyd,  i  dr.,  may  be  given.  When  the  stomach  is 
not  retentive,  both  food  and  medicines  must  be  given  per  rectum.  Strychnin 
is  usually  indicated  by  the  condition  of  the  pulse. 

Distinguish  between  the  terms  illusion,  delusion,  and  hallu- 
dnation  as  used  in  diagnosis. 

Illusion  is  a  per\'erted  perception  of  an  actual  object;  thus  the  patient 
transforms  ordinar)^  article-s  into  snakes,  rats,  etc. 
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r     A  delusion  is  a  faulty  belief  concerning  a  subject  capable  of  physical 
demonstration. 

HoUucinatmn  is  a  false  perception  which  is  entirely  subjective.  One 
who  hears  voices  and  sees  objects  when  none  exist  is  the  subject  of  hallu- 
cinations. 

Give  the  symptoniatology  of  epilepsy. 

Grand  Ma/.— The  patient  cries  out  and  falls  to  the  floor  unconscious. 
The  body  is  thrown  into  a  tonic  spasm,  in  which  the  head  is  retracted,  the 
limbs  extended,  and  the  hands  firmly  clenched.  This  is  followed  by  clonic 
intermittent  movements;  the  face  becomes  cyanotic,  the  pupOs  dilated,  and 
the  patient  foams  at  the  mouth.  The  seizure  is  often  preceded  by  a  ware- 
ing,  termed  an  aura^  which  may  assume  various  forms.  The  convulsion 
is  followed  by  coma  and  sometimes  by  sleep.  During  the  attack  the  patient 
bites  his  tongue  and  the  urine  is  often  voided  unconsciously. 

Petit  Mai.— A  seizure  consisting  of  a  momentary  unconsciousness, 
lasting  a  few  seconds,  with  twitching  of  the  muscles. 

Differentiate  epilepsy  from  hysteria. 

In  epilepsy  there  is  complete  loss  of  consciousness;  the  convulsions  are 
at  first  tonic  and  then  clonic;  the  pupils  are  dilated  during  the  attack;  the 
patient  often  bites  his  tongue.     The  attack  may  be  ushered  in  by  an  aura. 

In  hysteria  the  loss  of  consciousness  is  never  complete — the  padent 
is  conscious  of  her  surroundings;  the  convulsions  are  not  characteristic; 
the  pupils  are  irregular;  areas  of  anesthesia  can  be  detected.  The  patient, 
who  is  usually  a  woman  between  the  ages  of  fifteen  and  twenty-five,  ncKet* 
hurts  herself  in  faUin^ 

Give  the  treatment  of  epilepsy. 

The  diet  is  the  most  important  factor;  it  should  be  largely  vegetable, 
with  a  minimum  of  sait^  and  all  highly  seasoned  food  and  stimulants  must 
be  prohibited.  Mental  and  physical  excitement  must  be  avoided.  A  mix- 
ture of  equal  parts  of  sodium,  potassium,  and  ammonium  hromid^  from 
I  to  2  dr.  a  day,  is  the  most  reliable  remedy.  One  or  tw^o  drops  of  Fowler's 
solution  are  given  with  the  bromids  to  prevent  acne,  and  a  few  grains  of 
antipyrin  may  be  added.  Inhalation  of  amyl  nitrite,  tiiken  as  soon  as  the 
aura  gives  warning  of  an  attack,  sometimes  aborts  it.  During  the  attack 
itself  no  special  treatment  is  requiiedi. 

Define  catalepsy  and  ^ve  its  etiology. 

A  condition  in  which  the  limbs  are  plastic  and  remain  in  any  position 
in  which  they  are  placed.  It  occurs  in  hysteria,  hypnotism,  epilepsy,  some 
organic  diseases  of  the  brain,  and  certain  forms  of  insanity. 

What  are  the  causes,  symptoms,  and  prognosis  of  Bell's  palsy  ? 

Causes, — (i)  Lesion  of  the  facial  center  in  the  cortex  or  the  nucleus  of 
the  facial  nerve — tumor,  dot,  or  abscess.  (2)  Paralysis  of  the  facial  nerve 
in  the  petrous  portion  of  the  temporal  bone  from  fracture  or  extension  of 
infiammation  of  the  middle  ear.  (3)  Inflammation  of  the  peripheral 
filarnents  of  the  nerve  from  exposure  to  cold,  mjury,  rheumatism,  or  one  of 
the  infectious  fevers. 
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Symphms. — ^The  condition  is  readiiy  recognized;  the  affected  side  is 
smooth  and  expressionless;  the  angle  of  the  mouth  droops;  the  eye  cannot 
be  closed;  tears  flow  over  the  cheek,  and  the  speech  is  affected  on  account  o{ 
the  inability  to  control  the  lips.  When  the  lesion  is  central,  the  upper  part 
of  the  face  escapes  and  other  cranial  nerves  are  involved.  When  the  lesion 
is  in  the  Fallopian  canal,  there  may  be  loss  of  taste  in  the  anterior  part  of 
the  tongue,  and  deafness  or  hyperacousia.  When  the  peripheral  filaments 
are  affected^  the  paresis  is  complete  and  reactions  of  degeneration  are 
present. 

The  prognosis  depends  on  the  cause;  it  is  regarded  as  favorable  when 
the  palsy  is  due  to  peripheral  neuritis.  If  iJie  palsy  is  central,  the  prog- 
nosis  is  grave,  except  in  syphilitic  cases. 

Describe  the  symptoms  and  treatment  of  chronic  liydro- 
cephaluB  in  children. 

Symptoms. — The  disease  may  be  present  at  birth,  and  the  large  head 
interfere  with  delivery.  The  head  is  globular  j  the  fontanels  and  sutures 
remain  open,  and  the  face  is  relatively  small;  the  eyes  protrude  and  are 
rotated  downward.  The  weight  of  the  head  interferes  with  the  child's 
movements.  The  intellect  is  impaired;  exceptionally  there  may  be  pre* 
cociousness.  The  reflexes  are  exaggerated;  spastic  paralysis  may  be 
present,  and  convulsions  sometimes  develop. 

Trealfntni.—Medlcsil  treatment  is  unsatisfactory;  if  the  pressure  symp- 
toms are  marked,  temporary  relief  is  obtained  by  tapping,  followed  by 
compression  of  the  skull  with  bands  of  adhesive  plaster. 

Differentiate  tonic  and  clonic  spasms. 

Continued  contractions  are  termed  kmic;  intermittent,  donic. 


What  is  the  sig^nificance  of  the  patellar  reflex  as  a  si^n  of 
disease? 

The  knee-jerk  is  increased  in  organic  disease  of  the  brain;  lesions  of  the 
cord  above  the  lumbar  enlargement;  disseminated  cerebrospinal  sclerosis 
and  Literal  sclerosis;  in  mania,  hysteria,  str)'chnin-poisoning,  and  spinal 
meningitis.  The  reflex  is  diminished  or  absent  in  posterior  sclerosis; 
poliomyelitis  (the  anterior  horns  are  part  of  the  reflex  center);  myelitis; 
poisoning  from  drugs  which  destroy  the  cord,  as  antimony  and  chloral; 
d^eneration  of  the  muscle,  as  pseudomuscuJaj-  hypertrophy  and  neuritis. 

Differentiate  between  cerebral  and  spinal  palsy  as  to  (a)  mus" 
cle  tonus,  (b)  nutrition  of  muscle,  and  (c)  electric  reactions. 

[This  question  is  open  to  criticism,  Jirsl,  because  it  is  a  technical 
neurologic  question,  which  only  a  specialist  can  be  expected  to  answer 
satisfactorily,  ^nd  second,  because  it  has  no  practical  value,  as  it  apparently 
asks  for  a  classificatioo  of  the  three  signs  given,  whereas  they  cannot  be 
classified  under  cerebral  and  spinal  palsy  without  many  reservations. 
Thus,  cerebral  paisks  are  usually  spastic,  but  may  be  flaccid;  or  spas- 
ticity (increased  tonus)  may  be  present  in  one  set  of  muscles,  while  others 
ire  flabby  owing  to  loss  of  tropliic  influence.  In  spinal  palsies  the  muscle 
tonus  depends  on  which  part  of  the  cord  is  affected  or  destroyed  by  the 
lesion.    When  the  lesion  predominates  in  the  anterior  horns,  as  in  polio- 
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'  myelitis,  the  palsy  is  flaccid  and  the  reactions  of  degeneration  are  present. 
Lesions  above  the  lumbar  cord  and  those  invohing  the  lateral  columns  are 
productive  of  spasticity,  while  a  lesion  of  the  lumbar  segment  is  character- 
ized by  flaccidity  of  the  paralyzed  muscles.  Nuiriiion  is,  in  general,  influ- 
enced  in  the  same  way  as  the  muscle  tonus,  except  that  a  longer  duration 
is  required  to  produce  any  marked  deterioration.  Finally,  the  reactions 
of  degeneralion  occur  only  in  spinal  disease,  also  in  muscular  atrophy 
independent  of  central  lesion ;  they  do  not  develop  in  cerebral  palsies.] 

What  is  the  most  commoii  cause  of  tabes  dorsalis? 

Syphilis. 

Define  Argy1l>Robertson  pupil  and  name  the  disease  in  which 
it  is  one  of  the  diagnostic  symptoms. 

A  pupil  which  fails  to  respond  to  light,  but  accommodates  for  distance. 
Tabes  dorsalis. 

Give  the  symptoms  and  treatment  of  locomotor  ataxia* 

Symptoms. — ^Loss  of  co-ordination;  inability  to  stand  with  the  eyes  closed 
and  feet  close  together  (Romberg's  sign);  the  arms  may  be  affected;  the 
patient  is  unable  to  touch  the  tip  of  his  nose  with  his  eyes  dosed;  charac- 
teristic gait;  no  loss  of  power;  sharp^  lancinating  pains  appearing  in  par- 
oxysms, especially  around  the  body^ — so-called  *  girdle  pains*;  pain  in  the 
stomach,  with  vomiting — so-called  Agastric  crises'— also  occur.  Pares- 
thesia is  observ^ed  in  various  parts  of  the  body.  The  knee-jerk  is  lost,  and 
the  Argyll- Robertson  pupil  is  present.  There  may  be  diplopia,  dimness 
of  vision  from  optic  atrophy,  and  paresis  of  the  ocular  muscles.  As  the 
disease  progresses,  sexual  power  is  lost;  the  patient  develops  epileptiform 
seizures  and  ultimately  dementia. 

The  most  important  part  of  the  treatm-cni  consists  in  graduated  exercises 
for  the  tmining  of  the  power  of  co-ordination,  after  Frankel,  and  hydro- 
therapy. If  there  is  a  suspicion  of  syphilis,  potassium  iodid  should  be 
given.  In  any  case  iodid  of  potassium,  mercury,  and  arsenic  are  the  most 
reliable  remedies. 

Give  the  symptoms  of  acute  myelitis. 

The  disease  begins  like  an  infection,  with  moderate  fever,  coated  tongue, 
constipation,  and  pain  in  the  back  and  limbs.  Girdle  pain  may  be  present 
at  the  level  of  the  disease,  with  numbness,  tingling,  burning,  etc.  Paralysis 
and  loss  of  sensation  below  the  level  of  the  lesion  and  sphincter  paralysis 
are  the  important  symptoms.  The  paralysis  is  flaccid.  The  reflexes  are 
increased  when  the  lesion  is  above  the  lumbar  enlargement;  absent  when 
the  latter  is  involved. 

Relate  the  history  of  a  case  of  progressive  muscular  atrophy* 

Pain,  coldness,  or  numbness;  loss  of  power  and  atrophy  beginning  in  the 
small  muscles  of  the  hand,  first  of  one  and  later  of  both.  The  paralysis 
next  involves  the  muscles  of  the  shoulders  and  arms,  which  slowly  waste, 
and  so  the  patient  is  gradually  reduced  to  a  skeleton.  The  hands  are 
characteristic— *  wain  en  griffeJ  Reactions  of  degeneration  develop  late; 
sensation  is  not  impaired,  except  for  subjective  coldness  and  numbness. 
Death  may  result  from  an  intercurrent  disease  or  from  extension  of  the 
paralysis  to  the  medulla  and  bulbar  palsy.    The  sphincters  are  not  involved* 
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Define  Landry's  paralysis.  Give  gymptomatology,  prog- 
noslSf  and  treatment. 

Ab  acute  disease  of  rare  occurreEce  characterized  by  motor  paralysis 
beginning  in  the  feet  and  rapidly  spreading  upward  until  it  involves  the 
musdes  of  respiration  and  deglutition. 

Sympimns, ^-Onset  with  fever.  Paralysis  beginning  in  the  legs  and 
successively  involving  the  trunk,  upper  extremities,  and  muscles  of  respira- 
tion and  deglutition ;  the  reflexes  are  abolished;  the  sphincters  are  unaffected; 
sensation  is  normal,  except  for  paresthesia;  the  muscles  are  flexed,  but 
there  is  no  wasting  and  reactions  of  degeneration  are  wanting.  The  spleen 
and  lymphatic  glands  may  be  swollen. 

The  prognmis  is  practically  always  unfavorable;  a  few  cases  recover 
spontaneously. 

Treatment, — Counterirritation  to  the  spine  in  the  form  of  cups  and 
electricity  to  the  affected  muscles  are  recommended. 

Describe  the  symptoms  and  treatment  of  multiple  sclerosis* 

The  sympioms  may  resemble  either  those  of  locomotor  ataxia  or  those  of 
lateral  sclerosis,  depending  on  the  part  of  the  cord  chiefly  affected.  The 
characteristic  symptoms  are  spastic  paraplegia  with  exaggerated  reflexes, 
vague  pains,  a  coarse  tremor  developing  on  movement,  slow  wasting, 
*  scanning  'speech,  nystagmus,  sometimes  diplopia,  and  sometimes  paraly- 
sis of  the  ocular  muscles;  mental  impairment.  As  a  rule,  there  are  no 
sensor}'  or  trophic  disturbances;  the  sphincters  are  not  affected. 

The  treatment  is  the  same  as  that  of  posterior  sclerosis.  The  salts  of 
gold,  silver,  and  arsenic  have  been  tried.  For  the  tremors  the  bromids, 
hyoscin,  hyoscyamin,  and  belladonna  are  recommended. 

How  does  paralysis  of  the  third  nerve  affect  the  eye? 

There  may  be  ptosis,  slight  exophthalmos,  external  strabismus^  diplopia, 
and  a  dilated  pupil  which  reacts  neither  to  accommodation  nor  to  light. 


Give  the  symptoms  resulting  from  paralysis  of  the  phrenic 
nerve. 

The  condition  is  known  as  phrenic  dyspnta^  It  is  brought  on  by  the 
slightest  exertion;  the  patient  experiences  a  sense  of  suffocation.  Other 
acts,  such  as  sighing,  straining  at  stool,  phonation,  coughing,  and  sneezing, 
are  interfered  with.  The  thoracic  movements  are  reversed— the  epigas- 
trium and  hjrpochondriac  regions  are  drawn  in  during  inspiration  and 
pushed  out  during  expiration.  If  the  paralysis  is  unilateral,  the  corre- 
sponding hypochondriac  region  is  retracted. 

Qive  the  treatment  of  tic  douloureux. 

During  th£  attack  local  applications,  hot  cloths,  a  small  blister,  or  a  hypo- 
dermic injection  of  cocain,  chloroform,  morphin,  or  atropin.  Internally, 
one  of  the  following  remedies  should  be  given:  antipyrin,  phenacetin, 
cannabis  indica,  bromid  of  potassium.  Morphin  should  not  be  given 
because  of  the  danger  of  inducing  the  habit. 

During  the  interval  a  possible  exciting  cause  should  be  searched  for  and, 
if  found,  removed  or  treated.    The  various  underlying  conditions  must 
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receive  appropriate  treatment,  as  iron  and  arsenic  in  anemia,  potassium 
lodid  in  lead-poisaning.     In  obstinate  cases  surgical  interference  may  be 
required.     The  operations  are  nerve-stretching,  dissection  of  the  nerve» 
and  removal  of  a  portion  of  the  nerve  or  the  Gasserian  ganglion- 
Differentiate  neuritis  fram  neuralgia. 

NguriHs,  Neuralgia. 

Pain  continuous.  Pain  parozytmai. 

Tendemjcsi  along  the  nerve.  AbaenU 
Pareathesia,    anesthesia,     p«j-€s%    and        Abaent. 

woating. 

Reactiona  ot  degencratkia.  Abient 

Herpea  not  present.  Soooetimei  acoompaniad  by  herpes^ 

Describe  lierpes  zoster  and  its  treatment. 

Groups  of  vesicles  on  inflammatory  bases  appear  along  the  course  of 
the  intercostal  nerves,  rarely  in  the  lumbar  and  sacral  regions.  The 
distribution  is  unilateral^  the  eruption  extending  slightly  beyond  the  middle 
line.  The  fluid  in  the  vesicles  soon  becomes  turbid,  dries  up,  and  forms 
a  crust,  which  goes  away  in  a  few  da3rs.  Neuralgia  usually  precedes  and 
accompanies  the  eruption,  but  may  be  absent  aJtogcther. 

Treatment,— The  blisters  should  be  protected  with  a  dressing  of  ichthyol 
and  flexible  collodion,  or  a  gelatin  paste,  medicated,  if  desired,  with  moiphin^ 
menthol,  or  carbolic  acid,  to  relieve  the  pain.  Phosphid  of  zincan  the  dose 
of  J  gr.  every  three  hours  is  warmly  recommended.  Phenacetin,  antipyrin, 
and  sodium  salicylate  have  been  recommended  for  the  pain;  sometioaes 
morphin  is  required. 

Oive  tiie  etiology  of  multiple  neuritis* 

Alcoholism;  exposure  to  cold  and  wet;  poisoning  with  lead,  arsenic,  and 
other  minerals,  and  with  the  poisons  of  syphilis  and  malaria;  rheumatism 
and  the  infectious  fevers. 

Qive  the  symptoms  and  treatment  of  migraine* 

Symptoms. — The  headache  is  sharp  and  stabbing  and  limited  to  one 
side;  there  is  great  hyperesthesia  to  light  and  sound;  nausea  and  vomiting 
are  frequendy  present.  Other  symptoms  are;  vertigo,  spasm  of  the  facial 
muscles,  tingling  or  numbness  in  one  hand,  partial  aphasia,  liallucinations 
of  sight,  and  paresis  of  the  ocular  muscles. 

Treatment.— The  patient  should  remain  in  a  dark,  quiet  room  during 
the  attack.  The  following  remedies  are  recommended:  antipyrin,  caffein, 
potassium  bromid,  salol,  or,  finally,  morphin  and  atropin.  During  the 
intervals  arsenic,  potassium  iodid,  potassium  bromid,  valerate  of  zinc,  and 
cannabis  indica,  especially  the  latter,  in  the  dose  of  J  to  |  gr*,  are  rec- 
ommended. 

D^cribe  the  treatment  of  neurasthenia. 

The  most  hopeful  methods  of  treatment  are  hydrotherapy,  massage, 
particularly  of  the  back,  and  a  fresh-air  cure.  The  rest  cure  is  successful 
in  some  cases.  Carefd  attention  must  be  given  to  the  diet,  bathing, 
clothing,  daily  occupation^  and  systematic  exercise.  The  medicinal  treat- 
ment is  purely  symptomatic-  The  anemic  cases  require  iron,  etc.  Tincture 
of  nujt  vomica  in  large  doses  proves  useful  in  many  cases. 
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Describe  the  treatment  of  hay-fever. 

In  some  cases  there  is  some  individual  trouble  which,  if  found,  must 
receive  suitable  treatment  Most  patients  have  to  leave  their  homes  to 
escape  the  annual  attack.  A  sea-Voyage  or  sojourn  at  some  mountain 
resort — in  the  White  Mountains,  Adirondacks,  Catskills,  or  All^henies — 
may  be  advised.  A  great  number  of  remedies  are  reconmiended.  Among 
the  latest,  the  most  \^uable  are  suprarmal  extract,  both  locally  and  inter- 
nally, and  poUantin.  Belladonna,  quinin,  arsenic,  and  strychnin  are 
recommended  as  general  tonics;  local  applications  of  cocain,  menthol,  etc., 
are  well  spoken  of. 
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CONGESTION  AND  INFLAHHATION 

Describe  active  congestion;  passive  congestion.  State  their 
fioints  of  difference* 

Active  congestion  is  an  increase  in  the  amount  of  blood  in  the  arteries  of 
a  part,  with  an  increase  in  the  velocity  of  the  blood-stream.  The  part  b 
reddened,  not  perceptibly  enlarged,  and  the  vdocity  of  the  blood-current, 
the  temperature,  and  the  functionaJ  activity  of  the  part  are  increased. 

Passive  congestion  is  an  increase  in  the  amount  of  blood  in  the  veins  and 
capillaries  of  a  part,  with  diminished  velocity  of  the  blood-stream.  The 
part  is  bluish,  greatly  swollen,  and  the  velocity  of  the  blood-current,  the 
temperature,  and  the  functional  activity  of  the  part  are  diminished. 

What   is   inflammation?     How   does   inflammation   extend 

and  how  may  it  terminate? 

InOammation  is  the  succession  of  changes  which  occur  in  living  tissue 

when  it  is  injured,  providing  the  injury  is  not  of  such  a  degree  as  to  destroy 
I  the  structure  and  vitality  of  the  tissues  at  once.  The  cardinal  symptoms 
;  of  inflammation  are  pain,  heat,  redness,  swelling,  and  impaired  function 
'  (see  also  Section  on  Pathology).  Iniammation  may  extend  by  con- 
]  tinuity,  by  contiguity,  through   the  blood,  or  through   the  lymphatics. 

Inflammation  may  terminate  by  resolution,  suppuration,  ulceration,  or 

gangrene. 

Give  the  etiology  of  inflammation. 

Predisposing  causes  are  those  which  impair  the  general  vigor,  injure  the 
blood,  weaken  the  tissues,  or  impair  the  nutrition.     Among  these  causes 

are   shock,   hemorrhage,   gout,   rheumatism,   diabet^,   Bright's  disease, 
alcoholism,  and  syphilis. 

Exciting  causes  are  mechanical,  chemical  (stings  of  insects,  ivy  poisoning, 
etc.),  thermal  (heat  and  cold),  and  bacterial  (micro-organism  causing  ery- 
sipelas). 

What  is  the  difference  between  congestion  and  inflammation? 

Congestion  is  an  excess  of  blood  in  the  blood-vessels  of  a  part.  The 
part  is  reddened,  the  temperature  is  increased,  swelling  is  scarcely  appre- 
ciable, pain  is  not  present  except  that  the  patient  may  complain  of  a  throb- 
bing sensation,  and  the  function  and  nutrition  of  the  part  are  increased* 
Inflammation  b  the  result  of  injury  (see  preceding  question).  The  part  is 
reddened,  the  temperature  is  also  increased,  the  swelling  is  usually  consider- 
able, and  pain  is  present,  depending  upon  the  character  of  the  tissue 
involved,  the  severity  of  the  injury,  and  the  reaction  of  the  tissues.  The 
function  of  the  part  is  diminished^  and  fever  is  usually  present. 
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What  is  an  abscess? 

An  abscess  is  a  circumscribed  collection  of  pus  surrounded  by  a  waU  ol 
lymph. 

Define  acute  and  chronic  abscess. 

An  acuk  abscess  is  a  circumscribed  collection  of  pus  which  develops 
with  all  the  signs  and  symptoms  of  inflammation.  A  chronic  abscess  is  one 
which  forms  without  the  signs  and  symptoms  of  inflammation,  and  is 
usually  tuberculous. 

How  does  a  carbuncle  differ  from  a  furuncle? 

A  carbuncle  is  a  localized  inflammation  of  the  skin  and  subcutaneous 
tissue  with  necrosis,  involving  a  much  larger  surface  than  a  furuncle,  and 
attended  by  the  formation  of  sloughs  of  a  considerable  size.  It  differs  from 
a  boil  in  being  much  larger,  flattened  instead  of  conical,  and  accompanied 
by  extensive  edema  of  the  surrounding  tissues.  The  skin  gives  way  in 
several  places,  and  large  sloughs  are  discharged.  The  causes  of  carbuncle 
are  certain  constitutional  diseases  and  deep  infection.  Furuncles  result 
from  infection  of  the  gland-ducts  or  hair- follicles  of  the  skin. 

What  are  the  symptoms  of  septic  surgical  fever? 

The  condition  is  ushered  in,  from  thirty-six  to  forty-eight  hours  after  an 
operation  or  injury,  by  chilly  sensations  and  general  discomfort.  The 
temperature  rises  sharply  and  is  characterized  by  evening  exacerbations 
and  morning  remissions,  reaching  its  greatest  height  about  the  third  or 
fourth  day,  when  suppuration  sets  in.  The  temperature,  which  may  reach 
104*^  F.  or  more,  begins  to  drop  as  soon  as  free  exit  for  the  pus  is  established, 
and  becomes  normal  in  a  few  days.  The  patient  exhibits  the  general 
phenomena  of  fever:  thirst,  anorexia,  nausea,  dry  and  coated  tongue,  con- 
stipation, headache,  and  pain  in  the  back  and  legs.  The  urine  is  scanty 
and  high  colored.  Examination  of  the  blood  usually  shows  a  decided 
leubacyiosis.  The  wound  is  painful,  tender,  swollen,  and  later  contains 
pus. 

Define  septicemia  and  g^ive  its  causes. 

A  septic  intoxication  caused  by  the  absorption  of  the  products  of  putre- 
faction or  by  the  entrance  of  bacteria  into  the  blood.  Symptoms:  Irregular 
temperature,  ranging  from  100*^  to  105°  F.;  weak  and  very  rapid  pulse; 
frequent  chills;  severe  headache;  nausea;  often  vomiting  and  diarrhea. 

What  is  the  differential  diagnosis  between  septicemia  and 
pyemia? 

Pyemia  is  septicemia  plus  metastatic  abscesses.  The  diagnosis  of 
pyemia  is  based  on  the  presence  of  symptonns  of  abscesses. 

Make  a  differential  diagnosis  of  coma  from  injury,  apoplexy, 
uremia,  opium-poisonings  and  alcoholic  intoxication. 

Examine  carefully  for  any  evidence  of  traumatism  and  for  the  odor  of 
akohol  or  opium  on  the  breath.  Catheterize  the  patient  and  examine  the 
urine  for  albumin  and  sugar,  and  determine  the  specific  gravity  (low  in 
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uremia).  In  doubtful  cases  of  coma  use  the  ophthalmoscope.  In  apoplexy 
hemiplegia  exists,  atid  the  initial  temperature  is  for  a  short  time  subnormal. 
A  single  convulsion  may  have  ushered  in  the  attack.  Hemorrhage  into 
the  pons  causes  extreme  contraction  of  the  pupils  (pin-point  pupils)  and^ 
usually^  crossed  paralysis,  with  sweating  and  high  temperature.  lo 
uwemia^  in  addition  to  the  urinary  findings,  there  is  persistent  subnormal 
temperature,  convulsions  are  prone  to  occur,  and  there  may  be  edema 
of  the  legs.  The  odor  of  breath  is  urinous  and  the  tongue  is  dry  and 
fissured.  Paralysis  and  stertor  are  absent.  In  opium* poisoning  the 
pupils  are  contracted  to  pin-point,  the  respirations  are  usually  slow, 
shallow,  and  quiet,  and  there  is  no  paralysis.  In  alcoholism  the  patient 
can  usually  be  aroused;  the  temperature  is  subnormal,  and  the  breath- 
ing stertorous;  the  pupils  are  equal;  no  paralysis  exists. 

In  coma  from  concussion  the  patient  can  usually  be  roused,  but  he  will 
resist  all  attempts  to  open  the  eyes  or  mouth  or  to  move  the  limbs.  In 
a  severe  case  the  patients  lie  there  with  complete  muscular  relaxation; 
cold  extremities;  shallow  and  quiet  respirations;  and  frequent,  small,  soft 
and  irregular  puise.  In  compression  the  skin  is  hot  and  moist;  the  respira- 
tions are  slow  and  stertorous;  the  cheeks  flap  during  expiration;  the  pulse 
is  slow,  full,  and  may  be  irregular;  the  pupLb  are  somewhat  dilated  and  do 
not  react  readily  to  light.  In  tmiiateral  compression  the  pupil  on  the  side 
of  the  compression  is  apt  to  be  much  dilated.  In  cerebral  compression 
there  is  usually  retention  of  urine,  and  often  incontinence  of  feces.  There 
is  paralysis,  which  may  be  very  limited  (monoplegia  or  hemiplegia). 

In  bleeding  from  the  middle  meningeal  artery  a  period  of  consciousness 
inten-Tnes  between  the  injury  and  the  coma.  In  compression  from  de- 
pressed fracture  or  from  a  foreign  body  the  symptoms  usiially  come  on 
at  once. 

Differentiate  between  the  following  forms  of  inflammation: 
serous,  serof  tbnnous,  and  serohemorrhagic. 

In  serous  inflammation  there  is  an  exudation  of  fluid  with  comparatively 
little  cellular  matter.  In  serofibrinous  inflammation  the  exudate  contains 
more  fibrin,  and  shov^^  a  marked  tendency  to  clot*  In  serohemorrhagic 
inflammation  the  exudate  contains  large  numbers  of  red  blood-corpuscles. 

Define  peritonitis.  State  three  ways  in  which  the  peritoneum 
may  be  invaded  by  bacteria. 

By  peritonitis  is  meant  an  inflammation  of  the  peritoneum. 

Bacteria  may  reach  the  peritoneal  cavity — (i)  By  means  of  an  abdominal 
wound  or  the  entrance  of  a  foreign  body;  (2)  by  extravasations  from  the 
stomachy  intestines,  gall-bladder,  urinary  bladder,  Fallopian  tube,  uterus, 
or  by  the  passage  of  micro-organisms  through  the  damaged  walls  of  any 
of  these  viscera;  (3)  by  way  of  an  open  Fallopian  tube,  rupture  of  &a 
abscess  of  the  pancreas,  spleen,  or  liver. 


What  Is  lupus? 

Lupus  vulgaris  is  a  chronic  inSammatory  disease  of  the  skin  and  mucous 
membranes  due  to  the  tubercle  bacillus,  and  characterized  by  the  formation 
of  nodules  of  granulation  tissue.     Frequently  these  nodules  ulcerate. 
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Qlve  the  etiology  and  treatment  of  noma  (cancrum  oris, 
gangrenous  stomatitis). 

The  disease  is  most  frequently  encountered  in  children  recovering  from 
an  acute  infectious  disease.  It  is  seen  after  scarlatina,  typhoid,  pneu- 
monia, diphtheria,  dysentery,  and  especially  after  measles.  The  disease 
is  supposed  to  be  caused  by  pyogenic  organisms. 

Treatment, — Administer  an  anesthetic  and  destroy  the  gangrenous  area 
T^ith  the  Paquelin  cautery  or  nitric  acid^  immediately  neutralizing  with 
sodium  bicarbonate.  Have  the  area  washed  every  few  hours  with 
dioxid  of  hydrogen,  irrigate  with  hot  salt  solution  or  boric-acid  solution^ 
and  dress  with  compresses  soaked  in  one  of  the  above  solutions.  Nour- 
ishing food  should  be  given  at  frequent  intervals,  and  whisky,  strychnin, 
and  iron  in  large  doses. 

Give  the  etiology,  varieties,  and  symptoms  of  erysipelas, 

Eiwlogy. — Infection  with  the  Streptococcus  erysipelaiis. 
Varieties^ — Cutaneous,  cellulo-cutaneous  (phlegmonous),  cellular  (cellu- 
litis), and  mucous. 

Symptoms. — Cuiane^m  erysipelas  most  frequently  attacks  the  face. 
The  temperature  rises  rapidly,  reaching  103^  to  104°  F,,  is  remittent  in 
type,  and  usually  falls  in  four  or  five  days  by  crisis.  At  the  time  of  febrile 
onset  spots  of  redness  appear  on  the  skin.  These  spots  run  together  and 
soon  form  a  large^  dark  red,  and  slightly  swollen  area,  with  sharply  defined 
and  slightly  elevated  border.  The  sharp  definition  from  the  healthy  skin 
is  a  characteristic  sign.  The  erysipelatous  area  gradually  spreads,  while 
the  color  fades  at  the  original  disease  focus.  The  redness  disappears  on 
pressure  and  returns  at  once  when  pressure  is  removed.  In  the  hyperemic 
area  vesicles  form,  containing  fiist  serum  and  later,  it  may  be,  seropus. 
The  edema  of  the  subcutaneous  tissues  produces  great  swelling  in  regions 
where  there  is  much  loose  cellular  tissue.  The  anatomically  related 
lymphatic  glands  may  become  large  and  tender.  When  the  disease  ceases 
to  spread,  the  swelling  and  redness  gradually  abate^  and  desquamation 
takes  place,  the  blebs  becoming  dry  and  crusted.  CeUida-cuianeous  ery- 
sipdas  is  characterized  by  high  temperature,  the  rapid  onset  of  grave 
prostration,  irregular  chills,  sweats,  and  very  frequently  delirium »  The 
swelling  is  brawny,  develops  early,  and  increases  with  exceeding  rapidity. 
In  most  cases  suppuration  occurs,  and  when  this  happens  the  parts  become 
boggy.  After  evacuation  of  the  pus  sloughs  form,  which  gradually  separate 
and  are  cast  off.    The  wound  heals  slowly  by  granulation. 

Define  mallgnaiit  pustule  and  give  treatment. 

Malignant  pustule,  or  woolsorters*  disease,  is  a  local  lesion  produced 
by  infection  with  Bacillus  anthracis.  It  differs  from  ordinary^  carbuncle 
in  the  following  respects:  the  presence  of  a  central,  depressed,  blackish 
slough;  absence  of  localized  pain;  absence  of  suppuration  (unless  mixed 
infection  is  present) ;  and  greater  severity  of  the  constitutional  symptoms, 

rreaim^itl.— Patient  should  be  isolated.  Immediate,  complete  excision 
of  the  pustule.  The  incisions  should  be  carried  wide  of  the  disease,  and 
the  resulting  wound  carefully  swabbed  out  with  pure  carbolic  acid.  When 
excisions  cannot  be  performed,  make  crucial  incisions  through  the  lesion, 
swab  the  wound  with  pure  carbolic  acid,  and  inject  about  and  in  the  pus- 
tules a  10  per  cent,  solution  of  carbohc  acid  every  six  hours  until  the  disease 
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abates  or  toxic  symptoms  appear.  After  excision  or  crucial  incisions 
apply  a  wet  bichlorid  of  mercur)'  dressing,  which  should  be  kept  contiDually 
moist*     CimstUutionai  Trmtmeni. — ^Whisky  and  stimulants. 

Give  the  treatment  for  rattlesnake  bite. 

In  general,  the  rules  are  to  twist  several  fillets  at  different  levels  above 
the  bite,  to  excise  the  bitten  area,  to  suck  or  cup  the  wound,  if  possible,  and 
to  cauterize  with  a  pure  acid  or  heat.  The  fillets  are  not  to  be  removed 
suddenly,  the  highest  constricting  band  being  loosened  first.  If  no  symp- 
toms appear  after  a  short  time,  remove  the  next,  and  so  on.  If  symptoms 
appear,  reapply  the  fillet.  The  comiiiulional  Ircaimeni  consists  in  the 
administration  oi  anlivenene  serum^  locc.  to  20  cc.  hyjxidermicaUyj  repeated, 
if  necessary,  in  three  or  four  hours;  large  doses  of  strychnin^  also  given 
hypodermically,  and  very  large  doses  of  whisky  by  the  mouth,  with  as  much 
nourishing  food  as  the  patient  can  be  induced  to  take. 
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What  is  hydrophobia  and  how  is  it  treated? 

Hydrophobia  is  a  spasmodic  and  paralytic  disease  due  to  infection 
through  a  wound  with  the  virus  from  a  rabid  animal. 

TreaimenL — ^When  a  person  is  bitten  by  a  supposedly  rabid  animal  and 
is  seen  soon  after  the  injury,  the  wound  should  be  excised  and  the  part 
soaked  in  permanganate  of  potassium  (i  :4ooo).  If  the  patient  is  not  seen 
for  a  number  of  hours  or  days  after  the  injury,  local  treatment  is  useless. 

ConstUttiimtai  Trealmeni. — Send  the  patient  at  once  to  a  Pasteur  Institute 
for  inoculations  of  the  serum,  or  have  the  serum  treatment  given  at  home. 
If  the  patient  has  developed  the  disease,  give  the  following  treatment:  free 
use  of  morphin,  chloral,  and  chloroform.  The  patient  is  kept  in  a  darkened 
room,  and  all  external  sources  of  irritation  are  removed.  Nutritive  enemata 
may  be  necessary. 
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DISEASES  OF   BLOOB-VESSELS 

Differentiate  between  true  and  false  sacculated  aneurysm. 

The  sac  of  a  true  sacculated  aneurysm  contains  all  the  coats  of  the  artery. 
In  a  false  sacculated  aneurysm  one  or  more  of  the  coats  of  the  artery  are 
absent. 


Describe  a  dissecting  aneurysm* 

A  dissecting  aneurysm  is  one  in  which  the  blood  breaks  through  the 
intima  and  burrows  its  way  between  the  coats  of  the  artery;  the  sac  of  the 

aneurysm  is  formed  within  the  wall  of  the  vessel. 

What  are  the  varieties  of  arterto-»venous  aneurysm?  State 
the  points  of  difference* 

An  arterio-venous  aneurysm  is  either  an  aneurysmal  varix  or  a  varicose 
aneurysm.  An  aneurystnui  varix  is  a  direct  communication  between  an 
artery  and  a  vein,  without  the  interposition  of  a  sac.  A  varicose  aneurysm 
is  an  indirect  communication  between  an  artery  and  a  vein  wnth  the  inter- 
position of  a  sac. 
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Name  four  surgical  methods  used  in  the  treatment  of  aneui> 
ysm,  and  describe  one, 

(i)  The  method  of  Hunter;  ligation,  (2)  The  introdiiction  of  silver 
wire  and  the  passage  of  electricity  through  the  wire  to  induce  coagula- 
tion,    (3)  Extiipation  of  the  aneurysmal  sac, 

(4)  Matas'  operation  of  aneurysmorrhaphy-  This  consists  in  either 
the  entire  obliteration  of  the  artery  or  the  formation  of  a  small  channel* 
It  is  performed  by  opening  the  sac,  ligating  all  the  lateral  openings, 
and  folding  over  upon  themselves  the  walls  of  the  aneurysm.  This  is 
effected  by  means  of  mattress  sutures. 

With  what  conditions  may  aneurysm  be  confounded? 

Abscesses,  tumors,  or  cysts  situated  over  a  vessel;  a  large  growth  under 
a  vessel;  pulsating  bone  tumors. 

Define  the  terms  thrombusp  phlebitis*  and  varix,  and  give  the 
causes  of  each« 

A  ihmmhus  is  a  blood -clot  formed  within  the  heart  or  blood-vessels. 
It  is  due  to  alterations  in  the  blood-current,  changes  in  the  vessel-walls^ 
and  alterations  in  the  blood  itself. 

Phlebiiis  is  inflammation  of  a  vein.  It  may  be  due  to  injury  of  the 
coats  of  the  vein,  to  the  formation  of  a  thrombus  within  the  vein,  to  extension 
of  inflammation  from  surrounding  tissues,  or  to  infection  with  pyogenic 
organisms, 

Varix  denotes  dilatation,  elongation,  and  more  or  less  tortuosity  of  a 
vein.  It  is  due  to  increased  tension  within  the  veins,  caused  by  pressure 
from  without,  obstruction  or  occlusion  of  the  deeper  veins,  or  habitual  over- 
exertion. Inherited  weakness  and  relaxation  of  the  system  from  sedentary 
habits  are  predisposing  causes. 

What  are  the  most  approved  operative  procedures  in  the 
treatment  of  varicose  veins  of  the  lower  e^rtremity? 

Trendelenburg's  OperaHan.—Exche  a  portion  of  the  internal  saphenous 
vein,  4  in.  long,  at  the  junction  of  the  middle  and  lower  thirds  of  the  thigh. 
Fergusson's  Operation. — Tie  the  saphenous  vein  at  the  saphenous  opening 
and  remove  a  section  of  it,  A  semilunar  incision  is  made  in  the  leg  down 
to  the  deep  fascia,  the  flap  is  dissected  up,  the  vessels  tied,  and  the  flap 
sutured  in  place.  Schede^s  Operation. — A  circular  incision  is  carried 
completely  around  the  leg  at  the  junction  of  the  upper  and  middle  thirds, 
the  incision  reaching  to  the  deep  fascia;  all  bleeding  points  are  ligated,  and 
the  edges  of  the  incision  are  sutured  together. 

Give  the  symptoms,  diagnosis,  and  treatment  of  plitebitis. 

Symptoms, —The  vessel  affected  becomes  swollen,  hard,  and  painful. 
The  overlying  tissues  are  dusky  and  congested,  and  there  may  be  some 
edema  in  the  area  drained  by  the  vein.  The  part  is  hot  to  the  touch,  and 
the  patient  has  fever.  If  suppuration  occurs,  the  symptoms  are  those  of 
a  localized  abscess. 

Diagnosis, — ^In  lymphangitis  the  redness  is  brighter  and  more  localised, 
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enlarged  and  pamful  glands  are  present,  there  is  no  cord-Uke  vem,  and 
Ihc  swelling  ts  much  less  marked.  In  erysipelas  the  redness  is  charac- 
terized by  an  abrupt,  raised  margin;  there  is  high  fever,  and  the  consti- 
tutional symptoms  are  marked. 

TfeatmefU, — Absolute  rest  in  bed,  with  elevation  of  the  affected  extremity. 
The  inOamed  area  should  be  covered  with  30  per  cent,  ichthyol  ointment, 
and  the  limb  incased  in  cotton  and  lightly  bandaged  to  a  splint.  When 
the  inflammatory  symptoms  have  subsided  and  the  dot  has  had  time  to 
become  organized  or  absorbed,  massage  of  the  part  should  be  begun.  If 
an  abscess  forms,  it  must  be  opened.  In  septic  phlebitis,  if  seen  early,  the 
vein  should  be  exposed,  ligated,  the  infected  clot  turned  out,  and  the 
wound  packed  with  gauze. 

Oive  ttie  symptoms  and  treatment  of  nevus. 

Capillary  nevus  occurs  in  the  form  of  a  slightly  elevated  mass,  which 
varies  in  color  from  purple  to  bright  red,  accorSng  to  the  relative  quantity 
of  contained  venous  or  arterial  blood.  These  growths  are  congenital  or 
occur  soon  after  birth-  They  may  be  multiple,  rarely  exceed  i  or  2  in.  in 
diameter,  and  are  usually  situated  upon  the  neck  or  face.  They  may 
disappear,  persist  unchanged,  or  rapidly  increase  in  size, 

Treabnent. — ^Ligation,  excision,  electrolysis,  the  cauteiy,  and  coagulating 
injections. 

DISEASE  OF   MUSCLES 

What  are  the  principal  affections  of  muscles? 

Contusion,  sprain,  rupture  of  the  sheath,  rupture  of  muscle  or  tendon, 

myositis  (traumatic,  rheumatic,  acute  suppwative,  tuberciilous,  syphilitic, 

parasitic,  and  myositis  assificans),  atrophy,   primary  tumors   (angioma, 

»*-'  fibroma,   chondroma,   myxoma,   and   sarcoma),   and   secondary   tumors 

(carcinoma  and  sarcoma). 

What  is  the  most  common  seat  of  rupture  of  the  quadriceps 
extensor  femoris?    Oive  the  symptoms  and  treatment. 

Just  above  its  insertion  into  the  patella.  Symptoms,— Fmn  just  above 
the  patella  following  sudden  muscular  exertion,  with  inability  to  extend 
the  leg.  On  local  examination  a  gap  is  felt,  about  one  finger's  breadth 
wide,  extending  across  the  thigh  between  the  ruptured  ends.  TreaimerU. — 
Immediate  suture  of  the  tendon.  The  thigh  and  leg  are  placed  in  a  frac- 
ture-box and  the  fracture-box  elevated  so  that  the  leg  is  extended  on  the 
thigh  and  the  thigh  fiexed  on  the  pelvis.  This  is  continued  for  about  three 
weeks.  If  operative  treatment  is  refused,  use  a  long  fracture-box  and  strap 
the  patella  up  in  place  on  a  posterior  splint.  The  leg  should  be  extended 
on  the  thigh,  and  the  thigh  flexed  on  the  pelvis. 

Define  torticollis.  Give  the  differentia]  dia^osis  of  torti- 
collis and  cervical  caries* 

Torticollis,  or  wry-neck,  is  a  deformity  due  to  contraction  of  certain 
muscles  on  one  side  of  the  neck.  The  sternoraastoid  is  first  affected,  but 
the  trapezius^  splenius,  the  platysma,  and  even  the  cervical  fascia  may  also 
be  involved* 

In  cervical  caries  motion  in  all  directions  is  restricted,  and  pain  is  elicited 
by  pressing  upon  the  cervical  veriebrse;  in  torticollis  motion  is  restricted  in 
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but  one  direction — that  in  which  the  muscles  involved  are  put  upon 
the  stretch.  In  caries  there  may  be  bulging  seen  or  felt  in  the  pos- 
terior pharyngeal  wall, 

DISEASES  OF  JOINTS 

How  can  the  danger  of  ankylosis  be  averted  after  Injury  to 
a  joint? 

By  rest  and  the  early  employment  of  massage  and  passive  motion. 

Describe  the  surgical  methods  for  the  re-^establishment  of 
joint  function  in  confimied  ankylosis* 

Chiseling  out  the  bones  and  interposing  a  strip  of  fascia  or  muscle;  if  this 
fails,  resection  of  the  joint. 

How  should  ankylosis  of  the  jaw  be  treated? 

The  treatment  is  determined  by  the  cause  and  variety  of  the  ankyloHS. 
In  the  fibrous  type,  gradual  stretching  of  the  jaws  by  frequent  applica- 
tion of  intermaxillary  dilating  apparatus,  worked  with  screws.  If 
the  ankylosis  b  of  long  standing,  and  this  method  fails,  the  condyles 
must  be  chiseled  free  and  a  flap  of  deep  fascia  interposed. 

What  are  the  varieties  of  ankylosis? 

Ankylosis  may  be  complete  (bony)  or  incomplete  (fibrous);  it  may  arise 
from  contractures  in  the  joint  (true  or  intra -articular)  or  from  contractures 
in  the  structures  external  to  the  joint  (false  or  extra -articular). 

What  are  the  principal  affections  of  synovial  bursas? 

Acute  simple  bursitis,  acute  suppurative  bursitis,  chronic  bursitis  with 
effusion  {housemaid*s  knee),  chronic  tuberculous  bursitis,  syphilitic  and 
gouty  deposits. 

Define  the  following^  terms:  (a)  bursitis,  (b)  bunion,  and  (c) 
paronychia.     Qive  the  treatment  for  each  disease. 

(a)  Buniiis, — Inflammation  of  a  bursa.  rr^a/m^fii.^^Pressure  and 
rest. 

(b)  Bunion. — ^An  enlargement  of  one  of  the  burs^  about  the  foot, 
usually  placed  on  the  inner  side  of  the  metatarsal  joint  of  the  great  toe. 
Treatmeni, — Correctly  made  shoes  and  removal  of  pressure;  if  these  fail, 
removal  of  the  inner  end  of  the  phalanx  and  the  exuberant  bone  on  the 
inner  surface  of  distal  end  of  the  first  metatarsal  bone, 

(c)  Paronychia. — Acute,  septic  inflammation  involving  the  tendon- 
sheath,  tissues  superficial  to  it,  or  the  periosteum;  one  or  all  of  these  struc- 
tures may  be  involved.  Treatmeni.— EsLvly  free  incision  with  thorough 
disinfection  followed  by  wet  bichlorid  dressing,  dressed  daily  until  healed. 
Always  place  on  a  splint. 

The  term  paronychia  is  also  used  to  describe  inflammation  around  the 
nails  (whidow). 
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Where  are  the  swelling  and  fluctualion  most  prominent  in 
synovitis  of  the  ankle-joint? 

Between  the  external  malleolus  and  the  tendon  of  the  communis  digi- 
torum  and  between  the  internal  malleolus  and  the  tendon  of  the  tibialis 
anticus. 

DISEASES  OF  BONES 

Mention  the  inflammatory  diseases  of  hone. 

Periostitis,  ostitis,  and  osteomyelitis. 

Give  the  etiology  and  treatment  of  osteomyelitis*  What 
part  of  the  bone  does  it  usually  affect? 

Acute  osteomyelitis  Is  usually  due  to  streptococcic  infection.  Typhoid 
fever,  tuberculosis,  and  syphilis  are  the  most  common  causes  of  the 
chronic  form. 

Osteomyelitis  chiefly  affects  the  upper  (proximal)  epiphyses  of  the 
long  bones, 

Treaimeni. — Acuk  osteomyelitis  calls  for  incision  and  drainage  of  the 
medullary  cavity.  The  treatment  of  the  cjwonic  form  consists  in  removal 
of  all  diseased  tissue  and  filling  the  resulting  cavity  with  Moorhoff's 
paste  (powdered  iodoform,  40  parts;  spermaceti  and  oil  of  sesame,  of 
each,  60  parts). 

Qfve  treatment  of  acute  suppurative  osteomyelitis. 

Apply  a  tourniquetp  sterilize  the  parts,  expose  and  caret  the  medullary 
cavity,  remove  loose  fragments  of  bone,  irrigate  the  medullary  cavity  with 
hot  salt  solution,  and  pack  with  iodoform  gauze.  Dress  with  hot  anti- 
septic fomentations,  and  secure  rest  for  the  parts  by  splints  and  bandages* 
Remove  dead  bone  subsequently  when  it  becomes  loose. 

What  are  the  uses  of  bismuth  paste? 

Bismuth  paste  is  injected  into  sinuses,  both  as  a  preliminary  procedure 
to  taking  an  x-ray  photograph  and  as  a  curative  measure*  It  is  also 
used  in  the  treatment  of  old  thoracic  empyemas. 

^    Qive  the  diagnosis  and  treatment  of  Pott*s  disease. 

f  The  symptoms  of  Pott's  disease  are:  rigidity  of  the  spine,  detected  by 
getting  the  patient  to  pick  up  an  object  from  the  floor,  or  to  rise  from  a  dorsal 
recumbent  pwDsture.  In  consequence  of  the  rigidity  and  tenderness  the 
gait  is  shuffling  and  uncertain.  Fain  and  tenderness  are  elicited  at  times 
by  jarring  the  head,  by  inducing  the  patient  to  jump  from  a  chair  or  step, 
or  by  direct  pressure.  There  is  a  constant  tendency  to  support  the  back; 
the  patient  will  frequently  lie  down  and,  when  sitting  up,  will  support  the 
weight  of  the  shoulders  on  the  thighs.  Reflex  irritation  is  common.  Lum- 
bar disease  is  frequently  attended  with  colicky  pain,  irritation  of  the  bladder^ 

,  and  incontinence  of  urine.  Cer\ncal  disease  may  cause  torticollis,  also 
difficulty  in  deglutition*     The  deformity  consists  in  an  undue  prominence 
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Abscesses 


of  the  spinous  processes,  causing  a  backward  projection, 
frequently  develop.     Paralysis  is  a  late  symptom^ 

rr<Mi/w€?ii.— Constitutional:  As  for  other  tuberculous  affections.  Local: 
Rest— in  the  early  stages,  rest  in  bed.  Plaster  jacket  with  entire  or  partial 
confinement  to  bed.  At  times  extension  will  relieve  pain  and  correct  the 
deformity.    Abscesses  should  be  opened  early. 


How  may  a  quart  of  noritial  salt  solution  be  prepared  at  the 
patient's  home? 

By  dissolving  two  teaspoonfuls  of  salt  in  a  quart  of  boiled  water.  The 
salt  may  be  sterilized  by  baking  it  in  the  oven. 

What  is  shock,  and  how  should  it  be  treated? 

Shock  is  a  sudden  depression  of  the  vital  powers  arising  from  an  injury 
or  a  profound  emotion  acting  on  the  nerv^e-centers  and  inducing  exhaiis- 
tion  or  inhibition  of  the  vasomotor  mechanism.  Trealmeni. — In  ordinary 
shock  raise  the  feet  and  lower  the  head,  unless  this  position  causes  cyanosis. 
Wrap  the  patient  in  hot  blankets  and  surround  him  with  hot  bottles. 
Infuse  normal  salt  solution  into  the  cellular  tissues  (h}^odermoclysis), 
into  a  vein  (intravenous  infusion)  or  into  the  rectum  (enteroclysis).  At 
the  same  time  have  the  extremities  bandaged.  The  value  of  the  salt 
solution  is  increased  by  the  addition  of  adrenalin  chlorid  in  the  proportion 
of  1:50,000.  If  shock  develop  during  an  operation,  the  operation  must 
be  hurried  or  even  stopped,  and  proper  treatment  must  be  instituted  at 
once.  The  general  opinion  is  against  operating  during  shock,  excepting 
when  death  without  instant  operation  is  inevitable.  If  hemorrhage  is 
the  cause,  the  bleeding  must  be  arrested. 

What  agents  are  employed  for  the  production  of  f^eneral 
anesthesia? 

Nitrous  oadd,  ether,  chloroform,  ethyl  chlorid,  somnoform  (scopolamin 
and  morphia). 

What  are  the  contraindications  respectively  to  the  use  of 
the  three  principal  general  anesthetics? 

Nitrous  oxid  is  counterindicated  in  arteriosclerosis;  ether,  in  pulmon* 
ary  affections;  chloroform,  in  cardiac  diseases. 

What  are  the  various  methods  of  administering  ether? 

Ether  may  be  adrainistered  by  the  open  or  by  the  closed  method,  the 
former  being  practically  universal  in  this  countr>'.  The  administration  of 
ether  may  ^  preceded  by  the  inhalation  of  nitrous  oxid,  ethyl  chlorid,  or 
chloroform  (mixed  anesthesia). 

What  agents  are  employed  for  the  production  of  local  anes- 
thesia? 

Ice  and  salt,  ethyl  chlorid,  cocain,  and  eucain  by  infiltration  and  direct 
application. 
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HEUORKHAGH 

What  are  oiethods  of  controlling  hefnoirhage? 

Exposure  to  air,  cold  or  hoi  water,  elevation,  direct  pressure,  styptics, 
cayterization,  acupnssure,  suture,  torsion,  and  Ligation. 

Describe  intermediate  and  secondary  heitiorrhage,  giving 
botli  preventive  and  curative  treatment  of  each. 

By  inlermediaie  hemorrhage  is  meant  a  hemorrhage  recurring  within 
forty-eight  hours  of  an  operation  or  accident.  Preveniive  Tfeatment, — The 
proper  method  of  tying  the  hgatures,  which  should  include  the  artery  alone, 
and  not  the  surrounding  tissues.  All  bleeding -points  should  be  carefully 
and  completely  controlled  at  the  time  of  injury,  and  stimulants  should  not 
be  injudiciously  employed.  Curative  Treatment. — Elevation  and  pressure. 
If  these  measures  are  not  successful,  the  wound  should  be  re-opened» 
irrigated  with  hot  salt  solution,  and  all  bleeding  points  tied.  If  ligatures 
cannot  be  applied,  the  actual  cautery  may  be  used  or  the  wound  packed 
with  antiseptic  gauze. 

By  secondary  hemorrhage  is  meant  any  hemorrhage  occurring  in  a  wound 
after  the  lapse  of  forty*eight  hours.  Preventive  TreatmefU.^-Thorough 
asepsis,  the  proper  application  of  ligatures  to  all  bleeding  points,  and  the 
avoidance  of  the  injudicious  use  of  stimulants.  Curative  Treatment. — 
This  will  depend  upon  whether  the  hemorrhage  comes  from  the  end  of 
a  divided  artery  or  from  an  artery  which  has  been  ligated  in  its  continuity. 
If  the  hemorrhage  comes  from  the  end  of  an  arter)^  elevate  and  apply 
pressure.  If  this  does  not  stop  the  bleeding,  open  the  wound  and  ligate; 
if  possible,  pack  with  gauze  or  resort  to  the  cautery.  If  the  hemorrhage 
comes  from  an  artery  which  has  been  ligated  in  its  continuity,  the  same 
local  treatment  should  be  adopted  as  in  the  former  instance.  If  this  is 
unsuccessful,  ligate  higher  up. 

What  are  the  causes  of  secondary  hemorrhage? 

1.  Constitutional  conditions  which  interfere  with  organization,  or  are 
associated  with  an  overacting  heart,  such  as  Bright*s  disease,  diabetes, 
hemophilia,  traumatic  delirium,  septicemia. 

2.  Diseases  of  the  arterial  walls,  as  atheroma,  syphilis,  or  tuberculosis. 

3.  The  presence  of  sepsis.  The  sloughing  may  involve  the  arterial 
wails. 

4.  Defect  in  the  ligature  or  its  application. 

How  should  hemorrhage  from  the  liver  occurring  in  the 
course  of  an  operation  be  controlled? 

By  suture;  by  packing  with  gauze;  by  ligature;  or  by  the  thermocautciy. 

Describe  the  following  forms  of  sutures:  interrupted,  buttont 
continued,  buried,  and  secondaiy. 

The  interrupted  suture  consists  of  a  number  of  single  stitches,  each  one 
being  independent  of  its  neighbor.  The  buUon  suture  consists  in  passing 
the  threaded  needle  through  an  eye  of  a  button,  then  through  the  edges 
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of  the  woimd  and  a  button  on  the  other  side,  back  through  the  other  eye 
of  the  kst  button,  then  through  both  sides  of  the  wound  the  reveree 
way^  and,  finally,  through  the  reniaining  eye  of  the  &rst  button;  tie  both 
ends  together  over  the  button.  In  a  continued  suture  the  suture  traverses 
the  wound  continuously  in  the  same  direction,  being  tied  only  at  the 
beginning  and  at  the  end,  A  buried  suture  is  one  completely  covered  by, 
■and  not  involving,  the  skin*  Secondary  sutures  are  those  which  are  intro- 
Educed  at  some  time  subsequent  to  an  operation— usually  two  or  three 
[days  later. 

What  blood-vessels  may  be  involved  in  severe  epistaxis? 
Describe  methods  of  controlling  severe  epistaxis. 

The  venous  plexus  on  the  lower,  anterior  portion  of  the  septum;  rarely, 
the  anterior  septal  artery;  occasionally  an  anomalous  artery  or  vein. 

(i)  Pack  the  anterior  nans  with  pledgets  of  absorbent  cotton  satu- 
rated with  pure  hydrogen  dioxid  or  horse-senim.  {2)  Pack  the  posterior 
nares  after  the  method  of  Bellocq,  using  a  Bellocq  cannula,  or  a  soft- 
rubber  catheter,  and  tampon  attached  to  a  string  which  is  secured  to  the 
cheek  with  adhesive  plaster.  The  packing  must  be  removed  and,  if 
necessary,  renewed  after  twenty-four  hours  in  order  to  prevent  systemic 
infection.  (3)  Cauterize  the  bleeding  area  with  20  per  cent,  silver  nitrate 
or  with  the  actual  cautery.  (4)  Intramuscular  injection  into  the  buttock 
of  horse-serum,  20  cc;  or  coagulose,  or  thrombokinase  in  aqueous  solu- 
tion, (5)  Hypodermic  injection  of  J  to  ^  gr.  of  emetin  hydrochlorid. 
These  hemostatic  injections  may  be  repeated  at  intervals  of  one-hatf  to 
one  hour,  as  required,  (6)  As  a  last  resort,  ligation  of  the  external  carotid 
artery. 

Describe  the  symptoms  and  ^ve  the  treatment  of  hemor- 
rhage from  the  middle  meningeal  artery. 

Symptoms, — The  first  symptoms  are  those  of  concussion.  These  are 
foUowed  by  a  temporary  return  of  consciousness  and  the  gradual  onset 
of  coma  within  twenty-four  hours,  usually  without  any  rise  in  the  tem- 
perature* Since  the  blood-clot  presses  upon  the  motor  area,  localized 
twitchings  or  paralyses  may  be  present.  The  paralysis  is  apt  to  be  pro- 
gressive, commencing  in  the  face  on  the  same  side  and  then  extending  to 
the  arm  and  leg  of  the  opposite  side  from  the  injury.  If  the  clot  gravitates 
toward  the  base,  the  pupil  of  the  same  side  will  be  dilated  and  immobile; 
the  pulse  will  be  frequent,  the  respirations  slow  and  stertorous*  If  the  clot 
is  on  the  left  side,  aphasia  will  be  present. 

Treatment,— ~A  semicircular  flap  consisting  of  skin  and  muscle  is  turned 
down  with  its  center  ij  in,  behind  the  external  angular  process,  and  i}  in. 
above  the  zygoma.  The  pin  of  the  trephine  is  placed  upon  the  above 
point  and  the  skull  trephined^  the  opening  being  enlarged  with  rongeur 
forceps  as  much  as  necessary ,  the  cavity  thoroughly  irrigated,  and  the 
clots  removed.  If  the  artery  is  still  bleeding,  it  should  be  ligated  by  passing 
a  ligature  beneath  the  bleeding-point  with  a  fine  curved  needle.  Drain- 
age should  be  provided  for  and  the  wound  closed  in  the  usual  manner. 
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LIGATIONS 
What  are  the  steps  in  the  ligation  of  arteries? 

Incision — dividing  the  skin  and  superficial  fascia  at  an  angle  of  about 
^ve  degrees  to  the  course  of  the  artery;  division  of  the  deep  fascia;  recog- 
nition of  the  muscular  or  bony  guide  and  the  location  of  the  vessel  by  its 
pulsation;  opening  of  the  sheath;  passage  of  the  aneuiyam  needk;  t}iiig  of 
the  ligature  and  closure  of  the  wound. 

Under  what  circumstances  should  an  artery  he  ligated  in  its 
cofitinuity?     What  iostniments  are  required  for  the  operation? 

An  artery  should  be  ligated  in  its  continuity  to  check  henaorrhage,  to 
promote  the  cure  of  an  aneurysm,  to  diminish  the  rate  of  growth  of  a  tumor, 
to  reduce  the  blood-supply  of  an  organ,  and  as  a  preliminary  step  to  the 
removal  of  some  vascular  structure,  such  as  the  tongue.  The  instruments 
required  are:  scalpel,  dissecting-forceps^  retractors,  grooved  director, 
scissors,  several  hemostats,  aneurysm  needJe,  and  suttires. 

What  are  the  indications  for  ligatyre  of  the  lingual  artery? 
Give  the  steps  of  the  operation,  omitting  aseptic  details. 

The  lingual  artery  is  most  frequently  tied  as  a  preliminary  procedure 
to  removal  of  the  tongye.  Other  indications  for  its  ligation  are  to  control 
hemorrhage  from  the  artery  or  its  branches,  to  check  the  growth  of  advanced 
carcinoma  of  the  tongue,  and  in  certain  cases  of  macroglossia. 

Opera  Hon, —The  patient  should  be  on  his  back,  his  shoulders  raised, 
and  the  head  extended  and  turned  to  the  opposite  side.  Starting  just 
below  the  symphysis  of  the  jaw,  an  incision  is  made  which  passes  do\\Ti- 
ward  and  outward  to  the  greater  comua  of  the  hyoid  bone,  and  then 
upward  to  the  angle  of  the  jaw.  This  incision  divides  the  skin,  both 
layers  of  the  superficial  fascia  with  the  inclosed  pktysma,  and  exposes 
a  portion  of  the  submaxillary  gland.  The  deep  fascia  covering  the  gland 
is  now  incised,  and  the  gland  loosened  and  held  up  by  a  retractor. 
Lcsser*s  triangle,  formed  by  the  two  bellies  of  the  digastric  muscle  below 
and  the  hypoglossal  nerv^e  above»  is  now  exposed.  The  floor  of  this  triangle 
is  formed  by  the  hypoglossus  muscle.  The  stylohyoid  and  the  tendon  of 
the  digastric  are  drawn  downward,  the  lingual  vein  and  the  hypoglossal 
ner\'e  upward,  and  an  incision  is  carefully  made  through  the  hyoglossus 
muscle  just  above  the  hyoid  bone.  An  aneurysm  needle  armed  i^Hth  a 
ligature  is  now  passed  about  the  arter\',  the  ligature  tied,  and  the  external 
wound  sutured.  The  artery  may  also  l^e  ligated  before  it  passes  beneath 
the  hyoglossus  muscle. 

Describe  the  operation  for  ligation  of  the  sy bclavian  artery  in 
its  third  portion. 

The  patient  should  be  in  the  dorsal  position,  with  a  cushion  beneath  the 
shoulders,  the  face  turned  to  the  opposite  side.  The  skin  should  be  drawn 
down  over  the  clavicle,  and  an  incision  made  over  the  bone  e.xtending  from 
the  anterior  border  of  the  trapezius  to  the  posterior  border  of  the  stemo- 
mastoid.  The  skin  is  then  allowed  to  retract,  and  the  wound  wiW  be  J  in, 
above  the  clavicle.  This  incision  divides  the  skin,  superficial  fascia, 
platysma  myoides,  and  the  superficial  layer  of  the  deep  fascia.  If  this 
does  not  give  enough  room,  divide  the  clavicular  head  of  the  sternomastoid. 
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The  prevertebral  fascia  is  theo  incised,  the  anterior  scaJene  muscle  located 
by  its  attachment  to  the  scalene  tubercle  on  the  first  rib,  and  retnu:ted 
inward.  The  phrenic  nerve  is  situated  on  its  upper  surface.  Care  must 
be  taken  not  to  wound  the  subclavian  vein  or  the  pleura.  The  artery  is 
located  to  the  outer  side  of  the  scalene  tubercle.  The  ligature  is  passed 
from  before  backward  and  from  below  upward. 


How  would  you  exfiose  the  brachial  artery  for  ligation  in  the 
middle  of  the  arm? 

Make  an  incision  3  in.  long  in  the  middle  of  the  arm^  in  the  direction  of 
a  line  extending  from  the  middle  of  the  clavicle  to  the  middle  of  the  bend  of 
the  elbow,  with  the  arm  adducted  to  a  right  angle.  Incise  skin^  superficial 
and  deep  fascia,  locate  the  inner  edge  of  the  biceps,  retract  it  outward, 
bringing  the  median  nerve  into  view,  retract  it  outward,  and  the  artery 
will  be  in  view. 

Give  the  indications  and  methods  for  ligation  of  the  common 
carotid  artery. 

The  artery  is  ligated  for  aneurysm,  for  wounds  of  the  artery,  to  check 
malignant  growths^  and  as  a  preparatory  procedure  to  the  removal  of 
tumors  of  the  face. 

Ligation  in  the  Superior  Carotid  Triangle. —Th.t  patient  should  be  on 
his  back  with  his  shoulders  elevated,  the  head  thrown  back^  and  the  face 
turned  slightly  to  the  opposite  side.  An  incision  3  in.  long  is  made  in  the 
line  of  the  artery  {from  the  sternoclavicular  articulation  to  a  point  midway 
between  the  angle  of  the  jaw  and  the  mastoid  process),  the  center  of  the 
incision  being  opposite  the  cricoid  cartilage.  The  skin,  superficial  fascia, 
platysma,  and  superficial  layer  of  the  deep  fascia  are  to  be  divided,  the 
sternomastoid  muscle  drawn  outward,  the  tendon  of  the  omohyoid  drawn 
downward,  and  the  pulsation  of  the  artery  sought  for  beneath  the  sterno- 
mastoid. The  sheath  is  now  opened,  a  threaded  aneurysm  needle  is  passed 
from  without  inward,  the  ligature  grasped,  and  the  needle  withdrawn. 

Ligation  in  Ihe  Inferior  Carotid  Triangle, — The  incision  is  made  in  the 
line  of  the  artery  from  the  level  of  the  cricoid  cartilage  to  the  sterno- 
clavicular articulation.  The  remainder  of  the  operation  is  the  same  as 
the  above,  except  that  the  omohyoid  muscle  is  retracted  upward. 

Describe  the  ligation  of  the  femoral  artery  at  any  selected 
point. 

Ligation  at  the  apex  of  Scarpa's  triangle.  The  line  of  the  artery  is 
from  a  point  midway  between  the  anterior  superior  spine  of  the  ilium  and 
the  spine  of  the  pubis  to  the  adductor  tubercle  on  the  inner  condyle  of  the 
femur.  An  incision  is  commenced  3  in.  below  Poupart's  ligament,  and 
carried  downward  for  about  3  in,  in  the  line  of  the  artery,  dividing  the 
skin,  superficial  fascia,  and  fascia  lata.  If  the  lymphatic  glands  are 
exposed,  they  may  be  held  to  one  side  or  removed.  In  making  the  incision 
the  internal  saphenous  vein  should  not  be  wounded.  The  sartorius 
muscle  should  now  be  located,  and  beneath  this  muscle  the  artery  will  be 
found. 
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Describe  the  anastomosis  which  takes  place  after  Usatioa 
of  the  femoral  artery  at  its  middle  third. 

The  profunda  femoris  anastomoses  with  the  articular  branches  of  the 
popliteal  and  anastomotica  magna;  the  comes  nervi  ischiadici,  with  the 
branches  of  the  popliteal;  the  circumflex,  with  the  articiilar  branches  of 
the  popliteal  and  anastomotica  magna. 

What  arteries  need  ligatlng  in  amputation  at  the  middle 
third  of  the  leg?     Describe  a  method  of  ligating. 

The  anterior  and  the  posterior  tibial  and  the  peroneal.  Grasp  the  vessel 
with  a  bemostat  and  free  it  from  the  surrounding  tissues;  pass  a  ligature 
around  the  vessel  and  tie  one  knot^  then  take  oU  the  bemostat^  tighten  the 
ligature,  and  tie  the  second  knot. 


NERVES 

What  symptoms  follow  division  of  the  facial  nerve  outside 
of  the  skull? 

Paralysis  of  the  same  side  of  the  face  without  implication  of  the  palate 
or  uvula*  The  paralyzed  side  of  the  face  is  immobile,  devoid  of  expression, 
and  the  natural  folds  and  wrinkles  are  obscured.  The  eyelids  cannot  be 
completely  closed,  the  eyeball  rolling  upward  and  outward  when  forcible 
closure  is  attempted.  Epiphora  is  present  from  the  drooping  of  the  lower 
lid.  The  lips  cannot  be  firmly  closed,  and  whistling  is  impossible.  If 
attempts  are  made  to  move  the  face,  marked  asymmetry  is  produced,  the 
face  being  drawn  toward  the  non-paralyzed  side.  Owing  to  the  paralysis 
of  the  byccinator,  food  collects  between  the  teeth  and  the  cheek- 
How  is  resection  of  the  spitiaT  accessory  nerve  ef^cted? 
What  are  the  reasons  for  this  operation? 

An  incision  Is  made  along  the  anterior  border  of  the  sternomastoid 
musckj  extending  from  the  mastoid  process  to  the  comu  of  the  hyoid  bone. 
This  incision  divides  skin,  superficial  fascia,  platysma,  and  the  deep  fascia. 
The  sternomastoid  is  now  drawn  outward,  and  the  nerve  can  be  felt  below 
the  transverse  process  of  the  atlas.    The  ner\^e  emerges  from  beneath  the 
posterior  belly  of  the  digastric,  and  lies  upon  the  levator  anguli  scapulae, 
beneath  the  prevertebral  fascia.     It  enters  the  deep  surface  of  the  sterno- 
mastoid midway  between  its  two  bordexs,  and  i  in.  below  the  tip  of  the 
f  mastoid  process.    A  portion  of  the  nerve  is  excised,  the  ends  turned  in 
I  the  opposite  direction,  and  sutured  in  place.    The  spinal  accessory  nerve 
%  is   xcised  for  spasmodic  torticollis  of  central  origin. 

Qive  the  symptoms  and  treatment  of  section  of  the  median 

nerve. 

If  the  nerve  is  divided  just  above  the  wrist,  there  wiU  be  anesthesia 
over  the  mdial  side  of  the  palm,  over  the  palmar  aspect  of  the  thumb, 
index,  middle,  and  half  of  the  ring  fingers,  and  over  the  dorsal  aspect  of 
the  terminal  phalanges  of  the  same  fingers.  There  will  be  paralysis  of 
the  outer  group  of  the  short  muscles  of  the  thumb,  as  a  result  of  which 
abduction  is  impaired,  the  thumb  remaining  by  the  side  of  the  fingers. 
The  outer  two  lumbricals  are  also  paralyzed,  causing  loss  of  power  of 
flexion  of  the  index  and  middle  fingers  at  the  metacarpo-phalangeal 
articulation.    If  divided  at  the  bend  of  the  elbow  or  in  the  arm,  there 
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will  be,  in  addition  to  the  previously  mentioned  symptoms,  a  loss  of  prona- 
tioD,  loss  of  power  in  the  hand-grasp,  particularly  on  the  radial  side,  with 
probable  hyperextension  of  the  wrist. 

Treaimefti, *—Th€:  wound  is  to  be  enlarged,  if  necessary,  the  ends  of  the 
nerve  found  and  sutured  together  with  fine  catgut;  a  domestic  sewing - 
needle  without  cutting  edges  should  be  employed*  If  the  ends  cannot  be 
brought  together,  the  nerve  may  be  lengthened' or  sutured  as  near  together 
as  possible.  The  nerve-ends  will  graduaUy  grow  together.  Massage  and 
electricity  should  be  given  daily  after  the  first  week. 

What  symptoins  follow  division  of  the  radial  nerve? 

Anesthesia  over  the  radial  half  of  the  dorsal  surface  of  the  wrist,  hand, 
and  the  first,  second,  third,  and  radial  half  of  the  ring  fingers^  excepting 
over  the  terminal  phalanges. 

What  are  the  symptoms  when  the  ulnar  nerve  has  been 
divided  on  a  level  with  the  pisiform  bone? 

Paralysis  of  the  muscles  of  the  little  finger,  of  the  inner  half  of  the  flexor 
brevis,  and  the  adductor  pollicis.  It  becomes  impossible  to  adduct  the 
thumb,  and  the  majority  of  the  movements  of  the  little  finger  are  abolished. 
Flexion  of  the  ring  and  little  fingers  at  the  first  joint  is  impossible,  A  con- 
dition  known  as  claw-hand  is  produced  by  the  opponents  of  the  interossei, 
acting  without  normal  antagonism;  it  consists  tn  overextension  of  the  first 
phalanges  and  flexion  of  the  others.  The  area  of  anesthesia  in  ulnar 
paralysis  is  the  ulnar  half  of  the  band,  both  front  and  back,  the  little  and 
half  of  the  ring  fingers,  both  front  and  back. 


DISLOCATIONS 

What  is  a  dislocation?  Define  the  various  kinds  of  dislo- 
cation. 

The  displacement  of  the  articular  surfaces  of  one  or  more  bones  of  a  joint 
from  their  normal  relation  to  each  other. 

Classification  in  regard  to  cause:  traumatic^  due  either  to  violence  or 
muscular  action;  pathologic ^  due  either  to  alterations  of  the  joint  from 
disease  or  to  paralysis  of  the  surrounding  muscles;  congeniialj  due  to 
congenital  malformation  of  the  joint.  Classification  as  to  degree:  com- 
plete,  an  entire  separation  of  the  articular  surface  from  each  other;  partial^ 
the  articular  surfaces  remain  in  contact  through  a  portion  of  their  surface. 
Classification  as  to  time:  recent,  when  suflBcient  time  has  not  elapsed  for 
inflammatory  changes  seriously  to  impede  reduction;  old,  when  such 
changes  have  taken  place. 

The  terms  simple,  compound,  and  complicated  are  applied  to  luxations 
precisely  as  in  the  case  of  fractures. 

Mention  the  causes  of  dislocation.  Give  the  cardinal  symp- 
toms of  dislocation. 

Predisposing  Causes, — (i)  The  anatomic  peculiarities  of  the  joint;  (3) 
active  adult  life;  (3)  male  sex.  Exciting  Causes. — (i)  External  violence 
(direct  or  indirect);  (2)  muscular  action. 

Sympiofns, — (i)  An  alteration  in  the  shape  of  the  joint;  (2)  an  alteration 
in  the  length  of  the  affected  member  (shortening  or  lengthening);  (3)  an 
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alteration  in  the  direction  of  the  axis  of  the  extremity;  (4)  the  displaced 
articular  extremity  is  frequently  felt  in  an  abnormal  position;  (5)  more  or 
less  immobility  of  the  affected  joint;  (6)  pain,  swelling,  and  ecchymosis. 

What  articular  changes  take  place  in  dislocation?  What 
are  the  general  principles  governing  the  treatment  of  dislocation? 

Laceration  of  the  ligaments  and  the  capsule  of  the  joint,  and  a  change 
in  the  mutual  relations  of  the  articular  ends  of  the  bones.  If  the  dislo- 
cation remains  unreduced,  the  cavity  of  the  joint  becomes  filled  with 
granulation  tissue  and  the  displaced  and  lacerated  tissues  become  con- 
densed about  the  head  of  the  dislocated  bone.  Any  irregularities  of  ihc 
dislocated  bone  become  rounded  off,  and  the  surrounding  tissues  form 
a  false  joint. 

Principles  of  Treatment. — ^Relaxation  of  muscles  about  the  joint ;  reduc- 
tion of  the  dislocation  by  causing  the  dislocated  bone  to  enter  the  capsule 
through  the  same  rent  which  it  made  upon  leaving  it  (by  manipalation, 
extension,  and  counterextension);  fixation  of  the  parts  after  reduction, 
foUowed  by  massage,  and  active  and  passive  motion  after  about  ten  days. 

Mention  obstacles  to  reduction  of  dislocations. 

Muscular  resistance,  anatomic  peculiarities  of  ihe  joint,  the  interposition 
of  a  portion  of  the  capsular  ligament  or  a  rausclej  fracture  of  the  bone 
involved,  and  the  presence  of  adhesions  (old  dislocations). 

Mention  the  accidents  that  are  liable  to  occur  during  the 
reduction  of  a  dislocation. 

Fracture  of  the  bone,  rupture  of  the  vessels,  and  injuries  to  the  nerves. 

Outline  the  principles  of  treatment  for  a  compound  dis- 
location. 

Reduction,  immobilization,  and  antiseptic  treatment  of  the  wound. 

Describe  a  method  of  reduction  of  a  dislocation  of  the  inferior 
maxillary  bone. 

The  patient  is  seated;  the  surgeon  stands  behind  the  patient  and  presses 
down  upon  the  molar  teeth  with  his  two  thumbs,  which  are  guarded  by 
a  toweL  This  pressure  is  continued  in  a  downward  and  backward  direction 
until  the  condyle  clears  the  eminentia  articularis;  then  the  chin  is  to  be 
raised  by  the  fingers,  and  the  condyle  snaps  in  place.  The  jaw  should  be 
kept  at  rest  for  four  or  five  days  by  a  Barton  bandage. 

Mention  the  varieties  of  dislocation  of  the  clavicle.  Describe 
the  treatment  of  one  variety. 

There  are  three  forms  of  dislocation  of  the  sternal  end  of  the  clavicle, 
namely:  forward,  backward,  and  upward.  Dislocation  of  the  acromial  end 
is  almost  always  upward,  but  it  may  be  below  the  acromion.  Treatment 
of  forw^ard  dislocation  of  the  sternal  end.  To  reduce  the  dislocation  pull 
the  shoulders  back  against  the  knee  of  the  surgeon,  which  is  placed  between 
the  scapulae.  Dress  with  a  posterior  figure-of-eight  bandage,  the  bandage 
to  be  worn  for  three  weeks;  after  removal  of  the  dressing  apply  a  truss,  the 
pad  of  which  is  put  over  the  head  of  the  clavicle;  the  truss  is  worn  for  one 
month.     If  this  fails  to  keep  the  bone  in  place,  incise  and  wire. 
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Name  the  varieties  of  stioulder-joint  dislocations. 

Subglenoid,  subcoracoid,  subclavicular,  and  subspinous. 

What  are  the  methods  of  reductiofi  in  subcoracoid  disloca- 
tion of  the  humerus? 

Reduction  by  manipulation  (Kocher's,  Smith's  methods).  Extension 
and  counterextension.     Traction  in  an  outward  and  upward  direction. 

Describe  any  one  of  the  dislocations  of  the  shoylder-joint 
and  the  mode  of  reduction. 

Sttbcoracoid  is  the  most  common  of  the  shoulder  dislocations.  In 
this  dislocation  the  head  of  the  humerus  is  felt  in  the  axilla  beneath  the 
coracoid  process.  The  shoulder  is  flattened,  and  the  absence  of  the  head 
beneath  the  acromion  process  is  noted.  The  humerus  stands  from  the 
side  and  is  somewhat  oblique  in  direction,  the  elbow  being  carried  back  by 
the  latissimus  dorsi  and  teres  major  muscles.  Voluntary  movements  are 
usually  lost;  passively,  the  arm  can  be  easily  abducted,  but  cannot  be  so 
far  adducted  as  to  bring  the  hand  upon  the  opposite  shoulder  and  the  elbow 
to  the  front  of  the  chest  (Dugas'  sign).  Measurement  from  the  acromion 
to  the  external  condyle  shows  about  j  in.  shortening. 

Method  oj  Reduction  by  Koclur's  Maniptdalion. — Flex  the  forearm  on 
the  arm  to  relax  the  long  head  of  the  biceps;  FEUse  the  arm  from  the  body 
to  relax  the  deltoid  and  supraspinatus;  rotate  the  humerus  outward  to  relax 
the  infraspinatus  and  teres  minor;  make  forcible  traction  upon  the  humerus 
with  one  hand^  and  sweep  it  to  the  side  of  the  body  and  rotate  it  inward, 
carrying  the  forearm  across  the  chest;  this  method  may  be  assisted  by 
having  an  assistant  place  his  hand  in  the  axilla  and  press  the  bone  in  place. 

Give  the  symptoms  and  treatment  of  luxation  of  the  elbow- 
joint  with  special  reference  to  the  prevention  of  ankylosis. 

Symptoms, — ^The  three  bony  points  are  not  in  line.  They  are  the  two 
condyles  and  the  olecranon.  The  ulna  protrudes  posteriorly.  The  head 
of  the  radius  can  be  felt  to  rotate  out  of  the  normal  position. 

Treatment. — Place  the  arm  and  forearm  on  an  internal  right  angular 
splint  after  reduction.  Start  passive  motion  and  massage  within  the  first 
five  days. 

How  would  you  diag^nose  and  reduce  a  backward  dislocation 
of  the  forearm  ? 

In  posterior  dislocation  of  the  elbow  the  olecranon  projects  posteriorly; 
it  is  out  of  line  with  the  condyles,  and  the  distance  between  it  and  the 
condyles  is  greatly  increased.  The  head  of  the  radius  is  felt  behind  the 
external  condyle  as  a  smooth,  broad,  rounded  projection;  the  articular 
extremity  of  the  humerus  can  be  felt  in  front  of  the  elbow,  below  the  joint 
crease.  The  forearm  is  flexed,  supinated,  and  rigid.  Measurements 
from  the  external  condyle  to  the  styloid  process  of  the  radius  show 
shortening, 

Mtthod  oj  Redmikm^-^Hht  patient  is  seated  in  a  chair;  the  surgeon 
places  his  foot  upon  a  chair,  with  his  knee  in  the  bend  of  the  elbow,  and 


5i6 


SURGEBY 


pretfes  against  the  lower  end  of  the  humenis,  at  the  same  time  flexiDg 
the  forearm;  if  this  is  not  successful,  use  forcible  extension  of  the  fore- 
arm, followed  by  flexion. 

Mention  the  methods  of  reducing  the  dislocations  of  the  last 
phalanx* 

The  methods  employed  are  extension,  manipulation,  and  extieme 
^extension. 

Give  the  indications  and  treatment  of  beginning  hip-Joint 
disease. 

Pain  in  the  affected  joint  and  corresponding  ^n€c  (irritation  of  branches 
of  obturator  nerve) ;  the  pain  is  often  most  maraed  in  the  knee,  so  that 
the  trouble  is  erroneously  located  in  that  joint.  A  diagnosis  of  rheuma- 
tism or  '"growing  pains"  is  often  made.  The  pain  is  increased  by  move>^ 
ment  and  exercise^  and  the  child  limps.  Rotation  of  the  thigh is-SpeciaUy^ 
painful.  The  knee  is  slightly  flexed,  and  the  lower  extremity  usually  held 
inabdoction.  Whtn  the  child  is  placed  in  the  recumbent  position,  and 
IfielSgS  t5foiight  down  flat,  the  himbar  spine Jicc4mies ^arcfjedf  i.  ^.,  the 
relative  position  of  thigh  and  pelvistSTthr-same  as  in  the  standing  pos- 
ture, due  to  rotation  of  the  pelvis  and  consequent  fixation  at  the  hip- 
joint,    ^jj^i^^^y  of  the  lumbar,  gluteal,  and  femoral  muscles  is  present, 

TreaimenL — Rest  in  bed  for  six  to  eight  weeks,  with  suitable  splint 
to  the  limb  and  extension  by  means  of  weights*  Later,  a  suitable  ortho- 
pedic brace  must  be  worn.  The  same  general  hygienic  treatment'— iveA, 
air,  nourishing  food,  tonics,  such  as  iron  and  cod-liver  oil — as  in  other 
forms  of  tuberculosis,  must  also  be  given. 

Mention  the  varieties  of  hip-joint  dislocation  and  describe 
in  detail  two  of  these  varieties. 

1.  Upward  and  backward  on  dorsum  ilii — dorsal,  3.  Backward  in 
sciatic  notch — ischiaik.  3.  Forward  and  downward  in  obturator  foramen 
— abturatof,     4.  For^^ard  and  upon  the  pubis— suprapubic. 

Dorsal  Dislocation, — In  this  variety  the  head  of  the  bone  rests  upon  the 
dorsum  ilii,  the  trochanter  is  above  N^laton's  line,  the  ilio-tibial  band  is 
relaxed,  and  there  is  shortening  of  2  or  3  in.  If  a  patient  is  recumbent  and 
the  knees  vertical,  the  foot  of  the  injured  extremity  touches  the  bed,  but  ihe 
ftxjl  of  the  sound  extremity  is  free  of  the  bed  (Allis's  sign),  A  marked 
hollow  is  present  in  the  upper  part  of  Scarpa's  triangle,  and  the  head  of 
the  bone  cannot  be  felt  in  its  usual  position.  The  thigh  is  flexed,  adducted, 
and  inverted,  so  that  the  axis  of  the  femur  crosses  the  lower  third  of  the 
sound  thigh,  and  the  ball  of  the  toe  rests  upon  the  opposite  instep.  The 
ligamentum  teres  is  torn^  and  the  capsule  is  lacerated.  The  small  external 
rotator  muscles  are  usually  lacerated,  but  the  ilio-femora!  ligament  is  usually 
uninjured, 

Ischiatic. — The  signs  of  this  dislocation  are  somewhat  similar,  but  less 
marked  than  in  the  preceding  one.  There  is  not  so  much  shortening,  as 
the  intact  obturator  internus  tendon  prevents  the  head  of  the  bone  from 
traveling  upward.  The  shortening  is  not  more  than  J  or  i  in.,  but  it 
becomes  more  apparent  upon  flexing  the  thigh.  The  thigh  is  flexed, 
adducted,  and  inverted ;  the  axis  of  the  femur  crosses  the  opposite  knee,  and 
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the  great  toe  rests  against  the  ball  of  the  great  toe  of  the  sound  side.   Prac- 
tically the  same  muscles  and  ligaments  are  injured  as  in  the  dorsal  variety. 

What  are  the  complications  of  dislocation  of  the  hip? 

Fracture  of  the  acetabulum,  fracture  of  the  femur,  rupture  of  the  femoral 
vessels,  paralj^is  from  compression  or  rupture  of  a  nerve-trunk,  and 
extensive  laceration  of  the  neighboring  soft  parts. 

Describe  a  luxation  of  the  htp-joint  and  mode  of  reduction. 

Dislocation  downward  into  the  obturator  foramen.  This  dislocation  is 
indicated  by  the  following  symptoms:  flattening  of  the  hip;  the  head  of  the 
bone  is  felt  in  its  new  position  and  is  missed  from  the  acetabulum ;  rigidity 
exists;  passive  motion  is  slight;  a  hollow  is  noted  over  the  great  trochanter. 
The  trochanter  is  below  Ndlaton*s  line  and  nearer  than  normal  to  the 
middle  line.  The  gluteal  crease  is  lower  on  the  injured  side.  There  is 
lengthening  to  the  extent  of  i  to  2  in.  The  body  is  bent  forward  by  the 
traction  upon  the  psoas  and  iliacus  muscles.  The  limb  is  advanced  and 
partially  flexed  and  abducted.  The  foot  is  pointed  straight  ahead,  or  is 
a  little  everted.  When  the  patient  is  recumbent,  extension  is  impossible; 
the  knees  cannot  be  pushed  together  without  great  pain,  and  the  adductor 
muscles  are  hard  and  rigid.  Allis^s  sign  is  absent.  Reduce  by  manipula- 
tion  if  possible;  if  this  fails,  by  extension. 

To  reduce  by  manipulation  Oex  the  leg  on  the  thigh  and  the  thigh  on 
the  pehis,  and  then  perform,  in  the  following  order,  abduction,  internal 
circumduction,  and  extension. 

Oive  the  dislocations  of  the  knee-joint  and  a  method  of 
reduction  of  any  one. 

There  are  four  forms — backward,  forward,  inward,  and  outward.  In 
simple  dislocation  give  ether,  have  one  assistant  extend  the  leg  while 
another  makes  counterextension  on  the  thigh,  and  the  surgeon  pushes  the 
bone  in  place. 

Mention  the  dislocations  of  the  ankle-joint.  Describe  any 
one,  with  mode  of  redyction. 

There  are  five  forms  of  dislocation:  outward,  inward,  forward,  back- 
ward, and  upward.  In  dislocation  backward  the  foot  is  shortened,  the 
tibia  and  fibula  project  in  front,  the  heel  is  prominent,  and  the  relation 
between  the  malleoli  and  the  tarsus  is  altered.  The  method  of  reducing 
a  dislocation  of  the  ankle- joint  is  to  flex  the  leg  on  the  thigh  and  the 
thigh  on  the  pelvis,  and  have  an  assistant  make  counterextension  from  the 
knee,  while  the  surgeon  makes  extension  from  the  foot  and  at  the  same  time 
rocks  the  astragalus  into  place. 

How  are  dislocations  dtsttnguished  from  fractures? 

Dislocations  are  characterized  by  more  or  less  immobility  and  absence 
of  crepitus.  The  deformity  does  not  usually  recur  after  reduction.  The  end 
of  the  bone  is  felt  in  an  abnormal  position  and  rotates  with  the  rest  of  the 
bone.  Fractures  are  characterized  by  preternatural  mobility  and  the  pres- 
ence of  crepitus;  the  deformity  usually  recurs  after  reduction. 
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FRACTURES 

Name  and  describe  the  different  varieties  of  fracture. 

Simple  (subcutaneous):  No  communication  with  external  air.  Cam- 
pound  (open):  Communicates  with  external  air.  Compute:  The  entire 
thickness  of  the  bone  is  broken.  Incomplete:  The  entire  thickness  of  the 
bone  is  not  broken.  MuUiple:  The  bone  is  fractiu^  in  more  than  one 
place  and  the  lines  of  fracture  do  not  communicate.  Single:  The  bone  is 
fractured  in  but  one  place.  Comminuted:  The  bone  is  fractured  into 
a  number  of  fragments  and  the  lines  of  fracture  communicate  with  each 
other.  Complicated:  In  addition  to  the  fracture,  the  main  artery  or  nerve 
of  the  part  is  injured  or  a  neighboring  joint  is  dislocated.  Fissured: 
A  linear  split  without  displacement.  SteUate:  The  lines  of  fracture  radiate 
from  a  central  point.  Depressed:  There  is  a  crushing  in  of  a  portion  of 
the  bone.  Impacted:  One  fragment  is  driven  into  the  other.  Transverse^ 
longitudinal^  Mique,  and  spiral:  The  terms  indicate  the  direction  of  the 
line  of  fracture. 

Fractures  about  joints  are  classed  as:  intracapsular^  within  the  capsular 
ligament;  extracapsular,  without  the  capsular  ligament.  In  young  persons 
epiphyseal  separation  occurs  and  constitutes  epiphyseal  fracture. 

Mention  the  different  kinds  of  displacement  in  fracture.  In 
what  directions  does  the  line  of  fracture  extend  in  the  case  of 
the  long  bones? 

Varieties  of  Displacement, — ^Transverse,  longitudinal,  angular,  and 
rotary. 

Directions  of  Line  of  Fracture. — ^Transverse,  longitudinal,  oblique, 
spiral,  V-shaped,  and  T-shaped. 

Define  a  fracture.  Oive  the  causes,  symptoms,  and  varieties 
of  fracture. 

A  fracture  is  a  sudden  solution  of  the  continuity  of  a  bone. 

Predisposing  Causes, — ^Advanced  age,  male  sex,  and  diseased  conditions 
of  the  bone. 

Exciting  Causes, — Direct  violence,  indirect  violence,  and  muscular 
action. 

Symptoms, — Deformity  from  displacement,  partial  or  complete  loss  of 
function,  preternatural  mobility,  crepitus,  and  local  signs  of  trauma. 

Varieties, — See  page  514. 

What  fractures  do  not  present  mobility?  Under  what 
circumstances  is  crepitus  absent? 

(a)  Impacted  fractures,  incomplete  fractures,  and  fractures  of  the 
skull,  (b)  In  impacted  and  incomplete  fractures,  and  where  there  is 
great  separation  or  overriding  of  the  fragments,  or  where  portions  of 
muscle,  tendon,  or  periosteum  are  interposed  between  the  fragments. 
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What  are  the  possible  niechanicat  obstructions  in  the  reduc- 
tion of  fractures? 

Muscular  spasm,  the  Inteq^osition  of  muscle  or  tendon  between  the 
ends  of  the  fragments,  and  impaction  of  the  fragments- 


Mention  the  causes  of  delayed  union  and  give  the  treatment. 

The  constitutional  causes  are  syphihs,  rickets,  scurvy,  osteomalacia^ 
general  debility,  and  pregnancy.  The  local  causes  are  faulty  apposition^ 
mobility,  muscle  or  aponeurosis  between  the  fragments,  defective  blood- 
supply,  defective  innervation,  and  osteomyelitis, 

Trealmeni.— Remote  any  local  cause  and  treat  the  constitutional  disease. 
Change  of  air,  tonics,  regulation  of  the  diet,  and  the  administration  of 
phosphorus  are  beneficial. 

Describe  the  symptoms  of  fracture  of  the  base  of  the  skull 
in  the  middle  fossa. 

Hemorrhage  from  the  external  auditory  meatus  or  nose.     Orebrospinal  rjk 
fluid  may  be  discharged  from  the  external  meatus;  when  present,  it  is  \ 
cfaaracterislic  of  fracture  in  this  situation.     The  facial  and  auditory  nerves 
may  be  injured  as  they  pass  through  the  petrous  portion  of  the  temporal 
bone.     In  addition  to  these  signs,  the  symptoms  of  concussion,  of  compres- 
sion, or  of  laceration  of  the  brain  may  be  present. 

What  is  the  treatment  of  depressed  fracture  of  the  slcutl? 

Trephine  under  aseptic  precautions,  and  elevate  or  remove  the  frag- 
ments. 

What  are  the  indications  for  trephining  in  fractures  of  the 
skuti? 

Depressed  fractures,  simple  or  compound.  Symptoms  of  subdural  or 
extradural  hemorrhage. 

What  are  the  general  indications  for  trephining? 

Increased  intracranial  pressure,  severe  concussion  of  the  brain, 
depressed  fractures  of  the  skull,  tumors. 

In  what  portion  of  the  base  of  the  skull  may  fractures  lead 
to  the  escape  of  cerebrospinal  fluid? 

Cerebrospinal  fluid  may  escape  through  the  nose  in  fracture  of  the 
anterior  fossa  involving  the  cribriform  plate  of  the  ethmoid;  it  may  escape 
through  the  ear  in  a  fracture  of  the  middle  fossa. 

Give  the  symptoms  and  treatment  of  fracture  at  the  base  of 
the  skull. 

Fracture  of  the  anterior  fossa  is  frequently  compound,  and  then 
one  finds  subconjunctival  ecchymosis  and  epistaxis.     In  fracture  of  the 

I  middle  fossa  there  is  found  hemorrhage  from  the  mouth  and  car, 
sometimes  with  the  escape   of  cerebrospinal   fluid     The  crania!    nerves 

I  are  frequently  injured  by  the  fracture,  especially  the  seventh  and  eighth* 

I  In  fracture  of  the  posterior  fossa  there  is  usually  r^piratory  derangement. 

[The  blood  gradually  accumulates  beneath  the  deeo  fascia  and  produces 
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discoloration  in  the  line  of  the  posterior  auricular  artery  (Battle's  sign). 
The  cranial  nerves  are  frequently  injured  io  the  fossa.  Optic  neuritis 
often  arises  after  the  first  week.  In  fracture  of  the  base  the  temptTature  is 
subnormal  during  shock,  rises  to  icx3°  to  loi^  F,  during  reaction,  and 
gradually  falls  to  about  normal  and  remains  normal  or  subnormal  unless 
there  be  inflammation. 

Treatmtnt. — Wash  out  the  nasopharj^nx  with  normal  salt  solution  or 
boric  acid,  pack  the  nose  with  iodoform  gau2e,  and  insufflate  the  pharynx 
with  iodoform-  Wash  the  ear  with  i :  2000  bichlorid  and  insufflate  iodoform 
and  pack  with  iodoform  gauze;  apply  an  antiseptic  dressing.  The  dressing 
of  the  nose  and  ear  should  be  repeated  ever}^  three  hours.  The  head  should 
be  entirely  shaved,  and  the  patient  kept  in  a  dark  quiet  room  on  a  milk  dicL 
The  bladder  and  bowels  should  be  attended  to. 

What  are  the  symptoms  of  fracture  of  the  vertebrae?  Detail 
the  ordinary  treatment. 

Symptoms.— In  fracture  great  displacement  Is  unusual,  but  some  is 
almost  always  recognizable  (irregularity  of  the  spines  or  angular  deformity). 
There  is  pain  (which  is  increased  by  motion),  tenderness,  ecchymosis,  and 
motor  and  sensory  paralysis.  Priapism,  cystitis,  and  retention  of  urine 
often  occur. 

Treatment, — When  fracture  exists  without  any  paralysis^  apply  extension 

and  counterextension  with  the  patient  on  a  water-bed.     A  plaster  cast 

should   be  applied  early.      Fracture  with  paralysis  calls  for  immediate 

laminectomy  in  order  to  relieve  pressure.    The  bladder  should  be  cathe- 

'  lerized  every  six  hours,  if  necessar\',  and  the  bowels  regulated. 

Oive  symptoms  and  treatment  of  fracture  of  the  nasal  bones, 

Symptotns. — Pain,   tenderness,   deformity,   epistaxis,   deflection  of  the 

septum,  and,  rarely,  crepitus,  preternatural  mobihty,  or  emphysema. 

TreaimefU, — Reduction,  with  or  without  an  anesthetic,  by  introducing 

J  -a  padded  dressing- forceps  into  the  nasal  cavity.    After  reduction  introduce 

an  internasal  splint  in  each  nasal  cavity.     Irrigate  the  nasal  cavities  several 

times  a  day  with  warm  boric  solution.    Remove  the  splints  in  ten  days. 

How  and  in  what  part  of  the  inferior  maxillary  bone  is  frac* 
lure  most  liable  to  occur,  and  what  is  the  treatment? 

The  cause  is  usually  direct  violence,  but  indirect  violence  (l^^teral  pres- 
sure) may  fracture  the  body  anteriorly.  The  most  frequent  seat  of  fracture 
Is  near  the  canine  tooth. 

Treatment. — Correct  the  deformity  with  great  care  and  bring  the  teeth 
into  normal  alignment.  Take  an  impression  of  the  teeth  and  have  a  plate 
made.  Cement  the  plate  on  the  teeth  after  reduction.  If  it  is  impossible 
to  have  the  plate  made,  use  the  **  Do rrance- Jamison "  appliance.  If  the 
patient  is  without  teeth,  mold  a  binder's  board  splint  to  the  jaw,  padded 
lightly  with  cotton,  and  hold  the  lower  jaw  against  the  upper  by  means  of 
a  Barton  bandage.  The  patient  should  receive  liquid  food  and  the  mouth 
washed  frequently  with  a  boric-acid  mouth-wash* 

Give  the  treatment  of  fracture  of  the  ribs* 

The  affected  side  should  be  firml}^  strapped  with  strips  of  adhesive  plaster 
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SO  as  to  limit  its  range  of  motion.  These  strips  (2  in,  wide)  should 
extend  beyond  the  median  line,  both  anteriorly  and  posteriorly*  and  are 
to  be  apphed  from  below  upward,  each  strip  overlapping  about  one-third 
of  its  predecessor.  Each  strip  should  be  put  on  while  the  chest  is  in  a  state 
of  forced  expiration.  If  the  patient  has  advanced  pulmonaiy  emphysema 
or  bronchitis,  strapping  is  not  advisable,  and  the  fracture  is  left  to  take 
care  of  itself.  If  the  fracture  is  compound,  disinfect  the  wound,  dust  with 
iodoform  powder,  and  apply  straps. 

State  tlie  most  commoii  seat  of  fracture  of  the  clavicle  and 
describe  a  method  of  treatment. 

At  the  junction  of  the  outer  and  middle  thirds  of  the  bone. 

Three  strips  of  adhesive  plaster  3^  in.  wide  and  long  enough  to  en- 
circle  the  chest  and  arm  are  used.  A  loop  is  made  in  the  end  of  the  one 
strip;  this  loop  is  secured  by  stitches  and  made  to  encircle  the  arm  close 
to  the  axilla,  the  non-adhesive  surface  being  next  to  the  skin.  The 
shoulder  is  then  drawn  backward,  and  the  adhesive  strip  carried  around 
the  chest  from  behind  forward.  The  elbow  of  the  injured  side  is  now 
brought  forward  and  the  hand  placed  upon  the  sound  shoulder*  As  the 
loop  of  the  first  strip  acts  as  a  fulcrum,  the  shoulder  and  outer  extremity 
of  the  clavicle  are  carried  backward.  With  the  arm  in  this  position  the 
end  of  the  second  strip  is  fixed  to  the  sound  gboulder,  and  the  strip  is  then 
brought  downward  across  the  back  to  the  elbow  of  the  injured  side  (a  hole 
being  cut  in  the  plaster  to  accommodate  the  olecranon),  and  upward  across 
the  front  of  the  chest  and  forearm  to  hold  the  extremity  against  the  body. 
A  towel  should  be  placed  in  the  axilla,  and  all  contiguous  cutaneous  sur- 
faces should  be  separated  by  pieces  of  lint  after  powdering  well.  This 
position  is  to  be  maintained  until  union  occurs. 

Describe  the  treatment  for  fracture  of  the  lower  end  of  the 
humerus* 

Reduce  the  fracture,  rub  the  part  with  alcohol,  dust  with  talcum  powder, 
and  apply  a  well-padded,  anterior  angular  splint  with  the  forearm  fully 
supinated.  If  the  fracture  communicates  with  the  Joint,  reduce  it;  flex 
the  forearm  on  the  arm  and  hold  in  place  with  adhesive  plaster;  then 
rotate  the  arm  slightly  until  it  rests  on  the  chest  in  the  so-called  Jones' 
position.  Remove  splint  or  dressings  from  time  to  time,  and  at  the  end 
of  the  third  week  begin  massage  and  passive  movements,  continuing  this 
treatment  until  full  motion  is  obtained.  After  six  weeks  all  splints  and 
dressings  may  be  dispensed  with,  and  the  patient  should  carry  the  arm 
in  a  sling  for  the  next  two  weeks. 

What  surgical  landmarks  of  the  elbow-joint  would  aid  yoti 
by  their  position  in  diagnosing  between  a  fracture  of  the  upper 
end  of  the  radius  and  a  posterior  dislocation  of  the  ulna? 

In  fracture  the  head  of  the  radius  does  not  rotate.  The  three  bony 
points  are  in  alignment  in  fracture,  while  in  dislocation  the  reverse  is  the 
case.  The  bony  points  are  the  two  condyles  and  the  tip  of  the  olecranon 
process. 
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How  would  you  diagnose  and  treat  a  case  of  fracture  of  both 
bones  of  the  forearm  occurring  at  the  middle  third? 

The  symptoms  are:  pain  and  tenderness,  inability  to  use  the  arm^  and 
angular  deformity.  The  signs  are:  crepitus,  preternatural  mobility;  the 
head  of  the  radius  does  not  rotate  with  rotation  of  the  lower  portion  of 
the  forearm;  later,  swelling  and  ecchymosis.  Have  a  skiagraph  taken  to 
con&rra  the  diagnosis. 

Trea^m^n/,— Reduction  by  extension  and  counterextension,  with  manip* 
ulation  of  the  fragments.  Apply  a  well-padded,  straight,  anterior  splint, 
extending  from  the  bend  of  the  elbow  to  the  finger-tips,  and  a  posterior 
splint  extending  as  far  as  the  knuckles. 

The  forearm  should  be  midway  between  supination  and  pronation 
(thumb  up).  Be  careful  not  to  bandage  too  tightly  on  account  of  swelling- 
Take  ofif  splints  every  other  day  for  first  week.  Massage  every  day  after 
the  first  week.     Remove  splints  in  five  weeks. 

What  is  Colles*  fracture?     How  would  you  treat  it? 

Colles*  fracture  is  a  transverse,  or  nearly  transverse,  fracture  of  the  lower 
end  of  the  radius,  between  the  limits  of  J  in.  and  ij  in.  above  the  wrist- 
joint.  The  lower  fragment  sometimes  rests  upon  the  dorsum  of  the  upper 
fragment. 

Treatment.— Reduce  the  deformity  by  hyperextension,  to  unlock  the 
fragments  and  relax  the  dorsal  periosteum;  follow  by  longitudinal  traction 
to  separate  the  fragments,  and  forced  flexion  to  force  them  into  position* 
Apply  a  Bond  splint  or  a  posterior  straight  splint.  Passive  motion  is 
begun  upon  the  fingers  in  three  or  four  days,  and  upon  the  wrist  during  the 
first  week.  The  splint  is  removed  in  three  weeks,  and  a  bandage  is  worn 
for  a  week  or  more. 
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How  would  you  treat  a  case  of  fracture  through  the  symphysis 
of  the  pubis  with  a  rupture  of  the  urethra? 

Perform  a  perineal  section  and  drain  the  bladder.  In  fracture  with 
separation  of  the  pubic  bones  the  bones  should  be  wired  together.  If  no 
separation  exists,  the  pelvis  should  be  encircled  with  a  canvas  binder,  and 
the  patient  placed  upon  a  Bradford  frame. 


Describe  the  treatment  for  fracture  of  the  shaft  of  the  femur 
at  the  middle  third. 

In  setting  a  fracture  of  the  thigh  an  anesthetic  should  be  given,  and  the 
parts  must  be  handled  with  great  care  to  prevent  a  sharp  end  from  tearing 
the  soft  parts  and  puncturing  the  skin.  The  surgeon  should  always  feel 
the  pulse  below  the  seat  of  fracture  to  see  if  the  artery  is  damaged.  In 
fracture  with  impaction  the  fragments  must  be  pulled  apart  and  the  case 
treated  as  a  simple  fracture.  The  fracture  should  be  reduced  and  placed 
in  a  double-inclined  fracture-box  with  extension  in  the  line  of  the  thigh. 
The  amount  of  weight  required  is  about  one  pound  for  each  year  up  to 
iwenly.  Extension  should  be  continued  for  four  weeks,  and  a  plaster-of- 
Paris  bandage  used  for  four  weeks  more,  the  patient  being  then  allowed 
to  go  about  on  crutches.    Massage  should  be  given  after  the  first  week. 
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Differentially  diagnose  impacted  and  non-impacted  fracture 
of  the  neck  of  the  femur. 


ImpiUied  Fracture* 
Crepitus  is  absent. 
Eversion  is  less  marked  and  inversion 

may  be  present  (rare). 
Th«  head  of  the  fctnur  moves  under  the 

finger  when  the  extremity  is  rotated. 

The   symptoms  of  fracture  are   not   so 

marked. 
The   individual   may   be   able   to  walk 

(but  should  not  be  allowed  to  try). 
Slight  shortening. 


Non-imfacied  Fradurt, 
Crepitus  may  be  obtained. 
Eversion  is  present. 

The  head  of  the  femur  does  not  move 
under  the  Qnger  when  the  extremity 
is  rotated* 

The  symptoms  of  fracture  arc  more 
marked. 

The  individual  is  unable  to  walk. 

Marked  shortening. 


Give  the  indications  for  operating:  in  a  compound  fracture 
of  the  thigh  and  describe  the  operation  in  detail. 

The  indications  are:  Infected  material  in  the  wound  and  fragments  that 
will  not  remain  in  apposition. 

After  anesthetizing  the  patient,  the  surface  of  the  limb  around  the  wound 
should  be  thoroughly  washed,  shaved,  and  scrubbed  with  an  antiseptic 
solution,  The  surgeon,  with  aseptic  hands^  should  then  cleanse  the  wound» 
remove  the  blood-clots  and  fragments  of  bone,  tie  the  bleeding  vessels, 
suture  the  divided  nerves  and  tendons,  trim  the  fragments  if  necessary,  cut 
away  contused  tissues,  make  counteropenings  for  drainage  if  necessary, 
and  suture  the  wound.  Apply  an  antiseptic  dressing  and  put  the  thigh  in 
a  double-inclined  plane  fractiu-e-box  or  in  plaster.  If  the  wound  remains 
clean,  treat  as  a  simple  fracture;  if  it  becomes  infected,  provide  good  drain- 
age and  dress  daily.  Some  surgeons  suture  the  bone  with  silver  wire  or 
put  in  a  silver  plate.  If  the  wound  is  small  and  apparently  clean,  anti- 
septicize  the  skin  and  treat  as  a  simple  fracturej  after  dusting  the  wound 
with  iodoform  powder. 


Describe  the  varieties  and  the  treatment  of  fracture  of  the 
patella. 

Varieius,— Transverse,  longitudinal,  and  multiple, 

Tfmtment. — ^There  are  two  methods:  operative  and  non-operative. 

The  n&n'Operaiive  treatment  consists  in  elevation  of  the  thigh  and  leg 
in  a  long  fracture-box  (to  relax  the  quadriceps  muscle),  with  adhesive 
plaster  to  hold  the  fragments  in  apposition,  or  the  use  of  an  Agnew 
splint.  The  operative  treatment  is  divided  into  immediate  operation  and 
operation  after  the  swelling  has  subsided.  The  operation  consists  in 
a  curved  incision  above  or  below  the  patella,  with  a  dissection  down  to  the 
fracture,  and  the  removal  of  blood -clots  and  fringes  of  the  capsiile  of  the 
joint.  The  torn  lateral  ligaments  and  capsule  are  sutured.  Some  surgeons 
suture  the  bone  with  silver  wire. 

The  after-ireatmeni  consists  in  elevation  of  the  I^  for  four  weeks,  with 
massage  after  the  first  week.  After  four  weeks  a  plaster  cast  should  be 
applied  for  three  weeks  and  the  patient  allowed  up  on  crutches. 
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Describe  Pott*s  fracture.  Name  the  structyres  involved 
and  outline  the  treatment. 

Pott's  fracture  is  a  fracture  of  the  lower  fifth  of  the  fibula,  produced  by 
eversion  and  abduction  of  the  foot.  If  eversion  is  the  sole  or  main  move- 
ment, the  force  is  exerted  through  the  internal  lateral  ligament  and  breaks 
the  internal  malleolus  squarely  off  at  its  base;  then  it  presses  the  external 
malleolus  outward,  rupturing  the  tibiofibular  ligament,  and  breaking  the 
fibula  close  above  the  malleolus.  Sometimes,  instead  of  a  pure  rupture  of 
the  ligaments^  there  is  avulsion  of  the  portion  of  the  tibia  to  which  it  is 
attached. 

Treatment, — After  reducing  the  fracture,  place  the  limb  in  a  fracture-box 
containing  a  soft  pillow  and  a  cotton  pad  for  the  heel.  A  fillet  around  the 
ankle  fastens  the  foot  to  the  foot -piece  of  the  box.  A  j>ad  of  cotton  should 
rest  between  the  foot-piece  and  the  sole.  A  compress  is  placed  below  the 
outer  malleolus,  and  another  one  above  the  inner  malleolus.  Close  the 
sides  of  the  box,  tie  them  together  with  a  bandage,  and  swing  the  box 
on  a  gallows.  Ever>*  day  the  sides  of  the  box  should  be  let  down  and  the 
leg  rubbed  with  alcohol  In  ten  days  apply  a  plaster-of -Paris  bandage 
and  let  the  patient  go  about  on  crutches.  Remove  the  cast  at  the  end  of 
the  fifth  week  after  the  accident,  and  let  the  patient  go  about  on  crutches 
for  one  week  and  with  a  cane  for  a  week  longer. 

Give  the  differential  diagnosis  between  fracture  of  the  neck 
of  the  humerus  and  dislocatian  of  the  shoulder-joint. 


Ffociure. 
Elbow  readily  approximated  to  side. 

Elbow  can  be  made  to  touch  chest  with 
hand  of  affected  extremity  upoQ  the 
sound  shoulder. 

Crepitus  present* 

Preternatural  mobility  present. 

Shape  of  shoulder-joint  unchanged. 


Deformity  reoirs  after  reduction, 
ShorteWg  of  the  arm. 


Dislocaiiofh. 
Elbow  cannot  be  approximated  to  side 

without  causing   great   pain. 
Elbow  cannot  be  made  to  touch  chest 

with  hand  of  affected  extremity  upon 

sound  shoulder  (Dugas*  sign). 
No  crepitus. 
No  mobility- 
Flattening  of  shoulder- joint,  the  head  of 

the   bone  being  felt  in  ttn  abnormal 

position. 
Deformity  does  not  recur  after  reduction. 
Elongation  may  be  present,  or  the  arm 

may  be  of  normal  length* 


Differentiate  dislocation  of  the  head  of  the  femur  from  frac- 
ture of  iU  neck,  and  ^ve  essentials  of  treatment  of  each. 

Iniracapsuiar  Fradure, 
Eversion  of  the  foot. 
Preternatural  mobility. 
Head  of  femur  fell  in  its  natural  position. 

Flattening  of   the   hip,  with    the    great 
trochanter  moving  in  an  arc  of  smaller 
radius,  and  relaxation  of  the  iliotibial 
band. 
Crepitus  may  be  cUdted  (unless  impac- 
tion is  present) - 
Immediate    shortening  of   }i    in.,   con- 
secutive 2  or  5  in. 
Much   more   common   in  advanced  life 

ahd  in  the  female- 
Violence  usually  trivial. 


Dorsal  DidoaUicn, 
Inversion  of  the  foot. 
Immobilily. 
Head  of  femur  no(  felt  in  its  natural 

position* 
The  buttock  of  the  affected  side  is  unduly 

prominent,   due   the   presence   of  the 

head  of  the  femur. 

Crepitus  Is  absent. 

Immediate  shortening  of  a  or  3  b. 

Rarely  occurs  after  forty-five,  and  more 

common  in  the  male. 
Violence  usually  considerable. 
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Treatmeni:  Dislocation.— Rednciion  by  flexion  of  leg  upon  thigh, 
flexion  of  thigh  upon  abdomen,  external  circumduction,  and  extension. 
When  reduction  has  been  effected,  the  knees  should  be  bandaged  together 
and  the  patient  kept  in  bed  for  two  weeks. 

Fraciure. ^Reduction  by  extension  and  counterextension.  Buck*s 
extension  should  be  applied  with  about  fifteen  pounds  of  weight.  A  sand- 
bag extending  from  the  axilla  to  the  external  malleolus  should  then  be 
placed  upon  the  outer  side  of  the  extremity,  and  one  extending  from  the 
groin  to  the  internal  malleolus  upon  the  inner  side  of  the  extremity.  In 
some  cases  it  may  be  advisable  to  apply  a  cast  from  the  knee  up  to  the 
middle  of  the  abdomen,  and  allow  the  patient  to  change  her  position,  or 
one  may  use  Thomas'  ambulatory  splint  and  allow  the  patient  to  get  up 
and  use  crutches. 

Differentiate  between  a  dorsal  dislocation  of  the  hip  and 
tuberculous  coxitis. 

In  dorsal  dislocation  the  limb  is  shortened,  the  foot  inverted,  the  great 
toe  rests  on  the  dorsum  of  the  opposite  foot,  and  the  head  of  the  femur 
is  felt  in  an  abnormal  position.     When  reduced,  it  usually  stays  in  place. 

In  coxUis  the  patient  complains  of  pain  in  the  knee  and  pain  when  the 
thigh  is  rotated;  the  spine  is  in  a  condition  of  lordosis  when  the  thigh  and 
leg  are  extended  and  there  is  apparent  lengthening.  The  patient  is  usually 
more  comfortable  with  the  thigh  flexed  upon  the  abdomen. 
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Describe  an  operation  for  wry-neck. 

Open  tenotomy  of  the  sternal  and  clavicular  heads  of  the  sternocleido- 
mastoid muscle  by  means  of  an  incision  parallel  vdlh  the  clavicle^  starting 
from  the  suprasternal  notch  and  extending  outward  for  2  in.,  dividing  the 
skin,  fascia,  and  sternal  and  clavicular  portion  of  the  muscle.  Control 
hemorrhage,  suture  the  wound  without  drainage.  Hold  the  head  in  eq 
ovcrcorrected  position  and  apply  a  plaster  cast. 

Describe  tendon  transplantation. 

Tendon  transplantation  consists  in  the  transference  of  the  tendon  of 
the  distal  extremity  of  the  muscle  from  its  normal  point  of  leverage  to 
another  point,  where  it  takes  the  place  of  an  atrophied  or  diseased  muscle^ 
It  is  most  useful  in  the  deformities  resulting  from  infantile  paralysis. 

Describe  an  operation  for  the  cure  of  webbed  fingers. 

Didoih  Operation. — A  flap  the  length  of  the  finger  and  half  its  width  is 
taken  from  the  dorsal  surface  of  one  finger  and  the  palmar  surface  of  the 
other.  Each  of  these  flaps  is  carefully  applied  to  the  denuded  area  upoa 
the  finger,  to  which  it  is  attached  and  secured  by  sutures. 

Describe  the  several  varieties  of  club-foot. 

In  talipes  equinus  the  heel  is  drawn  up  and  the  patient  walks  upon  his 
toes  and  the  beads  of  the  metacarpal  bones.  In  talipes  calcaneus  the  toes 
are  raised  from  the  ground  and  the  patient  waiks  upon  his  heel.  In 
talipes  varus  the  anterior  half  of  the  foot  is  adducted,  the  inner  side  of  the 
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foot  is  raised,  and  the  patient  walks  upon  the  outer  side.  In  toJipes  ^Igm 
the  anterior  half  of  the  foot  is  abducted  and  everted,  the  patient  resting  on 
the  iimer  side  of  the  foot.  Various  combinations  of  these  forms  are  indi* 
^tedf  as  follows:  Talipes  equinovarus,  talipes  equinovalgus,  talipes  cat* 
caoeovarus,  and  tahpes  calcaneovalgus. 

Describe  talipes  eqyinus  and  give  its  treatment* 

in  talipes  equinus  the  heel  is  drawn  up  so  that  the  patient  walks  upon 
the  metatarso-phalangeal  joints  and  the  toes.  The  degree  of  deformity 
ranges  from  those  cases  in  which  there  is  simply  a  slight  elevation  of  the 
heel  to  those  in  which  the  foot  b  almost  vertical,  and  the  plantar  muscles 
and  fascia  so  contracted  that  the  patient  walks  upon  the  metatarsal  bones, 
the  toes  being  in  a  position  of  overextension* 

Treatment. — The  mild  cases  may  be  treated  by  manipulation  and  plaster 
bandages,  but  subcutaneous  division  of  the  tendo  Achillis  is  usually  required* 
The  foot  is  subsequently  placed  in  its  normal  position  and  put  in  plaster-of- 
Faris,  The  foot  is  kept  in  plaster  for  three  months^  and  a  mechanical 
support,  rendering  extension  beyond  a  right  angle  impossible,  must  be 
worn  for  a  year.  In  severe  cases  it  may  be  necessary  to  divide  the  plantar 
fascia  and  elongate  the  tendo  Achillis.  In  the  most  obstinate  cases  some 
surgeons  excise  the  astragalus  or  perform  a  cuneiform  osteotomy. 

Describe  in  detail  the  condition  known  as  talipes  equino- 
vartis. 

In  talipes  equinovarus  the  heel  is  drawn  up  and  the  anterior  half  of  the 
foot  is  adducted  and  drawn  inward-  The  inner  border  of  the  sole  is  con- 
cave, and  traversed  by  a  sulcus  corresponding  to  the  position  of  the  mid- 
tarsal  joint.  The  outer  border  is  convex.  The  sole  of  the  foot  is  arched 
from  secondary  contraction  of  the  plantar  fascia  and  some  of  the  plantar 
muscles,  and  its  center  may  be  marked  by  a  longitudinal  crease  due  to 
a  folding  over  of  the  outer  metatarsal  bones.  The  patient  walks  upon  the 
outer  border  of  the  foot.  In  acquired  cases  the  extensor  and  peroneal 
muscles  are  paralyzed;  the  tibialis  anticus,  tibialis  posticus,  flexor  longus 
digitorum,  and  the  tendo  Achillis  are  secondarily  shortened. 

Olve  the  treatment  for  talipes  calcaneus. 

Division  of  the  flexor  tendons.  If  the  tendo  Achillis  is  attenuated,  it 
should  be  shortened.  In  other  cases  the  tendon  of  the  peroneus  longus 
may  be  grafted  into  the  tendo  Achillis.  In  the  paralytic  variety  some  form 
of  apparatus  must  always  be  worn. 

Give  the  differential  diaj^osts  of  congenital  talipes  equino- 
varus and  paralytic  talipes  equtnovarus. 

In  congenitai  talipes  equinovarus  the  affection  exists  from  birth;  it  is 
usually  bilateral,  the  circulation  is  goodj  there  is  but  little  wasting  of  the 
muscles,  the  electric  reactions  are  not  much  impaired,  the  growth  of  the 
bones  is  as  much  as  usual,  and  furrows  are  present  in  the  sole.  In  the 
patalytic  variety  the  affection  is  not  developed  until  the  second  or  third 
year,  and  is  usually  due  to  anterior  poliomyelitis.  It  is  usually  unilateral; 
the  circulation  is  feeble;  the  muscles  show  extreme  wasting ;  electric  reactions 
are  almost  entirely  absent  in  the  paralyzed  muscles;  the  growth  of  the 
bones  is  considerably  diminished,  and  there  are  no  furrows  in  the  sole. 
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What  is  genu  valgum? 
treated. 


State  how  genu  valgum  should  be 


Genu  valgum  (knock-knee)  results  from  an  unnatural  growth  of  the 
internal  condyle,  causing  the  shaft  of  the  femur  to  curve  inward  and  the 
internal  lateral  ligament  of  the  knee-joint  to  stretch.  The  knees  are  close 
together  and  the  feet  widely  separated.  It  may  occur  in  one  knee  or  in 
both  knees. 

Treaimeni, — In  mild  rachitic  cases  the  patient  is  forbidden  to  stand  or 
walk,  and  the  limb,  after  being  put  as  straight  as  possible,  is  fixed  on  an 
external  splint  or  held  in  place  by  mechanical  appliances.  In  a  severe  case 
the  surgeon  can  immobilize  after  forcibly  straightening  (causing  an  epi- 
physeal separation)  or  after  an  osteotomy  of  the  lower  end  of  the  femur. 
Osteotomy  is  preferable  to  fracture  by  a  mechanical  appliance. 

Give  the  syrtiptoms  and  treatment  of  hammer-toe. 

Hammer-toe  is  an  angular  flexion  of  one  or  more  of  the  toes  (especially 
the  little  and  second)  at  the  first  phalangeal  articulation,  the  third  phalanx 
being  either  in  line  with  the  second  or  flexed  on  it.  The  proximal  phalanx 
is  usually  extended.  Hammer-toe  is  the  result  of  contraction  of  the  plantar 
fibers  of  the  lateral  ligaments  of  the  joint.  Relief  is  afforded  only  by 
operation.  Division  of  the  lateral  ligaments  by  subcutaneous  or  open 
method,  on  the  under  surface  of  the  first  phalanx,  but,  as  a  rule»  without 
satisfactor}'  results.  If  this  faib,  resect  the  lower  end  of  the  first  phalanx. 
After  all  the  operations  the  toes  should  be  put  on  a  splint  for  tvt^o  weeks. 


AIIPUTATIONS 

Define  amputation  in  the  contlniiity  and  amputation  in 
the  contiguity  of  a  limb. 

By  amputation  in  continuity  is  meant  an  amputation  through  the  bone 
or  bones  of  the  extremity.  By  an  amputation  in  contiguity  is  meant  an 
amputation  through  any  of  the  joints  of  the  extremity. 

What  circumstances  demand  amputation  of  an  extremity? 

A  crush  with  devitalization  of  tissues;  compound  fracture  with  rupture 
of  the  arteries,  or  in  which  osteomyelitis  has  developed ;  rapidly  ascending 
gangrene,  or  gangrene  after  the  line  of  demarcation  has  formed;  primary 
malignant  growths  of  bones  or  recurrent  malignant  growths  of  soft  struc- 
ture; for  deformity;  laceration  of  the  main  artery;  tabetic  joints;  caries  in 
the  stump  or  painful  stump  (re-amputation). 

How  are  amputations  classified  In  regard  to  time  of  operating? 
What  period  is  most  favorable  for  operation? 

Primary  amputation  is  performed  as  soon  as  the  patient  reacts  from 
shock  and  before  he  develops  fever.  Secondary  amputation  is  performed 
some  time  after  the  accident,  suppuration  having  supervened.  Inter- 
medmk  amputation  is  performed  during  the  existence  of  fever,  but  before 
the  development  of  suppuration. 

The  primary  period  is  the  one  most  favorable  for  operation. 
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Give  the  inethocl  of  tusertirig  Wyeth*s  pins  for  amputation 
at  the  hip-joint. 

The  outer  pin  is  inserted  i  J  in.  below,  and  a  liltle  internal  to  the  antenor 
superior  spine  of  the  ilium,  and  is  brought  out  just  back  of  the  great  tro- 
chanter. The  internal  pin  is  entered  i  in.  below  the  spine  of  the  pubis 
and  internal  to  the  saphenous  opening;  it  emerges  ij  in.  in  front  of  the 
tuberosity  of  the  ischium. 

The  periosteum  and  muscles  should  be  sutured  over  the  end  of  the 
bone  and  the  edges  of  the  Eaps  united  by  interrupted  sutures* 

Describe  a  method  of  amputation  of  the  thigh* 

Flap  amputation  through  the  skin  and  circular  through  the  muscles — 
so-called  mixed  method.  After  all  aseptic  precautions  have  been  observed 
and  a  tourniquet  applied,  the  surgeon  takes  his  position  upon  the  right 
side  of  the  extremity  to  be  amputated  and  makes  a  straight  indsJon  upon 
each  side  of  the  thigh.  These  incisions  commence  at  the  level  at  which 
the  bone  is  to  be  divided;  they  are  one  and  a  half  times  as  long  as  the  dia- 
meter of  the  limb  at  their  point  of  origin,  and  divide  the  skin  and  subcu- 
taneous tissue.  The  lower  ends  of  these  incisions  should  be  connected 
by  an  anterior  transverse  incision,  and  the  corners  of  the  flaps  rounded 
off.  The  anterior  flap,  consisting  of  skin  and  subcutaneous  fat,  is  now 
raised.  The  posterior  flap  is  then  dissected  up.  The  muscles  are  divided 
by  a  circular  sweep  of  the  knife.  An  assistant  retracts  the  muscular  tissue, 
a  cuff  of  periosteum  is  raised,  and  the  bone  is  sawn  through  as  high 
up  in  the  wound  as  possible.  After  the  main  vessels  have  been  secunwl^ 
the  tourniquet  should  be  loosened  and  all  bleeding  points  caught  and 
ligated.  The  large  nerv^  are  drawn  out  and  divided  with  scissors  at  the 
highest  possible  level,  any  projecting  tendons  are  retrenched,  and  capiUary 
hemorrhage  checked  by  hot  saline  solution. 

Describe  a  modified  circular  amputation  of  the  leg. 

Cut  semilunar  skin-flaps,  lay  them  back,  and  cut  circularly  to  the  bone 
at  the  edge  of  the  turned-up  flap.  Another  method  of  modified  circular 
amputation  consists  in  adding  to  the  circular  cut  a  vertical  incision  down 
the  front  of  the  leg.  In  sawing  the  bones  of  the  leg  the  surgeon,  who  stands 
to  the  outer  side  of  the  right  leg  and  to  the  inner  side  of  the  left  leg,  divides 
the  fibula  first  and  at  a  higher  level  than  the  tibia,  and  bevels  the  anterior 
surface  of  the  tibia.  In  sawing  the  left  fibula  the  saw  points  to  the  floor; 
in  sawing  the  right  fibula  it  points  to  the  ceiling. 

Describe  Syme*s  method  of  disarticulation  at  the  ankle-joint* 

The  foot  is  held  at  a  right  angle  to  the  leg  and  a  skin  incision  is  carried^ 
from  just  below  the  external  malleolus,  straight  across  the  sole  to  a  corre- 
sponding point  on  the  opposite  side.  Do  not  take  this  incision  near  to  the 
inner  malleolus,  as  to  do  so  will  endanger  the  posterior  tibial  artery*  The 
incision  is  carried  to  the  bone,  the  flap  being  pushed  back  and  separated 
from  the  bone  by  means  of  a  strong  knife  and  the  thumb-nail  until  the 
tuberosity  of  the  os  calcis  has  been  reached.  The  foot  is  now  extended 
and  a  transverse  cut  is  made  across  the  dorsum,  joining  the  two  ends 
of  the  first  incision;  the  ankle-joint  is  opened,  the  lateral  ligaments  are 
cut,  disarticuJation  ts  effected  and  the  foot  is  finally  completely  reinoved 
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by  severing  the  tendo  Achillis.  A  thm  piece  of  bone,  induding  both  malle- 
oli, is  sawn  from  the  tibia  and  fibula.  The  flap  is  perforated  posteriorly  to 
secure  drainage. 

Describe  Pirogoff's  method  of  amputatiop* 

The  same  as  Syme*s  method,  excepting  that  the  posterior  surface  of  the 
OS  calcis  is  sawn  across  and  the  flap  with  the  posterior  portion  of  the  os 
calcis  is  sutured  in  place. 

Describe  disarticulation  through  the  middle  tarsal  joint — 
Chopaf^^s  operation. 

Make  a  transverse  incision  through  the  skin  of  the  instep,  2  in,  bebw 
the  ankle-joint;  cut  the  tendons  and  muscles,  expose  the  tarsus,  and  make 
on  each  side  a  small,  longitudinal  incision  reaching  to  below,  and  in  front, 
of  the  corresponding  malleolus.  The  plantar  flap  is  made  as  in  Lisfranc's 
amputation.  Open  the  astragalo-scaphoid  joint,  then  the  calcaneo-cuboid 
joint,  and  disarticulate.  Stop  the  hemorrhage,  retrench  the  tendons, 
and  suture  the  skin  wound. 

Describe  disarticulation  at  the  tarsometatarsal  articulation* 

Lisfranc's  0^a/*<?n,— Performed  with  a  long  plantar  and  a  short 
dorsal  flap.  Disarticulate  between  the  cuneiform  and  metatarsal,  the 
cuboid  and  metatarsal  bones* 

Hey^s  Operation, — The  method  is  practically  the  same  as  that  of 
Lisfranc's.  The  four  outer  metatarsal  bones  are  disarticulated,  but  the 
first  metatarsal  is  removed  by  sawing  off  a  portion  of  the  internal  cuneiform 
bone. 

Describe  a  method  of  amputation  of  the  last  phalanx. 

Make  a  dorsal  incision  over  the  interphalangeal  joint,  cut  the  lateral 
ligaments,  disarticulate  the  last  phalanx,  and  cut  the  palmar  or  plantar 
flap  from  within  outward.     It  should  extend  to  the  end  of  the  finger. 

Describe  disarticulation  at  a  metacarpo-phalangeal  joint. 

The  Racket  Method. — The  incision  upon  the  dorsum  is  begun  just  above 
the  head  of  the  metacarpal  bone;  it  is  carried  down  to  beyond  the  base 
of  the  phalanx  and  involves  the  skin  only.  One  incision  sweeps  around 
the  finger  at  the  level  of  the  web,  going  through  the  skin;  the  finger  is 
extended  and  the  palmar  cut  is  carried  to  the  bone;  each  lateral  incision 
is  carried  to  the  bone,  while  the  finger  is  bent  in  the  opposite  direction;  the 
flaps  are  dissected  back  to  the  joints  the  finger  is  strongly  extended,  the 
joint  is  opened  from  the  palmar  side,  and  disarticulation  is  effected. 


Describe  disarticulation  at  the  wrist-joint. 

A  circular  incbion  is  made,   i  j  in.  below  the  styloid  process  of  the 
radius,  the  tendons  divided,  and  the  disarticulation  accomplished. 

Describe  disarticulation  at  the  elbow-joint. 

It  can  be  i>crformed  by  the  elliptic,  or  by  a  long  anterior  and  short  pos- 
terior flap  method. 
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Describe  one  method  or  amputation  at  the  shoylder^joint* 

Larrey^s  Method. — Tbe  incision  begiixs  just  below,  aod  in  front  of  the 
acromion  process,  and  passes  vertically  downward  for  4  in.  From  the  center 
of  this  incision  an  ovad  incision  is  carried  around  the  arm.  The  anterior 
Structures  are  divided  dose  to  the  bone,  and  the  posterior  structures  are 
next  cut.  To  disarticulate,  cut  the  capsule  transversely  upon  the  head  of 
the  bone;  while  the  arm  is  rotated  outward,  cut  the  subscapularis,  and 
while  the  arm  is  rotated  inward,  cut  the  supraspinatus,  infraspinatus,  and 
the  teres  minor  muscles.  Cut  away  any  tissue  holding  the  humerus  to 
the  body,  stop  all  hemorrhage,  and  suture  the  skin  wound  vertically. 

Describe  the  method  of  insertion  of  Wyeth*s  pans  for  shoulder* 
joint  amptitatiotis. 

The  anterior  pin  is  entered  at  the  middle  of  the  lower  margin  at  the 
anterior  axillary  fold,  and  emerges  i  in.  within  the  tip  of  the  acromion. 
The  posterior  pin  is  entered  at  a  corresponding  point  on  the  pjosterior 
axillary  fold,  and  emerges  on  the  posterior  surface  of  the  scapula,  i  in. 
within  the  tip  of  the  acromion. 


EXaSIONS 

What  are  the  conditions  whicfi  render  excision  of  the  lower 
jaw  advisable? 

Malignant  tumors  of  the  mandible;  malignant  tumors  in  the  adjacent 
tissues  involving  the  bone  secondarily. 

How  is  resection  of  the  elbow^joint  performed? 

The  forearm  is  flexed  and  held  across  the  chest  of  the  patient  by  an 
assistant.  A  vertical  incision  5  in.  in  length  is  made  along  the  back 
of  the  joint,  the  center  of  the  incision  being  to  the  inner  side  of  the  tip  of 
the  olecranon.  This  incision  goes  down  to  the  bone.  The  tendon  of 
the  triceps  is  now  divided  close  to  the  olecranon.  The  tissues  are  separated 
from  the  lower  end  of  the  humerus  and  the  upper  end  of  the  ulna,  being 
careful  not  to  injure  the  ulnar  nerve  or  the  insertion  of  the  biceps  and 
brachialis  anticus.  The  ulna  and  radius  are  divided  just  below  their 
articular  surfaces;  the  lower  end  of  the  humerus  is  next  resected.  All 
diseased  synovial  membrane  and  granulation  tissue  must  be  dissected 
away,  all  bleeding  points  caught  and  ligated.  The  divided  end  of  the 
triceps  and  the  fascia  are  sutured  in  place.  The  wound  is  closed  with 
or  without  drainage^  as  the  case  requires. 

What  are  the  indications  for  excision  of  the  knee-joint? 

Tuberculous  disease,  disorganization  of  the  joint  after  pyemia  or  osteo- 
arthritis,  old  neglected  cases  of  infantile  paralysis  where  there  is  a  flail- 
limb^  and  deformity  due  to  bony  ankylosis  in  a  bad  position. 

Describe  resection  of  the  knee-joint. 

A  semilunar  incision,  extending  from  either  side  of  the  joint  to  a  point 
I  in,  below  the  tuberosity  of  the  tibia.  Dissect  up  this  flap;  divide  the 
patellar  tendon  and  the  lateral  ligaments.      Take  out  the  patella  and 
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divide  the  cnidal  ligaments;  saw  off  the  lower  end  of  the  femur  at  right 
angles  to  the  shaft,  from  behind  forward.  Saw  the  upper  end  of  the 
tibia  from  behind  forward.  Remove  all  diseased  tissue.  Suture  the 
patellar  tendon  and  the  lateral  ligaments  in  place.  Suture  the  skin-*dges 
together,  with  or  without  drainage. 


TREATMENT  OF  WOUNDS 

How  are  wounds  classified? 

Incised,,  lacerated,  contused,  punctured,  poisoned,  and  gunshot. 


They 


may  also  be  divided  into  septic  and  aseptic.     Wounds  in  the  vicinity  of 
great  serous  caviti^  are  divided  into  penetrating  and  non -penetrating. 

What  are  the  sources  of  wound  infection? 

The  foreign  body  making  the  wound;    the  skin  of  the   patient;   the 

hands  of  the  surgeon;  solutions,  instruments,  ligatures,  sutures,  dressings, 
and,  at  times,  aerial  infection. 

Describe  the  steps  in  the  treatment  of  a  scalp  wound. 

Hemorrhage  is  to  be  controlled  by  pressure  or  Hgation.  The  scalp 
should  be  shaved  for  a  distance  of  several  inches  from  the  margins  of  the 
wound.  All  foreign  substances  are  removed  and  the  wound  disinfected 
with  an  antiseptic  solution.  The  wound  should  now  be  sutured  with 
silkworm-gut,  and  a  moist  bichlorid  dressing  (i;4O0o)  applied.  If  the 
wound  subsequently  shows  signs  of  infection,  one  or  more  of  the  sutures 
should  be  immediately  removed,  the  wound  again  disinfected,  packed 
with  gauze,  and  allowed  to  granulate. 

Describe  the  aseptic  and  the  antiseptic  methods  of  treatment 
of  wounds. 

In  the  aseptic  method  heat,  chemical  germicides,  or  both  are  used  to 
cleanse  the  instruments,  the  field  of  operation,  and  the  hands  of  the  sur- 
geon, the  surface  being  freed  from  the  chemical  germicide  by  washing 
with  boiled  water  or  saline  solution*  After  the  incision  has  been  made, 
no  germicide  is  used. 

In  the  antiseptic  method  the  preparations  for  the  operation  are  the 
same  as  in  the  aseptic  method,  but  during  the  operation  an  antiseptic 
solution,  usually  bichlorid  of  mercuiyj  i :  2000^  is  used  instead  of  sterile 
water  or  saline  solution,  and  the  sponges,  pads,  and  dressings  of  the  wound 
are  impregnated  with  the  antiseptic  solution, 

BURNS.  ETC 

Olve  a  classification,  either  original  or  from  competent 
authority;  of  burns, 

Dupiiy£ren*s  Classification, — He  divides  all  bums  into  six  classes  or 
degrees:  i.  Superficial  bums  followed  by  redness  and  d^uamation  of 
the  epidermis*  2.  Bums  followed  by  the  formation  of  Tesid^  or  bulle* 
3.  Burns  destroying  the  epiderm  and  a  portion  of  the  true  skin.  4, 
Destruction  of  skin  and  subcutaneous  tissue.  5.  Deep  fascia  is  pene- 
trated, muscles  and  tendons  are  involved.  6.  Involving  all  the  constituents 
of  the  part. 
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State  the  constitutional  effects  and  give  the  treatment  of  bums. 

Constitutional  symptoms  arc:  shocks  followed  by  reaction,  in  which 
the  patient  develops  a  high  temperature,  accompanied  by  vomiting, 
diarrhea,  hemoglobinuria,  albuminuria,  enlargement  of  the  liver  aiid 
spleen.  From  the  second  to  the  ninth  day  the  patient  may  develop  men- 
ingitis^ enteritis,  or  duodenal  ulcer.  Death  may  be  caused  by  exhaustion, 
decreased  excretion,  peritonitis,  meningitis,  and  pneumonia. 

Load  Treatment.— In  slight  burns  moisten  the  parts  frequently  with 
a  saturated  solution  of  sodium  bicarbonate  or  i  per  cent,  of  picric  add. 
In  severe  bums  cut  clothing  from  body,  wrap  normal  parts  in  blankets, 
and  surround  with  hot -water  bottles.  Clean  burned  area  with  dioacid  of 
hydrogen  and  apply  sterile  lint  saturated  with  normal  salt  solution,  which 
is  kept  continually  wet.  Change  dressings  daily.  Picric  acid  (i  percent) 
may  be  used  instead  of  normal  salt  solution. 

Cmtstiiuiwnal  Treaimenl. — Heat,  stimulation,  and  liquid  diet;  keep 
the  bowels  and  kidneys  active;  combat  pain  with  acetanihd,  whisky,  etc 
Opium  is  contraindicated  on  account  of  decreasing  excretions. 

Qive  the  cause,  symptoms,  and  treatment  of  chilblain. 

Chilblain  is  a  secondary  effect  of  cold.  It  usually  appears  as  a  local 
congestion  upon  the  toes,  the  fingers,  or  the  nose,  and  at  times  becomes 
inflamed  and  ulcerates.  Frequent  attacks  of  congestion  produce  crops 
of  vesicles;  these  vesicles  rupture  and  expose  an  ulcer,  which  in  rare  instances 
sloughs.  A  chilblain  is  apt  to  become  congested  on  approaching  a  fiir 
or  on  taking  exercise,  and  when  congested  it  itches,  tingles,  and  stings. 

Treaiment.—FtT30BS  once  attacked  are  liable  to  relapses  upon  slight 
provocation  Warm  woolen  socks,  gloves,  and  proper  mufflers  for  the 
ears  and  face  should  be  worn.  In  mild,  acute  chilblain  gentle  friction 
with  snow  and  the  application  of  ice- water,  with  rest  and  the  use  of  lead- 
water  and  laudanum,  will  usually  effect  a  cure.  In  the  more  chronic  forms 
the  following  prescription  is  very  valuable:  powdered  camphor,  i  dr.; 
ichthyol,  i^  dr.;  lanolin,  |  dr.;  petrolatum,  4  oz.,  rubbed  into  the  part 
and  covered  with  cotton-wool.  If  vesicles  form,  paint  with  contractile 
collodion;  ulcers  must  be  dressed  antiseptically.  If  ulcers  are  sluggish, 
use  equal  parts  of  resin  cerate  and  spirits  of  turpentine. 

Qive  the  symptoms  of  shock,  and  state  when  the  prognosis 
is  grave. 

Symptoms. — The  skin  is  pale,  cool»  and  bathed  in  perspiration;  the 
pulse  Is  rapid  and  weak;  the  respirations  are  shallow  and  irregular,  and 
the  temperature  is  subnormaL  Nausea  and  vomiting  may  occur,  and 
the  feces  and  urine  may  be  passed  involuntarily.  The  symptoms  vary 
according  to  the  severity  of  the  injurj\  The  patient  may  suffer  from 
a  sensation  of  momentary  weakness  and  faintness  to  a  most  profound 
muscular  relaxation  and  unconsciousness.  The  pupils  are  dilated  and 
react  slowly  to  light.  Shock  is  frequently  followed  by  suppression  of 
urine.  The  pragfwsis  is  grave  when  a  vital  part  is  injured,  when  the 
Injury  is  extensive,  when  a  reaction  as  regards  temperature  is  not  observed 
within  four  hours  after  the  reception  of  the  injury,  when  large  quantiti^ 
of  blood  have  been  lost,  and  in  old  people  who  are  the  subjects  of  degenera- 
tive changes.    (See  also  page  507.) 
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What  disease  attack  the  antrum  maxillae  (Highmore)? 
Hydrops,  empyema,  tuberculosis^  benign  tumore  (choDdroma,  fibromA, 
osteoma),  aod  malignant  tumors  (sarcoma  and  carcinoma). 

What  anesthetic  would  you  select  for  an  operation  about .  v 
the,jnouth?  i^    ^ 

n,  unless  contraindicated.  0^^^^  C^^^^^^-^*^^'^**^ 

at  Ts  hare-lip? 

A  congenital  deformity  of  the  upper  lip  due  to  non-fusion  of  the  fronto- 
nasal process  with  the  maxillary  process.  It  is  characterized  by  defect 
of  a  V*shaped  portion  of  the  upper  lip,  situated  on  either  side  of  the  middle 
line  or  on  both  sides. 

Describe  the  operation  for  the  correction  of  hare-lip  and  state 
the  best  time  for  its  performance- 

The  choice  of  operation  depends  upon  the  size  and  variety  of  the  cleft. 
In  a  simple  case  the  edges  should  be  neatly  trimmed  and  united  with 
sutures.  An  adhesive  plaster  dressing  is  applied  to  relieve  tension  on 
the  sutures.  If  this  is  inadequate  to  the  extent  of  the  defect,  there  are 
several  methods  by  which  a  flap  may  be  split  and  the  edges  united, 
making  a  better  cosmetic  result* 

In  cases  of  hare-lip  without  cleft  palate  the  operation  should  be 
performed  during  the  first  few  days  of  life;  when  the  deformity  is  asso- 
ciated with  cleft  palate,  the  lip  should  be  repmred  as  soon  as  the  palate 
is  firmly  united. 

Give  a  description  of  cleft  palate. 

In  simple  cleft  palate  there  is  a  V-shaped  defect  extending  from  the 
posterior  portion  of  the  mouth  to  the  nasal  cavities.  In  compleic  cleft 
palate,  which  may  be  single  or  double^  the  defect  extends  from  the  mouth 
through  the  alveolar  margin  of  the  maxilla  into  the  nose. 

What  are  the  causes  of  cleft  palate? 

The  simple  form  of  cleft  palate  is  due  to  non-fusion  of  the  posterior 
portion  of  the  maxillary  process  of  the  first  visceral  arch.  Comphk 
deft  palate,  single  or  double,  is  due  to  non-fusion  of  the  maxillary  proc- 
esses and  of  the  frontonasal  process.  It  is  usually  associated  wnth  hare- 
lip. 

Describe  an  operation  for  the  correction  of  cleft  palate. 

The  child  having  been  etherized  and  placed  in  the  horizontal  position, 
with  the  head  lower  than  the  chest,  the  maxillary  processes  are  approxi- 
mated with  Brophy's  plates  or  Hammond's  clamps.  After  the  edges  of 
the  cleft  have  been  pared,  the  periosteum  and  the  mucous  membrane  of 
the  mouth  are  elevated  from  the  processes  and  sutured  together.  In 
order  to  approximate  the  edges  it  may  be  necessary  to  make  lateral 
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slits  along  the  alveolar  margin.    The  flaps  may  be  supported  with  a  tape 
If  the  operation  is  put  off  until  the  age  of  four  or  five  years,  it  may  be 

necessary  to  make  flaps. 

At  what  age  is  opemtion  for  cleft  palate  most  succ^sful? 
State  your  reasons. 

During  the  first  few  weeks  of  life. 

(i)  The  tissues  are  most  pliable  at  that  period  and  the  bones  can  be 
approximated  with  ease.  (2)  Many  children  die  early  from  inability 
to  nurse.     (3)  The  chUdreo  bear  operatioi^  better  at  this  age  than  later. 

What  are  the  disadvantages  of  late  operations  for  cleft  palate? 

The  child  usually  remains  poorly  nourished,  develops  an  abnormal 
intonation  of  the  voice,  and  the  maxillary  bones  cannot  be  readily  ap- 
proximated. 


Qive  an  operation  for  excision  of  the  tongue  for  carcinonuL 

Kaclter^s  Operaii&n. — The  patient  is  placed  in  the  Trendelenburg 
sloping  position,  with  complete  anesthesia,  and  without  a  preliminajy 
tracheotomy.  A  silk  suture  is  passed  through  the  tip  of  the  tongue  as  a 
retracor.  An  incision  is  made  in  the  middle  line  through  the  lower  lip 
down  to  the  bone,  and  extending  as  far  as  the  hyoid  bone,  forceps  beiog 
applied  to  the  divided  vessels  in  the  lips.  The  jaw  is  then  sawn  through 
just  outside  of  the  incisor  teeth*  In  order  to  preserve  the  geniohyoides  and 
geniohyoglossi  00  both  sides,  holes  are  first  bored  with  a  drill  a  few  milli- 
meters from  the  edge  of  the  surface  to  be  divided.  The  two  halves  of  the 
jaw  are  widely  separated,  and  the  tongue  drawn  out  of  the  mouth  and 
toward  the  healthy  side  by  means  of  the  silk  retractor.  The  mucous  mem- 
brane of  the  flo<3r  of  the  mouth  is  then  divided  backward  as  far  as  the  ton- 
sillar fold  on  both  sides,  Ligate  the  lingual  artery  and  vein,  and  divide 
the  hypoglossal  nerve  as  it  crosses  the  hyogtossus  muscle.  The  lingual 
artery  passes  forward  and  upward  between  the  hyoglossus  and  the 
geniohyoglossus  muscles,  where  it  is  ligated.  The  hyoglossus  muscle  is 
divided,  as  in  afl  muscular  incisions,  imraedialely  outside  the  limits  of  the 
growths,  and  the  edges  cauterized.  The  tongue  is  then  pulled  fonn-ard, 
and  the  mucous  membrane  divided  in  the  posterior  surface  of  the  mouth; 
the  styloglossus  muscle  and  glossopharyngeal  nerve  are  now  divided. 
Lastly,  the  tongue  is  cut  through,  where  it  is  healthy,  with  the  thermo- 
cautery, and  the  nerves,  muscles,  and  vessels  (previously  ligated)  arc  cut 
through  on  the  under  surface.  The  nerves  and  muscles  are  preserved  as 
much  as  possible,  in  order  not  to  interfere  with  the  mechanism  of  swaUowtpg 
more  than  is  necessary.  The  two  halves  of  the  jaw  are  then  approximated, 
and  silver  wire  pushed  through  the  holes  previously  drilled,  and  the  edges 
of  the  jaw  firmly  wired.  Always  leave  a  silk  suture  through  the  stump 
of  the  tongue  in  case  the  patient  should  swallow  it.  The  cutaneous  wound 
is  closed  by  sutures,  excepting  at  the  lower  end^  where  a  strip  of  gauze  is 
left  for  drainage.  Dressings  are  applied,  and  the  patient  kept  in  a  sloping 
position  as  long  as  swallowing  is  much  interfered  with. 


HEAD,   NECK,   AND   CHEST 


535 


What  glandular  structures  are  most  commonly  affected  in 
carcinoma  of  the  anterior  portion  of  the  tongue? 

The  submcDtai  lymphatic  glands,  the  submaxillary^  and  the  glands 
beneath  the  stemomastoid  muscle.  The  sublingual  and  submaxtllaiy 
aaliTary  glands  may  also  be  involved. 

What  is  the  treatment  of  diphtheric  stenosis  of  the  larynx? 

The  usual  treatment  of  diphtheria  should  be  instituted  or  cootinued. 
Injection  of  diphtheric  antitoxin^  administration  of  whisky,  hypodermic 
injections  of  strychnin,  absolute  rest  in  bed,  and  fluid  diet.  In  stenosis 
iniubaUon  should  be  performed  immediately.  If  the  tube  becomes  plugged 
continuously  or  coughed  up  frequently  each  day,  tracheotomy  should  be 
performed. 

How  would  you  perform  tracheotomy? 

Place  the  patient  in  the  dorsal  position,  with  the  head  extended  over 
a  sand-bag.  An  assistant  holds  the  head  in  the  middle  tine.  Make  an 
i nekton  in  the  middle  line  about  2  in.  long  from  the  cricoid  cartilage  down- 
ward, through  the  skin,  superficial  and  deep  fascia;  separate  the  sterno- 
hyoid muscles,  and  divide  the  pretracheal  fascia.  Stop  the  hemorrhage 
and  retract  the  isthmus  of  the  thyroid  downward.  Steady  the  tracheal 
riDg3  with  a  tenaculum,  incise  the  second  and  third  rings  from  below 
upward,  insert  the  tube  with  the  obturator,  remove  the  obti*ator,  and 
insert  the  inner  tube. 
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How  are  foreign  bodies  to  be  removed  from  the  tra- 
chea? 

The  patient  is  placed  in  the  horizontal  position,  the  pharynx  and 

larynx  cocainized,  and  the  trachea  examined  with  the  bronchoscope  in 
order  to  determine  the  nature  and  position  of  the  foreign  body.  If 
possible,  without  injuring  the  trachea,  the  object  may  be  removed  entire; 
if  not,  it  is  crushed  or  divided  and  removed  piecemeal.  If  the  foreign 
body  cannot  be  seen  with  the  bronchoscope,  a  R&nigenogram  of  the  entire 
chest  is  taken,  and  bronchoscopic  inspection  repeated  on  successive  days, 
as  foreign  bodies  frequently  change  their  position.  If  the  object  is 
too  large  to  be  removed  through  the  bronchoscope,  tracheotomy  is  in- 
dicated. 

Qive  a  full  description  of  the  operation  for  thyroidec- 
tomy, 

Kocher*s  transverse  collaT  incision  is  made  through  the  skin,  and  the 
depressor  muscles  of  the  thyroid  cartilage  are  separated.  The  superior 
thyroid  vessels,  one  on  each  side,  are  ligated;  then  the  inferior  thyroid 
vessels  on  one  side,  and  the  gland  removed.  Care  must  be  exercised  not 
to  go  below  the  posterior  sheath  for  fear  of  removing  the  parathyroids. 
All  but  a  small  portion  of  the  gland  is  removed  in  this  way.  The  skin 
is  closed  by  a  continuous  subcuticular  stitch,  leaving  a  small  portion 
open  for  drainage. 
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What  are  the  indlcatioEis  for  thyroidectomy? 

Fibro-adenomatous  and  cystic  goiters,  parench>Tnatous  goiters  which 
increase  in  size  in  spite  of  palliative  treatment,  carcinoma  and  sarcoma 
of  the  thyroid  gland,  and  exophthalmic  goiter  in  selected  cases^ 

What  are  the  causes  of  dysphagia? 

1,  Pkaryngeai.^^ Acute  or  chronic  inflammation,  tuberculosis,  syphilis^ 
malignant  growths,  paralysis,  nasopharyngeal  polypi,  and  impaction  of 
foreign  bodies, 

2,  LaryngeaL-^Aoiic  or  chronic  iofiammation,  tuberculosis,  syphilis^ 
and  malignant  growths. 

3,  Esophageal. — Acute  or  chronic  inflammation,  impaction  of  foreign 
bodies,  the  presence  of  diverticula,  esophagospasm,  simple  or  malignant 
stricture.  Pressure  from  without  caused  by  aneurysm,  goiter,  enlarged 
glands,  mediastinal  growths,  pericardial  effusion,  and  tumors  of  the  ver- 
tebne; 

What  are  the  causes  of  esophageal  stricture? 

Congenital  narrowing,  the  cicatridai  contraction  of  healed  ulcers, 
carcinoma,  polypoid  tumors,  and  external  pressure  caused  by  aneur}'sm, 
goiter,  and  sarcoma  of  the  glands  of  the  mediastinum.  Stricture  near 
the  cardiac  orifice  may  arise  from  the  healing  and  contraction  of  a  gastric 
ulcer.  Spasmodic  stricture  occurring  in  hysteric  patients  has  no  local 
cause. 

Give  the  symptoms  and  treatment  of  stricture  of  the  esopha- 
gus. 

The  chief  symptom  is  difficulty  in  swallowing.  The  dysphagia  is  first 
manifested  to  dry  solids,  then  to  all  solids,  and  finally  to  liquids.  In  some 
cases  regurgitation  occurs  after  swallowing.  If  the  stricture  is  high  up, 
the  regurgitation  is  almost  immediate;  if  low  down,  it  is  delayed,  especially 
if  the  canal  is  dilated  above  the  stricture.  The  patient  feels  weak  and 
hungn%  become  exhausted  and  emaciated,  and  suffers  from  flatulence 
and  constipation.  The  stricture  may  be  located  with  a  bougie  and  by 
auscultation  over  the  spine,  on  a  line  with  the  supposed  obstruction.  If 
there  is  no  histor)'  of  injury  or  syphilis  and  the  patient  is  over  forty  years 
of  age,  the  indications  point  to  cancer  rather  than  to  cicatricial  stenosis. 
The  easy  passage  of  a  bougie  when  the  patient  is  anesthetized  shows  that 
spasm  and  not  organic  disease  is  the  cause.  Narrowing  due  to  external 
pressure  is  marked  by  positive  symptoms  of  the  causative  disease, 

rrc<2fm€n^.— Gradual  dilatation  through  the  mouth,  if  possible,  if  the 
stricture  is  situated  above  the  sternum,  the  next  in  order  is  external  esoph- 
agotomy.  If  below  the  sternum,  perform  a  gastrotomy,  try  retrograde 
dilatation;  if  not  successful,  try  to  pass  a  filiform  bougie  with  a  silk 
thread  attached  to  it;  with  this  silk  thread,  by  a  sawing  movement,  perform 
internal  esophagotomy.     If  nothing  can  be  passed,  perform  a  gastrostomy. 

Describe  the  operation  for  empyema. 

In  the  case  of  a  child  perform  thoracotomy  in  the  eighth  interspace, 
midarillary  Une,  by  opening  between  the  rit^.     If  in  an  adult, 
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ODe  or  more  ribs*  In  both  cases  drain  by  means  of  a  large  rubber  tube. 
If  the  empyema  persists,  perform  thoracoplasty »  which  is  resection  of 
several  ribs  for  about  3  in. 

At  what  point  is  paracentesis  of  the  thorax  preferabiy  per- 
formed? 

At  the  most  dependent  point  of  the  effusion.  The  site  usually  selected 
is  in  the  seventh  intetJipace^  just  below  the  angle  of  the  scapula  or  in  the 
posterior  axillary  line. 

ABDOMINAL  SURGERY 

What  are  the  indications  for  the  operation  of  gastrostomy? 

Malignant  disease  of  the  esophagus;  stricture  or  stenosis  of  the  esoph- 
agus from  any  cause,  when  the  patient  is  unable  to  take  sufficient  nourish- 
ment; at  times  for  retrograde  dilatation  of  the  ^ophagus. 

Give  the  surgical  palliative  treatment  of  carcinoma  of  the 
stomach  at  the  pylorus. 

Posterior  gastro-enterostomy. 

Give  the  technic  of  a  gastro-enterostomy — any  one  method. 

Paskfiof  Meihod.-^ An  incision  about  5  in.  long  is  made  in  the  line 
of  the  right  rectus  from  i  in,  below  the  margin  of  the  ribs  downward. 
The  rectus  muscle  is  divided  in  the  line  of  its  fibers  and  the  posterior 
sbeath  in  the  same  line.  The  peritoneum  is  divided  between  forceps. 
The  most  dependent  portion  of  the  stomach  is  located  and  grasped  in 
forceps;  the  omentum  and  transverse  colon  are  raised  up  and  folded  in 
a  hot  pad  on  the  anterior  abdominal  suriace;  the  ligament  of  Treitz  and 
the  beginning  of  the  jejunum  are  located.  The  jejunum  is  pulled  over  to 
the  right  side  until  it  is  put  on  the  stretch.  Then  the  posterior  layer  of 
the  transverse  mesocolon  is  divided,  and  the  most  dependent  portion  of 
the  stomach  drawn  through.  Doyen's  clamps  are  put  on  the  stomach 
and  bowel.  The  serous  coats  are  sutured  together  with  a  continuous 
suture;  then  the  stomach  and  intestine  are  opened,  and  a  portion  of  the 
redundant  mucous  membrane  is  cut  away.  The  edges  of  the  stomach 
and  intestinal  wounds  are  sutured  together,  and  the  first  or  serous  suture 
is  continued  around  and  tied  to  the  original  end,  which  was  left  long. 
The  clamps  are  removed  and  the  abdominal  wound  is  closed. 

Instead  of  the  suturci  the  Murphy  button  may  be  used. 

Describe  two  operations  for  cancer  of  the  stomach, 

(i)  Posterior  Gaslro-enter ostomy. —The  incision  should  be  5  inches 
long,  extending  from  the  ensiform  downward  and  slightly  to  the  right. 
The  lowest  point  of  the  stomach  is  determined.  The  transverse  colon 
and  omentum  are  then  folded  upward  upon  the  abdomen »  the  posterior 
mesocolon  perforated,  and  the  stomach  drawn  out  through  the  opening. 
The  viscus  is  then  sutured  to  the  first  portion  of  the  jejunum  by  the  lateral 
method  of  intestinal  anastomosis, 

(2)  Resection  of  the  Stomach. — ^The  incision  is  the  same  as  for  poste- 
rior gastro-enterostomy.  The  arteries  of  the  lesser  and  greater  ctirvatures 
are  secured,  the  mass  isolated  between  two  large  clamps,  and  removed. 
The  opening  in  the  stomach  is  closed,  and  the  pyloric  end  sutured  to  the 
posterior  surface  of  the  stomach. 
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Qlve  the  symptDms  and  treatment  of  ruptured  gastric  ulcer* 

Symptoms. — Sudden  and  violent  epigastric  pain  and  profound  collapse. 
Marked  rigidity  and  tenderness  in  the  upper  abdomen.  Liver  dulness 
greatly  diminished.     Vomiting  rarely  occurs. 

TrmtmerU. — Immediate  abdominal  section  with  repair  of  the  rupture 
and  the  performance  of  a  posterior  gastro-cnlerostomy.  UsualJy  the 
abdomen  is  drained. 

Qive  the  symptoms  of  cholecystitis* 

Temperature,  102"'  to  103^  F.,  rapid  pulse,  pain,  and  tenderness  over 
the  tip  of  the  ninth  rib.  The  thighs  and  knees  are  drawn  up.  Nausea 
and  vomiting  are  frequent.     Jaundice  is  frequently  present. 

Give  the  symptoms  of  gall-stones  in  the  common  duct. 

Irregular  fever,  frequently  nausea  and  vomiting,  and  usually  constipa* 
tion.  Jaundice  is  almost  always  present.  Pain  and  tenderness  present 
over  Mayo  Robson*s  point.  When  the  stone  is  passing  down  the  duct, 
or  when  it  passes  into  the  duodenum,  paroxysms  of  acute  pain  occur. 

Give  the  treatment  of  stone  in  the  common  duct. 

Perform  an  abdominal  section  and  remove  the  stone  by  making  an 
opening  in  the  common  duct. 

Describe  the  operation  of  cholecystotomy* 

The  patient  is  placed  on  bis  hack  with  a  sand-pillow  under  his  back. 
Make  an  incision  through  the  right  rectus  and  open  the  peritoneum. 
The  gall-bladder  is  walled  off  with  pads,  aspirated,  and  then  opened. 
Gall-stones  are  removed  with  forceps  or  scoop  or  by  irrigation-  The 
ducts  are  examined  with  the  fingers,  and  sounded  if  possible.  After  the 
removal  of  all  stones  and  fragments  a  rubber  tube  is  passed  into  the 
gall-bladder,  the  gall-bladder  drawn  up  around  the  tube  by  a  purse-string 
suture,  and  the  bladder  sutured  to  the  abdominal  aponeurosis.  The 
ahdominal  pads  are  removed  and  the  wound  sutured  around  the  tube. 

Mention  the  symptoms  and  si^ns  of  acute  appendicitis. 

The  premonitory  symptoms  are  diarrhea^  followed  by  constipation,  fiatu* 
lence,  nausea,  and  colicky  pain  about  the  umbilicus. 

The  acute  symptoms  and  signs  are:  Temperature,  loa*  to  loj**  F.,  rapid 
pulse»  pain,  tenderness  and  hyperesthesia  of  the  skin  in  the  right  iliac 
fossa.  The  thighs  and  knees  are  partly  flexed.  Nausea  and  vomiting 
are  frequently  present.    Moderate  leukocytosis,  gradually  increasing. 

Give  the  Ochsner  treatment  of  acute  appendicitis. 

I.  In  patients  seen  early,  before  rupture  of  appendix,  operate  at  once. 

s.  If  rupture  has  occurred,  ahsolutc  starvation;  gastric  lavage  if  dis- 
tention, nausea,  or  vomiting  is  present.  No  cathartics  or  high  eneniata 
should  he  given.     Operate  after  infected  area  has  been  walled  off. 
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Oive    the    differential    diagnosis    between    appendicitis    and 


renal  colic. 

Pain:   Over  McBuroey's  point, 
Tmiderness:    Ofct  McBurney's  point, 
VomiHng:   I  Air. 
Urimg;   Clear. 

X-ray:    No  stone. 


In  the  grain  and  testicle. 
In  loin  and  groin. 
Early. 

Blood  and  pus  usually  present.    There 
may  be  a  history  of  frequent  urinadOQ. 
Stone  present. 

Describe  McBurney's  gridiron  incision  for  appendicitis. 
What  is  the  advantage  of  this  Incision  and  what  is  the  dis- 
advantage? 

An  oblique  incision  about  j  in.  in  length  Is  made,  commencing  i  in. 
above  McBumey's  line,  and  crossing  this  line  about  ij  in.  inside  of  the 
anterior  superior  spine.  The  position  of  the  incision  will  naturally  vary 
somewhat,  but  it  should  always  be  made  in  the  direction  of  the  fibers  of 
the  external  obEque  muscle.  The  aponeurosis  of  the  external  oblique 
and  a  small  portion  of  the  muscle  itself  are  now  divided  in  the  direction 
of  the  external  incision.  The  fibers  of  the  external  oblique  should  be 
separated,  gr^.t  care  being  taken  that  none  of  the  fibers  are  divided  trans- 
versely. Retractors  are  now  placed  in  the  wound,  and  the  intenial  oblique 
and  the  transversalis  muscles  are  similarly  split  in  the  direction  of  their 
fibers.  The  transversalis  fascia  and  peritoneum  are  then  divided  in  the 
usual  manner. 

The  advantage  of  the  incision  is  that  the  abdominal  wall  is  not  wakened 
as  much  as  if  the  muscle-fibers  were  cut  across,  and  there  is  less  ten- 
dency  to  subsequent  ventral  hernia.  The  disadvantage  of  this  incision  is 
that  the  amount  of  room  to  work  in  is  somewhat  lessened,  the  perform- 
ance of  the  operation  being  consequently  rendered  more  difficult,  and  that 
it  gives  a  poor  chance  for  drainage  on  account  of  the  contraction  of  the 
muscles. 

Relate  the  causes  of  intestinal  obstruction. 

Aaite  ObsirucHon. — i.  Strangulation  by  bands,  adhesions,  af)ertures, 
or  Meckel's  diverticulum.  2.  Volvulus.  3.  Impaction  of  foreign  bodies. 
4.  Acute  intussusception. 

Chronic  Obsiruciimt. — i.  Impaction  of  feces,  gall-stones,  and  foreign 
bodies.  2.  Int^tinal  affections,  such  as  stricture,  tumors,  angulation  of 
gut  from  contraction  of  adhesions,  and  matting  together  of  intestinal 
coils.  3.  Compression  of  the  intestines  by  tumors  or  exudates  outside  of 
the  bowel. 

Define  volvulus  and  give  its  treatment. 

Volvulus,  or  the  twisting  of  a  loop  of  intestine  around  its  axis,  constitutes 
a  well-defined  form  of  intestinal  obstruction.  This  pathologic  condition 
can  occur  only  where  the  mesentery  of  the  bowel  is  of  considerable  length, 
and  is,  therefore,  most  frequently  met  with  in  the  lower  portion  of  the 
ileum  and  at  the  sigmoid  flexure  of  the  colon.  The  immediate  cause  of 
the  volvulus  has  been  ascribed  to  the  accumulation  of  intestinal  contents 
above  a  constricted  portion  of  bowel,  and  in  a  few  cases  to  adhesions 
between  an  omental  stump  and  an  intestinal  loop. 

rfjca*mtf«*,— Celiotomy    immediately    on   niaking  the  diagnosis.      An 
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attempt  should  be  made  to  untwist  tbe  intestine;  if  surcesshil,  the  mesenteiy 
should  be  shortened  to  prevent  a  r^iureoce.  If  impossible  to  untwist, 
resect  the  twisted  portion  and  do  a  circular  enterorrbaphy.  If  tbe  patieot 
is  in  bad  condition  and  a  lai^e  amount  of  large  intestine  is  involved,  perform 
colostomy. 

Enumerate  the  diagnostic  points  in  intussusception. 

Colicky  abdominal  pain,  vomiting,  tenesmus,  the  passage  of  blood- 
stained mucus  or  pure  blood,  and  the  presence  of  a  sausage-shaped  tumor, 
which  usually  is  situated  in  the  line  of  the  colon.  In  advanced  cases 
rectal  examination  may  reveal  the  presence  of  the  intussusceplum.  Acute 
intussusception  is  more  common  in  early  childhood;  chronic  intussusceptioD 
is  more  frequently  observed  in  adults. 

Describe  the  steps  in  the  operation  of  inguinal  colostomy. 

An  incision  about  2  in.  in  length  is  to  be  made,  i^  in.  above  and  parallel 
with  the  outer  portion  of  Poupart's  ligament.  This  incision  should  be 
carried  down  to  the  peritoneum.  All  hemorrhage  having  been  stopped, 
the  parietal  peritoneum  is  to  be  incised  for  about  two-thirds  of  the  length 
of  the  external  wound.  After  the  colon  has  been  found,  it  should  be 
drawn  out  of  the  wound,  pulled  from  above  downward,  returning  the 
protruding  bowel  through  the  lower  angle  as  it  is  drawn  out  from  the 
upper  one.  As  soon  as  the  colon  is  almost  taut,  an  opening  is  made  in  the 
mesosigmoid  and  a  glass  rod  passed  through  it  so  as  to  bring  a  coU  of 
intestine  out  of  the  wound;  the  ends  of  the  rod  rest  upon  the  skin.  The 
two  limbs  of  the  intestinal  coil  are  6xed  by  suturing  them  together  beneath 
the  glass  rod.  Stitch  the  serous  coal  of  the  bowel  to  the  parietal  peri- 
toneum. Apply  an  aseptic  dressing  and,  whenever  possible,  wait  from 
twenty-four  to  forty-eight  hours  before  opening.  The  colon  is  opened 
with  the  cautery  or  scissors.  If  the  artificial  anus  is  to  be  permanent, 
nrnke  a  transverse  incision  through  the  bowel.  Cut  one-fourth  the  way 
through  the  colon  when  it  is  first  opened,  and  entirely  across  at  a  later 
period.     If  the  artificial  anus  is  to  be  temporary^  the  incision  is  longitudinal. 

How  would  you  proceed  surgically  to  remove  the  fluid  an 
a  case  of  ascites? 

The  patient  should  be  propped  up  on  an  operating  table,  the  bladder 
emptied  by  catheterization,  and  the  lower  abdomen  sterilized;  a  point  about 
4  in.  above  the  pubes  is  anesthetized  by  a  local  method.  A  trocar  and 
cannula,  guarded  by  the  thumb,  should  be  plunged  in  at  that  point;  almost 
all  the  fluid  should  be  removed,  the  cannula  withdrawn,  and  the  puncture 
closed  with  gauze  and  collodion. 

Give  the  indications  for  the  performance  of  transfusion. 

Severe  hemorrhage,  whether  due  to  accident  or  operation,  or  occurring 
in  the  course  of  an  infectious  disease  (typhoid  fever);  hemorrhage  from 
fibroid  tumor  or  cancer;  to  arrest  otherwise  uncontrollable  hemorrlmge 
in  the  newborn  and  in  subjects  of  hemophilia;  as  a  preliminary  procedure 
to  a  severe  operation.  Temporary  benefit  may  follow  transfusion  in 
cases  of  grave  primary  aoemiai  such  as  pernicious  anemia. 
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In  pdlagra  the  transfusion  of  blood  from  a  convalescent  has  been 
employed  with  some  success. 

Name  the  different  methods  of  performing  transfusion,  and 
describe  one. 

(i)  Vein  to  vein.     (2)  Artery  to  vein. 

In  the  vein-io-vein  method  a  superficial  vein  (median  cephalic)  of  the 
donor  b  attached  to  a  superficial  vein  (median  cephalic)  of  the  recipient, 
either  directly,  by  the  Page  method,  or  mediately  ^  by  means  of  a  paraffin- 
lined  glass  tube.  In  order  to  increase  the  pressure  in  the  vein  of  the 
donor  a  tourniquet  is  applied  to  the  arm  at  the  axilla,  tight  enough  to 
compress  the  vein,  but  without  diminishing  the  volume  of  the  pulse. 


HERNIAS 

Describe  the  anatomic  varieties  of  abdominal  hernia. 

Oblique  or  E^demal  Inguinal. —The  hernia  enters  the  inguinal  canal 
through  the  internal  abdominal  ring,  externa!  to  the  deep  epigastric 
artery.  This  variety  is  called  complete  if  it  escapes  through  the  external 
abdominal  ring  (scrotal  hemia  in  the  male,  labial  in  the  female);  it  is 
called  incomplete  (bubonocele)  if  it  remains  in  the  inguinal  canal. 

Direct  or  Internal  Inguinal. — ^The  hernia  gains  entrance  to  the  inguinat 
canal  by  passing  through  Hesselbach's  triangle.  It  does  not  pass  through 
the  internal  abdominal  ring;  the  neck  of  the  hernia  is  internal  to  the  deep 
epigastric  artery. 

Femoral,— The  hernia  passes  out  of  the  abdominal  cavity  through  the 
femoral  canal^  and  makes  its  appearance  upon  the  thigh  through  the 
saphenous  opening. 

UmbUkaL^The  hernia  passes  through  the  umbiUcal  ring. 

Obturator. — The  hemia  passes  out  of  the  abdominal  cavity  through 
the  obturator  canal  and  may  make  its  appearance  upon  the  inner  surface 
of  the  thigh. 

Sciulk, — The  hernia  passes  out  of  the  pelvis  through  one  of  the  sacro- 
sciatic  foramina,  usually  the  greater,  and  makes  its  appearance  at  the 
lower  border  of  the  gluteus  maximus. 

Perineal, — All  hernias  which  protrude  through  the  muscular  floor  of 
the  pelvis  toward  the  perineum  are  termed  perineal  hernias. 

Diaphragfuatk. — The  hernia  protrudes  through  the  diaphragm. 

VetUral. — ^The  hernia  appears  at  any  portion  of  the  anterior  abdominal 
wall  except  the  umbilicus. 

Lumbar. — A  hernia  making  its  appearance  in  the  lumbar  region. 

Interndl  Hernias. — Hemia  through  the  foramen  of  Winslow.  Hemia 
through  the  duodeno-jejunal  fossa.  Hernia  through  the  retro-cecal  and 
Ueo-cecai  recesses.     Hemia  through  the  inter-sigmoid  recess. 

What  are  the  predisposing  and  what  are  the  exciting  causes 
of  abdominal  hemia? 

Predisposing  Causes. — Early  hfe,  male  sex,  occupations  demanding 
great  muscular  exertion,  structural  defects  (elongation  of  the  mesentery, 
patent  funicular  process )»  heredity >  phimosb,  pertussis^  bronchitis,  urethral 
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Stricture,  constipatioo,  weakening  of  the  abdoinmal  wall  by  injury,  opera- 
tion, and  pregnancy. 

ExcUing  Cause, — Any  increase  of  the  intia-abdomina]  pressure. 

What  is  the  cause  of  the  impulse  felt  in  a  scrotal  hernia  on 
coughing?  When  is  this  impulse  at>sent  in  such  a  hernia^ 
and  in  what  other  condition  resembling  hernia  may  it  l>e 
present? 

In  a  scrotal  hernia  the  cavity  is  connected  with  the  abdominal  cavity, 
and  any  increase  in  the  intra-abdominal  pressure  will^  of  course,  be  trans- 
mitted to  the  hernia!  sac.  This  impulse  is  absent  when  strangulation  is 
present.     An  impulse  may  be  present  in  a  congenital  hydrocele. 

Describe  (a)  complete  Indirect  Inguinal  hernia,  (b)  the 
symptoms  of  strangulation,  (c)  methods  of  reduction*  and 
(d)  operation  if  strangulation  exists* 

(a)  In  complete  inguinal  hernia  the  sac  extends  down  in  the  scrotuno 
in  the  male^  in  the  labia  majora  in  the  female.  It  passes  out  through  the 
internal  abdominal  ring  into  the  inguinal  canal^  then  through  the  external 
ring  into  the  scrotum  or  labia. 

(b)  When  strangulation  begins^  the  patient  is  seized  with  pain  about 
the  hernial  orifice  and  with  \iolent  colicky  pain;  the  paroxysms  of  coBc 
become  more  and  tnore  frequent,  until  finally  the  pain  may  be  continuous. 
The  hernia  b  found  to  be  irreducible^  larger  than  usual,  tender,  painful, 
dull  on  percussion,  without  an  impulse  on  coughing.  Eructations  of  gas 
are  frequent^  and  generally  uncontrollable  vomiting  and  prostration 
come  on.  Constipation  is  absolute,  no  gas  even  being  passed.  When 
gangrene  begins,  the  symptoms  apparently  lessen  in  violence. 

(c)  Grasp  the  hernia  in  the  palm  of  the  hand,  and  with  the  other  hand 
assist  the  part  that  came  out  last  to  enter  first,  and  so  on  until  all  the  hernia 
is  reduced. 

(d)  Perform  the  radical  operation  if  the  patient*s  condition  will  warrant 
it.  If  not^  divide  the  constriction,  examine  the  gut,  resect  it  if  necessary^ 
or  suture  it  in  the  wound  and  at  a  later  date  do  a  radical  operation. 

What  tissues  are  divided  in  the  operation  for  oblique  inguinal 
hernia? 

Skin,  superficial  and  deep  fascia,  external  and  internal  oblique  muscles, 
coverings  of  the  sac  (intercolumnar  fascia,  cremasteric  fascia,  infundi- 
buliform  fascia,  subserous  areolar  tissue,  and  peritoneum). 

Describe  Bassini's  operation  for  the  radical  cure  of  oblique 
inguinal  hernia* 

An  incision  is  made  parallel  to  Poupart's  ligament,  extending  from 
the  external  ring  to  a  point  on  the  abdominal  wall  opposite  the  internal 
ring.  The  incision  is  about  i  in.  above  the  ligament  and  about  5  in. 
in  length.  By  this  incision  the  aponeurosis  of  the  external  oblique  and 
the  pillars  of  the  external  ring  are  exposed.  All  bleeding  is  arrested,  the 
aponeurosis  is  incised  in  the  direction  of  its  fibers,  from  above  downward, 
and  the  inguinal  canal  is  opened.  The  aponeurosis  of  the  external  oblique 
is  dissected  up  until  Poupart's  ligament  is  exposed.     A  mass  containing 
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the  sac  of  the  hemia,  the  cord,  the  cremaster  muscle,  and  considerable 
fat  is  lifted  up.  Masses  of  fat,  portions  of  spermatic  veins,  and  usiiaUy 
the  cremaster  muscle  are  removed.  The  sac  is  isolated  first  at  its  nedt; 
the  neck  is  stripped  from  the  inner  aspect  of  the  internal  ring  for  the  dis- 
tance of  f  in.  The  sac  is  opened  at  the  fundus,  the  interior  b  investigated, 
and  if  the  contents  are  reducible,  they  are  r^tored  to  the  abdominal  cavity 
and  the  neck  of  the  sac  clamped  high  up.  Tie  off  the  neck  of  the  sac  above 
the  clamp.  High  removal  obviates  the  leaving  of  a  funnel-shaped  depres- 
sion of  peritoneum.  The  cord  is  now  lifted  out  of  the  way,  the  inner 
surface  of  Poupart's  ligament  is  exposed  by  retraction,  and  the  deep  sutures 
are  passed,  uniting  the  conjoined  tendon  and  the  internal  obhque  muscle 
to  the  deep,  shelving  edge  of  Poupart's  ligament.  The  sutures  are  tied 
from  above  downward.  The  cord  is  laid  upon  this  new  Ooor,  and  the 
aponeurosis  of  the  external  oblique  is  sutured  over  it.  Most  American 
operators  use  kangaroo  tendon  or  chromictzed  catgut  for  sutures. 

Describe  an  operation  for  the  cure  of  femora]  hernia. 

An  incision  is  made  parallel  to  and  J  inch  below  Poupart's  hga- 
ment,  extending  from  the  position  of  the  femoral  vein  inward  for 
about  2i  inches.  The  hernial  sac  is  dissected  out,  opened,  and  the  con- 
tents replaced  in  the  abdominal  cavity.  It  is  then  transfixed,  ligated, 
cut  off,  and  the  stump  replaced  in  the  abdomen.  The  enlarged  femoral 
vein  is  closed  by  passing  a  suture  throngh  Poupart's  ligament,  the  sheath 
of  the  vein,  the  pectineal  fascia,  and  Gimbemat*s  tigament.  This 
suture  should  be  reinforced  by  a  second,  introduced  immediately  below 
it.     Finally,  the  skin  and  superficial  fascia  are  united  by  sutures. 

What  structures  are  divided  in  the  operation  for  stran^lated 
femoral  hernia? 

Skin,  superficial  fascia,  cribriform  fascia,  femoral  sheath,  septum 
crurale,  subserous  areolar  tissue,  peritoneum,  and  the  constriction,  which 
is  usually  the  edge  of  Gimbernat*s  ligament. 

Outline  the  treatment  for  irreducible  umbilical  hernia. 

Wash  out  the  patient's  stomach,  etherize,  and  perform  the  operation 
for  radical  cure,  being  careful  to  examine  well  the  gut;  resect  the  gut  if 
necessary. 

Describe  the  operation  for  the  radical  cure  of  umbilical  hernia. 

Mayors  Operation, — Transverse  elliptic  incisions  are  made  around 
the  umbilicus  and  hernia,  and  the  base  of  the  protrusion  is  exposed.  The 
surface  of  the  aponeurosis  is  cleared  for  ij  in.  around  the  neck  of  the  sac. 
The  fibrous  and  peritoneal  coverings  of  the  hernia  are  divided  by  a  circular 
incision  around  the  neck  of  the  sac.  The  intestines  are  freed  from  the  adhe- 
sions and  laced  within  the  abdomen.  The  omentum  is  ligated  and  removed 
with  the  sac.  The  margins  of  the  ring  are  grasped  and  overlapj}ed  in  order 
to  indicate  in  which  way  it  can  be  most  easily  done.  An  incision  is  made 
through  the  fibrous  and  peritoneal  coverings  of  the  ring,  i  in.  or  more 
transversely  on  each  side,  and  the  peritoneum  is  stripped  torn  the  under 
surf  nee  of  the  upper  flap.    Seveiul  mattress  suture  are  Introduced  i  ia 
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above  the  edge  of  the  upper  flap  and  carried  through  the  margin  of 
the  lower  flap;  sufficieot  traction  is  made  to  permit  of  the  closing  of  the 
peritoneum  with  a  continuous  catgut  suture.  When  this  has  been  accom- 
plished, the  mattress  sutures  are  drawn  so  as  to  slide  the  lower  flap  into 
the  pocket  between  the  peritoneum  and  the  under  surface  of  the  upper 
flap.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut  sutures  to  the 
aponeurosis,  and  the  skin  wound  is  closed  in  the  usual  manner. 


TUMORS 


What  is  a  tumor? 


A  tumor  is  a  pathologic  new-growth  which  tends  to  persist  indepen- 
dently of  the  structures  in  which  it  lies,  and  which  performs  no  physiologic 
function  and  has  no  known  cause. 


Name  the  differeitt  varieties  of  malignant  tumors. 

Sarcoma  (round,  spindle,  giant -cell,  melanotic,  alveolar),  lymphosarcoma, 
endothelioma,  carcinoma  (epithelioma;  scirrhous,  encephaloid,  melanotic, 
and  colloid  cancer). 

Name  the  different  varieties  of  benign  tumors. 

Lipoma^  fibroma,  chondroma,  osteoma,  myxoma,  angioma,  lymph- 
angioma, myoma,  neuroma,  adenoma,  and  papilloma. 

Mention  the  general  characteristics  of  a  benign  tumors  as 
distinguished  from  a  malignant  tumor. 

Benign  tumors,  in  contradistinction  to  malignant  tumors,  are  usually 
encapsulated,  grow  slowly,  do  not  infiltrate,  are  not  painful,  do  not  give 
metastasis,  do  not  recur  after  removal,  produce  no  cachexia. 

Through  what  channels  is  carcinoma  disseminated? 

Through  the  lymphatic  and  blood <hannels. 

When  Is  operative  Interference  advisable  In  the  treatmenc 
of  malignant  tumors? 

Operative  interference  is  advisable  when  th^  growth  can  be  thoroughly 
removed,  when  the  operation  will  diminish  the  pain  or  make  the  patient 
more  comfortable,  and  when  it  will  lengthen  life. 

What  general  principles  govern  the  diagnosis  of  a  tumor? 

Age,  sex,  hereditary  influence,  previous  history,  the  location,  shape, 
size,  consistency,  and  rapidity  of  the  growth  of  the  tumor,  movability  of 
the  tumoff  whether  it  has  given  rise  to  metastases,  whether  the  neighboring 
glands  are  involved,  and  the  presence  or  absence  of  cachexia. 

What  is  an  adenoma? 

Adenomata  are  tumors  corresponding  in  structure  to  normal  epithelial 
glands.  They  may  contain  acini  and  ducts,  Uke  racemose  glands,  or 
tubes,  like  tubular  glands.  Unlike  normal  glands,  these  tumors  have  no 
secretory  ducts  and  no  physiologic  function. 
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What  are  angiomata? 

An  angioma  is  a  tumor  composed  largely  of  dilated  blood-vessels. 
Some  of  the  so-called  angiomata  are  not  genuine  new-growtlis,  but  are  due 
to  dilatation  and  elongation  of  blood-vessels. 

D^cribe  a  chondroma.  Where  are  such  growths  most 
cottimonly  found? 

Chondromata  are  tumors  formed  either  of  hyaline  cartilage  or  of  fibro- 
cartilage,  or  of  both.  They  may  be  single  or  multiple,  and  are  most  com- 
monly seen  in  the  young. 

Seats  oj  PredUeciion. ^~The  bones,  especially  on  or  in  the  phalanges, 
the  lower  epiphyseal  region  of  the  femur,  the  upper  ends  of  the  tibia,  fibula, 
and  humeniSj  the  scapula,  the  ilium,  the  jaws,  especially  the  upper,  the 
sahvary  glands  (notably  the  parotid),  and  the  testicle. 

What  are  gliomata  and  where  are  they  found? 

A  glioma  consists  of  cells  containing  round  or  oval  nuclei  with  very 
little  protoplasm,  and  fine  protoplasmic  extensioas  which  interlace  and 
form  an  intercellular  reticulum.  These  tumors  develop  from  neuroglia^ 
and  more  often  from  the  white  substance  than  from  the  gray.  They  are 
usually  single  and  arise  in  the  brain,  rarely  in  the  cord,  and  very  rarely 
in  the  cranial  nerves. 

Describe  dermoid  cysts.  In  what  situations  are  they  most 
commonly  found? 

A  dermoid  is  a  heterotopic  cj'^t,  the  wall  of  which  is  composed  of  con- 
nective tissue  lined  with  epitheUum.  The  cysts  contain  material  formed 
by  the  proliferation  of  the  epithelium,  and  frequently  hair,  teeth,  or  even 
bone.  Dermoid  cysts  are  most  commonly  found  in  the  ovar\^  and  in  regions 
where,  during  bodily  development,  the  blastodermic  layers  come  in  contact; 
for  instance,  in  the  neck,  the  eyelids,  the  orbital  angles,  the  region  of  the 
coccyx,  the  root  of  the  nose,  and  the  floor  of  the  mouth. 

What  is  an  epulis? 

This  is  a  term  which  is  applied  to  various  tumors  of  the  gums.  They 
are  really  not  connected  with  the  gums  at  all,  but  with  the  periosteum  of 
the  alveolar  process  and  sockets  of  the  teeth.  Two  forms  are  usually 
described:  simple  or  fibrous,  and  malignant  or  myeloid  epulis. 

Give  the  indications  for  the  removal  of  the  mammary  ^laud. 
Carcinoma,  sarcoma,  diffuse  hypertrophy,  diffuse  septic  or  tuberculous 
disease,  certain  cases  of  interstitial  mastitis,  and  Paget *s  disease  of  the  nipple. 

Give  the  treatment  of  mammary  carcinoma. 

Removal  of  breast  and  axillar)^  glands  with  sternal  head  of  the  pectoralis 
major  and  the  pectoralis  minor  muscles,  known  as  Haisted*s  operation.  After 
the  wound  is  healed,  about  ten  treatments  with  the  x-rny  should  be  given. 

What  is  Paget^s  disease  of  the  nipple?  State  the  special 
significance  of  its  occurrence. 

This  condition  is  a  chronic  inflammation  of  the  epithelial  layer  of  the 
3S 


nipple  and  areola,  occurring  m  woineo  beyond  middle  life.    It  is  usually 
a  precursor  of  epithelioma  of  the  nipple  aijd  of  duct  cancer. 

Describe  what  is  generally  known  as  the  radical  operation 
for  the  cure  of  cancer  of  the  breast. 

The  radical  operation  for  cancer  of  the  breast  must  include  the  removal 
of  the  mammary  gland,  the  sternal  portion  of  the  pectoralis  major,  the 
pectoralis  minor,  and  all  glands  in  the  axilla.  The  most  complete  opera- 
tion is  that  devised  by  Rodman. 

Describe  teratomata  and  give  their  situations. 

A  teratoma  is  a  tumor  composed  of  various  tissues,  organs,  or  systems 
of  organs  which  do  not  normally  exist  at  the  place  where  the  tumor  grows. 
All  teratoid  tumors  are  congenital;  that  is,  the  tumor  either  exists  at  the 
time  of  birth  or  the  patient  is  born  with  the  essential  tumor  matrix.  In 
the  simpler  varieties  the  tumor  is  composed  of  heterotopic  tissues,  such  as 
bone,  teeth,  skin,  mucous  membrane,  etc.  The  members  of  this  group 
most  often  seen  by  the  surgeon  are  branchial  cysts  and  dermoid  cysts. 

When  would  you  use  the  iK-ray  therapeutically,  and  how  treat 
the  burn,  if  such  a  case  came  to  yoo? 

Indkaiions. — Epithelioma  of  the  face;  certain  cutaneous  diseases, 
such  as  acne,  lupus  erythematodes,  leukemia;  as  a  postoperative  pro- 
cedure after  surgical  removal  of  carcinomatous  growths  in  any  part  of 
the  body. 

If  a  burn  occurs,  stop  A-ray  treatment  at  once,  protect  the  part  from 
pressure  and  irritation,  and  dress  with  boric  ointment. 

GENTTO-UMNARY  SURGERY 

Name  five  of  the  principal  complications  of  gonorrheal 
urethritis  in  the  male. 

Q^titis,  prostatitis,  epididymitis,  lymphangitis,  and  bubo. 

In  what  portion  of  the  male  urethra  are  gonorrheal  stric- 
tures most  common? 

In  the  penile  portion. 

Differentially  diagnose  phimosis  and  gonorrhea  from  phimo- 
sis and  sufiHpreputial  chancroid, 

in  phimosis  and  gonorrhea  there  is  no  history  of  a  sore  on  the  glans 
or  prepuce;  the  preputial  swelling  is  at  first  simply  edematous;  the  dis- 
charge is  usually  purulent  j  there  is  no  localized  area  of  hardness  or  tender* 
ness;  chordee  is  frequently  present;  the  ardor  urin^  is  felt  along  the  entire 
urethra;  vesical  symptoms  are  common,  bubo  less  frequent  than  in  chan- 
croid, and  the  gonococci  are  found  in  the  discharge. 

In  phimosis  and  sub-preputial  chancroid  there  is  a  history  of  a  sore;  the 
preputial  sweUing  is  due  to  a  localized  area  of  hardness;  tenderness  is 
usually  present;  true  chordee  never  occurs;  the  ardor  urinic  is  experienced 
only  when  the  urine  comes  in  contact  with  the  ulcerated  foreskin;  vesical 
symptoms  are  absent,  and  bubo  is  very  common. 
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V          Describe  a  chancroid.     Give  its  usual  symptoms  and  possible             ^| 

complications. 

■ 

Chancroid  ts  a  localized  ulceration,  caused  by 

contact  with  the  secre-              ^H 

tions  of  a  similar  ulcer. 

The  bacilltis  of  Ducrey  is  found  in  the  secretion.              ^^| 

The  characteristics  are: 

a  short  period  of  incubation— three  to  five  days:              ^H 

it  is  usuaUy  multiple  aod  inflammatory  in  type. 

with  punched-out  edges              ^H 

and  abundant  discharge 

u     It  is  auto-inoculable, 

but  is  not  followed  by              ^H 

any  constitutional  symptoms.     It  starts  as  a  papule,  becomes  a  vesicle,              ^H 

followed  very  shortly  by 

a  pustule,  then  an  ulcer. 

The  complications  are:              ^^| 

bubo,  phimosis,  paraphimosis,  and  phagedenic  and  serpiginous  ulceration.              ^H 

Differentially  diagnose  chancre,  chancroid,  and  herpes  pro-             ^| 

genitalis. 

^H 

Chancre. 

Chancroid. 

Herfes.                                     ^H 
(i)  Mechanical    irritation^                 ^^| 

Origin:    Due   to   ioocula- 

Due  to  inoculation  with 

lion  with  the  discharges 

the     discharge     of     a 

as  in  sexual  intercourse.                 ^^| 

of  the  first   and   second 

chancroidal            sore. 

(3)  Chemical    irritation,                 ^^^ 

stages    of    a    Sjrphiiilic 

Bacillus     of     Ducrey. 

such  as  is  produced  by                  ^^H 

lesion. 

acid    discharges    or    by                 ^^| 
uncleafLliness.     (3)  Neu-                ^^H 
rosis,     often     following                ^^^ 

fmuboHon:  From  ten  days 

No  definite  period.      Us- 

None.                                                   ^^1 

to  eight  weeks.     Average 

ually  two  or  three  days. 

^^H 

about  three  weeks. 

^^H 

Number:    Single,  at  times 

Frequently  multiple,  often 

Multiple.     Ulimately  often                ^^| 

amultaoeously  multiple. 

on  opposing  surfaces  by 
auto-inoculation. 

con&uent.                                          ^^H 

Beginning:    Begins  as  an 

Begins   as   a   pustule   or 

Begins  as  a  group  of  vesi-                ^^| 

erosion,    papule,    tuber- 

an   ulcer.          Always 

des,  which  may  coalesce                ^^| 

cle,    or    ulcer.          May 

ulcerates. 

or  may  ulcerate  singly.                   ^^| 

remain    without    ulcera- 

^^H 

tion    through    its   entire 

^H 

course. 

^^^H 

Hollow,     excavated,     or 

Superb  n&L                                             ^^| 

fidal,  SKucer^^iaped. 

'*  punched  oui." 

^^^ 

Secretion:   Scanty    serous. 

Abundant,          purulent, 

Moderate;      several  drops                 ^^^ 

never     auto-inoculablc. 

readily      aulo-inocula- 

can     be    sc|uee2ed    out.                  ^^| 

blc. 

Usually  does   not   auto-                 ^^| 
inoculate.                                            ^^| 

Induratimi:  Almost  always 
present,      firm,      parch- 
ment-like,             sharply 

Only   exceptionally  pres- 

Usually not  present.                          ^^H 

ent.        Is  not  sharply 

^^^^^ 

circumscribed. 

^^^^H 

circumscribed. 

^^^1 

Sensibility:     Very      rarely 

Often  painful. 

Often  painful.                                    ^^| 

painful. 

^^1 

Course:           Progressivdy 

Irregular;       may       dca* 

Easily  and  quickly  cured.                 ^^H 

toward    a    cure,     often 

trixc    rapidly    or    may 

Sometimes    spreads    by                 ^^^ 

healing     spontaneously. 

cxtc  n  d .     Rcla  pses  and 

the  appearance  of  sue-                ^^H 

Relapses  and  phagedena 

phagedena  not  uncom- 

cessive crops  of  vcsJdes;                 ^^| 

do  Dot  occur. 

mon. 

also    recurs    in    unclean                 ^^H 
persons  with  long  fore^                 ^^| 
skins.                                                  ^^H 

Inguinal      adenitis:    Con- 

Very   frequent,    painful, 

Very   rare;   when   present,                ^^H 
usually  unOateral.                           ^^H 

stant,  painless,  multiple, 

unilateral,     inQamma- 

generally  bilateral;  glands 

tory;     an     abscess    is 

^^1 

usually '  do     not     break 
down. 
Prognosis:    Good     locally, 

usually  formed. 

^H 

More     serious      locally. 

Always    good.          Recur-                 ^H 

usually  does  not  leave  a 

usually  scars,  at  times 

renccs      are      frequent;                 ^^| 

scar, 

1 

becomes   phagedenic. 

leaves  no  scar.                                 ^H 

-^  SUHGERY 

When  do  the  secondary  symptoms  of  syphilis  normally 
appear?  What  are  these  symptoms?  When  do  the  tertiary 
symptoms  appear? 

(a)  On  an  average,  about  six  weeks  after  the  chancre  appears. 

(b)  The  secandary  sympioms  are:  i.  Alterations  of  the  blood.  Dinu- 
nutioo  in  the  hemoglobin  percentage^  diminished  number  of  red  corpuscles, 
slight  increase  in  the  number  of  white  corpuscles.  2.  General  lymphatic 
enlargement  3.  Moderate  fever»  reaching  100°  to  101°  F.  in  the  evening. 
4.  Muscular  and  articular  pains,  usually  moderate  in  severity.  5,  Alopecia, 
involving  the  hairy  surfaces  of  the  entire  body,  and  causing  ragged  and 
irregular  bald  spots.     6.  Eruptions  of  the  skin  and  mucous  membranes. 

(c)  The  tertiary  symptoms  usually  appear  about  two  years  after  the 
appearance  of  the  chancre.  At  times  they  may  appear  after  six  months^ 
or  again  not  for  years,  when  the  patient  has  had  partial  treatment. 

What  are  the  chief  affections  of  the  scrotum? 

Eczema,  erysipelas,  ecchymosis,  hematoma,  chancre,  chancroid,  epithe- 
lioma, mucous  patches,  elephantiasis,  and  gangrene. 

What  are  the  chief  surgical  diseases  of  the  groin? 

Inguinal  hernia,  femoral  hernia,  lymphadenitis,  encysted  hydrocele 
of  the  cord,  tumors  of  the  round  ligament,  and  psoas  abscess. 

Qive  the  local  treatment  of  venereal  bubo. 

Gonorrheal  and  chancroidal  buboes  may  sometimes  be  aborted  by  the 
use  of  pressure  and  iodin,  or  by  a  puncture  and  injection  of  iodoform 
ointment.  If  the  gland  suppurates,  it  should  be  incised  under  antiseptic 
precautions,  cureted,  and  treated  like  any  abscess.  If  the  suppuration 
is  encapsulated^  the  entire  mass  should  be  dissected  out  and  the  wound 
closed  by  primary  suture. 

Describe  hypospadias,  epispadias,  phimosis^  and  paraphimosis. 

H)pospadias  is  a  malformation  in  which  the  urethra  opens  upon  the 
under  surface  of  the  penis.  Epispadias  is  a  malformation  in  %vhich  the 
urethra  is  partially  or  wholly  exposed  on  the  upper  surface  of  the  penis. 
Phimosis  is  that  condition  in  which  the  preputial  orifice  is  so  narrow  that 
it  cannot  be  retracted  behind  the  corona.  By  paraphimosis  is  meant  a 
strangulation  of  the  glans  penis  by  a  prepuce  which  has  been  forcibly 
retracted  and  cannot  be  replaced. 

What  are  the  causes  and  treatment  of  paraphimosis? 

Causes, — ^Edema  following  upon  the  retraction  of  a  tight  prepuce  and 
violent  coitus. 

Treatment. — The  glans  should  be  rendered  bloodless  by  digital  pressure. 
The  index  and  middle  fingers  of  each  hand  are  now  crossed  behind  the 
glans,  and  an  attempt  made  to  force  the  glans  through  the  constricted 
preputial  orifice  by  pressing  upon  it  with  the  thumbs.  If  the  edema  of 
the  prepuce  is  ver>^  marked,  it  may  be  punctured  in  several  places  to  relieve 
tension.  Should  this  measure  fail,  the  preputial  orifice  (at  the  bottom  of 
the  second  groove)  is  to  be  divided  with  a  sharp-pointed  curved  bistoury. 
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Describe  exstrophy  of  the  bladder  and  state  its  cause.  Give 
(a)  palUative^  and  (b)  operative  treatment. 

In  consequence  of  an  arrest  in  development,  the  posterior  wall  of  the 
bladder  is  pushed  forward  by  the  abdominal  viscera^  and  protrudes  as  a 
red,  velvety  tumor.  The  deformity  is  associated  with  failure  of  the 
anterior  abdominal  wall  to  unite,  absence  of  the  anterior  wall  of  the 
bladder,  failure  of  union  of  the  arches  of  the  pubic  bones,  and  epispadias, 
or  deficiency  of  the  roof  of  the  urethra. 

Treatment. — (a)  Palliative  treatment  consists  in  the  wearing  of  a 
*  railway  urinal/  with  a  cup  over  the  bladder.    It  is  not  satisfactory, 

(b)  The  surgeon  has  the  choice  of  two  operations,  (i )  The  edges  of  the 
bladder  may  be  freed  and  brought  together,  maldng  a  very  small  recep- 
tacle and  necessitating  the  wearing  of  a  railway  urinal ;  or  (2)  the  method 
of  Bergenheim,  consisting  in  the  implantation  of  the  trigone  and  the  two 
ureters  into  the  rectum  by  the  extraperitoneal  route,  may  be  selected. 
It  is  undoubtedly  the  more  satisfactory  of  the  two  operations. 

Describe  the  varieties  of  hydrocele, 

.  Ordinary  Hydrocele, — 
The  fluid  distends  the 
closed  sac  of  the  tunka 
vaginalis. 

.  Congeniial  Hydrncek. — 
A  communication  exists 
between  the  cavity  of  the 
tunica  vaginalis  and  that 
of   the   peritoneum. 

.  Injanlik  Hydr&cek. — 
The  tunica  vaginalis  and 
the  funicular  process  are 
distended  with  fluid,  but 
these  are  shut  ofl  from 
the  peritoneal* cavity  by 
an  obliteration  placed 
usually  at  the  external 
ring, 
4.  Inguinal  Hydroctk. — 
Hydrocele  in  relation 
with  a  retained  testis. 

.  Encyskd  Hydr&cek  of 
Epididymis. — The  fluid 
is  encysted  in  the  neigh- 
borhood of  the  epididy- 
mis. 

.  Encyskd  Hydrocek  0} 
the  Testis.— The  fluid 
is  encysted  between  the 
tunica  albuginea  and  the 
inner  surface  of  the  tunica 
vaginalis. 

(a)  Diffuse. — The  fluid  forms  a  s<tou8  collection  of 
the  nature  of  edema  in  the  cellidar  tissue  of  the 
cord. 

(b)  Encyskd, — The  fluid  is  contained  in  a  distinct  1 
originating  usually  (i)  in  some  unobliterated  part 
of  the  processus  funicu I o- vaginalis;  (a)  in  a  cyst 
fonned  mdepcndcntly  of  this  process^  by  dilatation 
of  persistent  tubules  of  the  organ  of  Girald^s. 

ni.  Hydrocele  of  the  sac  of  a  bemia. 


(a)  Hydrocek  af  tunica 
vagiftatis. —  The 
f!uid  is  in  a  sac  con- 
nected with  that  of 
the  tunica  vaginalis. 


ss^ 


SURGERY 


Give  the  palliative  and  the  operative  treatitieot  of  hydrocele* 

Palliative  Trealmeni. — Tapping; 

Operative — Doyen*s  Method. — ^Carefully  free  the  hydrocele  and  deliver 
it  from  the  scrotum,  then  incise  it  and  reverse  it  over  the  testicle  and  suture 
it  there,  in  that  way  obHterating  the  cavity;  or  the  skin  and  hydrocele 
may  be  incised  together,  the  edges  of  the  hydrocele  and  skin  sutured 
together^  and  the  cavity  obUterated  by  packing  with  gauze. 

Qive  the  course*  symptoms^  and  treatment  of  varicocele. 

Course. — ^It  is  an  affection  of  early  adult  life,  more  common  in  the 
unmarried.  The  veins  gradually  increase  in  size  if  not  supported  by  a 
suspensory  or  operated  upon. 

Symptoms. — Dragging  sensation  in  the  scrotum,  swelling  is  felt  along 
the  spermatic  cord^  resembling  a  bunch  of  earth-worms;  it  does  not  give 
an  impulse  on  coughing,     Almost  always  situated  on  the  left  side, 

TreaiinefU.^Fd.]li^tiyt\  suspensory  bandage.  Operative:  incise  the 
tissues  over  the  cord  as  it  passes  into  the  external  abdominal  ring;  separate 
the  veins  from  the  vas  deferens;  apply  a  double  ligature  i  in,  apart;  cut 
out  intervening  veins  and  suture  stumps  together  with  fine  catgut;  close 
the  wound  without  drainage.     Wear  a  suspensory  bandage  for  two  weeks. 

What  are  the  indications  for  castratioti? 

Malignant  and  non-malignant  tumors  and  tuberculosis  of  the  testicle; 
also  certain  forms  of  malposition. 

What  are  the  causes  of  acute  prostatitis?  Describe  a  typical 
case  of  acute  prostatitis  and  give  the  treatment. 

Causes, — Urethritis  {usually  gonorrheal),  traumatism,  stricture^  reten* 
tion  of  urine,  prostatic  calculi,  and  cystitis. 

Symptoms. — Deep-seated  pain,  accompanied  by  a  sensation  of  heat 
and  weight  in  the  perineum.  The  desire  to  pass  water  is  frequent,  and 
micturition  is  painful,  particularly  at  the  conclusion  of  the  act.  Defeca- 
tion is  painful,  and  digital  examination  per  rectum  reveals  a  hot  and 
exquisitely  tender  sweQing  of  the  prostate  gland.  Usually  a  muco-purulent 
discharge  can  be  obtained  from  the  urethra  by  massage  of  the  prostate. 
The  perineum  is  hot  and  tender.  The  patient  cannot  sit  comfortably, 
and  supports  his  weight  ypon  one  buttock  to  avoid  pressure  upon  the 
perineum.  If  suppuration  occurs,  as  is  usually  the  case,  the  pain  be- 
comes more  marked  and  of  a  throbbing  character,  the  perineum  becomes 
red  and  edematous,  retention  of  urine  may  occur,  and  the  passage  of  a 
catheter  ciiuses  excruciating  pain;  fever  is  present,  and  there  may  be  a 
marked  chill  The  abscess  may  discharge  through  the  urethra,  rectum, 
or  perineum. 

Treatment. — Absolute  rest  in  bed  and  liquid  diet.  The  bowels  should 
be  kept  loose  to  avoid  the  pressure  of  hardened  feces  up>on  the  inOamed 
prostate.  Hot  hip-baths  sometimes  cause  a  marked  diminution  of  th^ 
pain.  If  the  case  is  seen  early,  leeches  followed  by  hot  fomentations 
applied  to  the  perineum.  If  the  pain  is  intense,  suppositories  of  morphin 
and  belladonna  should  be  given.     If  retention  is  present,  the  urine  should 
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be  drawn  off  with  a  small  rubber  catheter.  If  suppuration  has  occurred, 
the  passage  of  the  catheter  will  occasionally  rupture  the  abscess,  which 
raay  then  evacate  itself  through  the  urethra.  If  this  does  not  occur,  and 
there  are  evidences  of  deep-seated  suppuration^  or  if  the  pus  does  not 
discharge  freely,  the  patient  should  be  etherized  and  placed  in  the  lithotomy 
position.  The  finger  is  now  introduced  into  the  rectum,  and  an  incision 
made  in  the  median  line  of  the  perineum  down  to  the  seat  of  pus-formation. 
The  abscess  cavity  is  then  evacuated  and  irrigated,  and  a  drainage-tube 
introduced. 

Give  the  symptoitis  and  treatment  of  hypertropliy  of  the 
prostate  gland. 

Symptoms. — In  90  per  cent,  of  the  cases  there  is  very  little  inconvenience, 
the  patient  merely  being  annoyed  somewhat  by  episodes  of  nocturnal 
frequency  of  micturition.  The  stream  is  slow  to  start  and  falls  feebly 
from  the  end  of  the  penis.  The  last  drops  fall  entirely  without  control. 
In  10  per  cent,  of  all  cases  the  bladder  cannot  be  entirely  emptied,  and 
residual  urine  collects.  Frequency  of  micturition  comes  on,  particularly 
at  night;  the  patient  has  to  get  up  often;  the  bladder  never  feels  empty, 
and  cystitis  is  apt  to  arise.  The  urine,  at  first  acid  and  clear,  becomes 
neutral  and  cloudy,  and  finally  ammoniacal  and  turbid;  it  contains  bacteria, 
muco'pus,  precipitates  of  phosphates^  and  blood.  Enlargement  of  the 
lateral  lobes  can  be  detected  by  a  finger  in  the  rectum.  A  patient  should 
be  examined  by  rectal  touch,  by  a  sound,  and  with  a  cystoscope.  The 
amount  of  residual  urine  must  be  determined  and  the  condition  of  the 
urine  carefully  studied. 

Treatment. — Consists  of  non-operative  and  operative  measures.  The 
non-aperative  consists  in  regular  and  cleanly  catheterization  and  a  careful 
adherence  to  hygienic  rules.  Have  the  patient  use  a  soft-rubber  or  a 
woven  catheter,  never  a  metallic  one.  If  there  are  3  oz.  of  residual  urine, 
use  the  catheter  at  night  only.  If  6  02,,  use  it  night  and  morning.  If 
there  are  more  than  6  oz.  of  residual  urine,  add  one  more  catheterization 
a  day  for  every  additional  2  oz,  present  until  the  catheter  is  used  six  times 
in  the  twenty-four  hours.  The  urine  should  be  kept  acid  by  the  use  of 
salol,  5  gr.,  four  limes  a  day.  The  operative  treatment  consists  in  the 
Bottini  operation,  which  consists  in  dividing  the  neck  of  the  bladder  in 
several  directions  through  the  urethra  with  an  electric  cauterj-. 

Suprapubic  and  Perineal  Proslateciomy. — The  suprapubic  method  is 
the  same  as  suprapubic  cystotomy  until  the  bladder  is  opened;  after  that 
the  prostate  is  enucleated  with  the  fingers  and  the  bladder  drained  through 
the  wound  and  through  the  urethra. 


Describe  the  operation  of  perineal  prostatectoiiiy. 

The  bladder  is  irrigated  and  filled  with  warm  salt  solution.  A  grooved 
staff  is  introduced,  and  a  median  perineal  section  is  made  to  open  the 
urethra  just  in  front  of  the  apex  of  the  prostate  gland.  The  knife  is  pushed 
back  in  the  groove  of  the  staff  sufl&ciently  far  to  incise  the  ring  at  the  apex 
of  the  prostate;  the  forefinger  is  passed  into  the  prostatic  urethra  and  the 
staff  withdrawn.  Then  a  short  tear  is  made  into  the  mass  of  the  left  lobe, 
the  finger  introduced,  and  the  lobe  enucleated.    The  same  procedure  is 
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carried  out  on  the  right  lobe,  and  finally,  if  necessary,  on  the  middle 
lobe.  A  large  perineal  tube  is  introduced  and  bleeding  is  arrested  by 
packing. 

What  operation  do  you  constder  the  best  for  the  removal 
of  the  prostate  gland? 

For  small,  hard  prostates,  Young*s  perineal  operation;  for  large,  soft 
glands,  the  suprapubic  operation. 

Define  nephrorrhaphj,  nephrotomy,  and  nephrectomy.  Give 
an  indication  for  the  performance  of  each. 

By  nephforrhaphy  is  meant  the  stitching  of  a  kidney  to  the  posterior 
wall  of  the  abdomen.  Indication,  floating  kidney.  By  nephrotomy  is 
meant  the  cutting  into  a  kidney.  Indication,  renal  calculus*  By  neph' 
feciomy  is  meant  the  excision  of  a  kidney.  Indication,  a  primary  malignant 
renal  growth. 

What  conditions  of  the  kidneys  require  nephrectomy? 

Any  of  the  following  conditions  may  require  nephrectomy;  Cardnoma, 
sarcoma,  tuberculosis,  calculous  pyonephrosis,  and  hydronephrosis. 

Describe  the  operation  of  nephrectomy, 

Descriplwft  of  Operatum,— The  patient  is  placed  on  the  sound  side,  and 
a  piUow  is  placed  under  the  loin.  An  incision  is  made  extending  from  the 
kst  rib  to  just  above  the  crest  of  the  ilium,  J  in.  outside  of  the  erector 
spinrc.  This  incision  extends  down  through  the  lumbar  fascia.  After 
exposure*  deliver  the  kidney  through  the  \vound  and  separate  it  from  the 
peritoneum;  pass  a  threaded  aneurysm  needle  between  the  vessels;  cut 
the  ligature  near  the  eye,  leaving  two  ligatures;  ligate  each  half,  and  tie 
complete  stump  with  the  bst  ligature,  after  it  has  tied  one-half  of  the 
vessels.  If  the  ureter  is  healthy,  ligate  and  drop  it  back;  if  it  is  diseased, 
resect  it  after  removing  the  kidney.  Stop  the  hemorrhage  and  suture 
the  w^ound. 

Qive  diagnosis  and  treatment  of  floating  kidney. 

There  may  be  no  discomfort  whatever  or  the  patient  may  be  a  con- 
firmed in\iUid.  The  usual  symptoms  are  epigastric  pain,  which  disappears 
when  the  kidney  is  replaced,  dragging  pain  in  the  loin,  and  paroxj^sms 
like  nephritic  colic.  Sudden  attacks  of  violent  pain  in  the  kidney  or 
stomach  may  occur,  attacks  which  are  accompam'ed  by  nausea,  vomiting, 
great  weakness  or  collapse,  vertigo,  chills,  and  subsequendy  elevated 
temf>erature  {XJietrs  crises).  Dietl's  crises  are  due  to  kinking  or  tw'isting 
of  the  ureter  or  renal  vessels.  Usually,  in  a  case  of  movable  kidney,  there 
is  a  sense  of  a  moving  bctdy  in  the  abdomen,  and  the  patient  has  aggravated 
indigestion,  often  accompanied  by  vomiting.  Constipation  is  the  rule, 
and  \iolent  attacks  of  cardiac  palpitation  are  common.  AH  the  symptoms 
are  intensified  by  exertion  and  modified  by  rest.  The  urine  is  normal, 
except  after  violent  exercise,  when  it  may  contain  blood.  The  proof 
ckf  the  existeoce  of  a  floating  kidney  is  the  finding  of  a  tumor  shaped  like 


I 


GENITO-tmiNARY  SURGERY 


SS3 


a  kidney  (movable  on  respiration,  change  of  position,  and  palpation). 
Pressure  upon  a  movable  kidney  usually  occasions  no  sensation. 

TreaimefU. — i.  Mechanical  support  by  a  special  corset,  applied  while 
the  patient  is  lying  down,  with  the  buttocks  higher  than  the  shoulders. 
2.  Nephrorrhaphy  (nephropexy). 

Give  etiology,  diagnosis,  and  treatment  of  pyelonephritis. 

Etiology, — Secondary  infection  from  the  bladder;  tuberculosis,  ty- 
phoid fever,  and  other  infectious  diseases. 

Diagnosis. — Pain,  tenderness  in  lumbar  region,  colicky  pains  running 
toward  the  pubes.     On  catheteri^ing  ureters,  pus  is  obtained. 

Treatment, — Irrigation  of  the  pelvis  of  the  kidney,  and  urinary  anti- 
septics (urotropin  and  salol)  internally.  If  this  is  not  successful,  incision 
and  drainage.  If  kidney  is  very  much  diseased,  nephrectomyi  providing 
the  other  kidney  is  healthy. 

Give  symptoms  of  stone  in  the  kidney  and  treatment  of  same. 

The  patient  usually  complains  of  pain  in  the  loin,  and  sometimes  of 
pain  in  the  iliac  fossa.  Deep  percussion  over  the  kidney  causes  pain  in 
the  loin.  Pain  is  aggravated  by  exercise.  The  urine  often  contains  albu- 
men, and  may  from  time  to  time  contain  blood.  Frequent  micturition  is 
noted  during  the  day,  but  not  at  night.  The  urine  may  be  purulent. 
Nephritic  colic  is  due  to  the  washing  of  a  calculus  into  the  ori6ce  of  the 
ureter.  If  in  doubt,  catheterize  the  ureters  and  examine  the  fluid.  Have 
a  skiagraph  taken.  When  the  stone  is  impacted  in  the  pelvis,  the  point 
of  greatest  tenderness  on  pressure  is  below  the  last  rib,  by  the  edge  of  the 
elector  spinae  muscle. 

TreatmerU. — For  gravel  of  the  uric-acid  diathesis  use  alkalies,  especially 
the  liquor  potassii  citratis,  and  reduce  the  amount  of  nitrogen  in  the  diet, 
at  the  same  time  washing  out  the  organs  by  copious  draughts  of  lithia 
water.  Piperazin,  in  doses  of  5  gr.  three  times  a  day,  b  highly  commended. 
Exercise  is  to  be  insisted  on.  When  the  gravel  is  phosphatic,  order  strych- 
nin, mineral  adds,  and  rest.  When  oxalate  of  lime  is  found,  restrict 
the  diet,  use  the  mineral  acid,  and  give  an  occasional  course  of  sodium 
phosphate.  Nephritic  colic  is  relieved  by  hypodermic  injections  of  mor- 
phin  and  atropin^  hot  bath,  diluent  drinks,  or  the  inhalation  of  ether. 
If  the  stone  is  impacted  in  the  ureter,  perform  the  operation  of  ureterolith- 
otomy. If  the  symptoms  point  to  stone  in  the  kidney,  medical  treatment 
having  been  used  without  avail,  operate.  Make  a  lumbar  incision,  feel 
the  surface  of  the  kidney  with  the  finger,  sound  the  inside  of  the  organ 
with  a  needle,  and  if  a  stone  is  detected,  incise  the  kidney  and  remove 
the  stone. 

State  how  to  proceed  to  diagnose  a  suspected  rupture  of 
the  urinary  Madden 

Catheterize  the  bladder,  when,  usually,  a  UtUe  bloody  urine  will  be  ob- 
tained; the  catheter  occasionally  slips  through  the  tear  into  the  peritoneal 
cavity.  A  measured  amount  of  boric-acid  solution  is  injected,  and  it  is 
improbable  that  ail  of  it  will  be  withdrawn.  The  injection  fails  to  lift 
the  bladder  into  the  hypogastric  region  so  as  to  be  recognizable  on  per- 
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cussion.  In  doubtful  cases  pump  air  or  hydrogen  into  the  bladder.  Ad 
unruptured  bladder  will  rise  above  the  pubes  as  a  pyriform  turner^  tym- 
panitic on  percussion.  A  ruptured  bladder  will  not  do  so.  In  intra- 
peritoneal rupture  the  air  will  pass  into  the  peritoneal  cavity  and  distention 
will  occur.  In  extraperitoneal  rupture  injection  will  produce  emphysema 
of  the  extravesical  connective  tissues.  On  removing  the  syringe  the  air 
rushes  out  again  if  the  bladder  is  unruptured;  but  little,  if  any,  comes 
away  if  it  is  ruptured.  If  still  in  doubt,  make  a  suprapubic  incision  and 
inspect  the  prevesical  space  for  signs  of  rupture.  If  extraperitoneal 
rupture  is  not  found,  open  the  peritoneal  cavity  and  explore. 

Qtve  the  causes  and  treatment  of  ropture  of  the  urinary 
bladder. 

Predisposing  causes:  distention  of  the  bladder,  ulceration,  degenera- 
tion, or  atony  of  the  bladder  coats. 

Exciting  causes:  obstruction  to  outflow  of  the  urine  (by  stricture  or 
enlarged  prostate),  external  violence,  falls  upon  the  feet  and  the  buttocks, 
as  well  as  upon  the  abdomen,  lifting,  straining  at  stool,  during  micturition 
or  parturition,  and  forcible  injection  of  the  bladder. 

Treatmenl, — In  extraperitoneal  rupture,  after  incision  down  to  the 
bladder,  insert  a  drainage-tube.  In  intraperitoneal  rupture  place  the 
patient  in  the  Trendelenburg  position,  expose  the  bladder,  and  suture 
the  opening  in  the  bladder. 

What  are  the  causes  of  atony  of  the  bladder? 

Senility,  distention  from  paralysis,  chronic  overdistention  from  obstnic* 
tion,  and  acute  overdistention. 

Describe  the  surgical  treatment  for  retention  of  urine. 

In  retention  due  to  organic  stricture  try  to  pass  a  woven  catheter;  if 
not  successful,  make  an  attempt  to  pass  a  filiform  into  the  bladder;  if 
successful,  it  may  be  left  in  place  for  twenty-four  hours,  as  it  will  act  as 
a  capillary  drain,  or  a  Gouley*s  tunneled  catheter  can  be  threaded  upon 
it  and  passed  into  the  bladder.  In  prostatic  cases  a  Mercier^s  double- 
elbowed  woven  catheter  may  be  tried,  or  a  metal  instrument  with  a  very 
large  curve.  If  unable  to  pass  any  instrument,  aspirate,  and  in  a  few  houi5, 
when  the  sweEing  and  congestion  have  decreased,  an  instrument  can  be 
passed.     In  place  of  aspiration  a  perineal  section  may  be  performed. 

Name  the  principal  operations  for  stone  in  the  bladder. 

Perineal  lithotomy,  suprapubic  lithotomy,  and  litholapaxy. 

Describe  suprapubic  lithotomy • 

Place  the  patient  in  the  Trendelenbui^  position.  It  is  necessary  to 
distend  the  bladder  and  raise  it  in  order  to  have  the  prevesical  space 
uncovered  by  peritoneum.  Have  an  assistant  oil  the  rectal  bag  and 
push  it  above  the  sphincters.  Draw  off  the  urine  with  a  soft  catieter, 
wash  out  the  bladder  with  warm  boric-acid  solution,  and  inject  the 
bladder  with  the  same  solution.  In  a  child  under  the  age  of  five,  inject 
3  to  4  oz.;  in  an  adult,  inject  lo  to  12  oz.  Withdraw  the  catheter  and 
tie  a  tube  around  the  penis  to  prevent  the  escape  of  fluid;  if  the  viscus 
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b  not  well  lifted,  inject  the  rectal  bag  with  water  and  clamp  its  lube.  In 
a  child,  inject  from  2  to  4  oz.  of  warm  water  into  the  rectal  bag;  in  an 
adult,  inject  10  oz.  Air  may  be  injected  into  the  bladder  in  place  of  water. 
If  air  is  injected,  a  rectal  bag  b  not  used,  and  the  patient  is  placed  in  the 
nonnal  position.  Make  a  3  in.  longitudinal  incision  in  the  median  line 
of  the  h)'pogastric  region,  terminating  over  the  symphysis.  When  the 
prevesical  connective  tissue  is  reached,  cut  it;  if  the  peritoneum  should 
appear,  push  it  up.  Hold  the  edges  of  the  wound  apart  with  retractors. 
Catch  the  bladder  transversely  with  a  tenaculum  at  the  upper  angle  of 
the  wound.  Take  off  the  tube  around  the  penis  and  press  out  the  solution; 
then  cut  the  bladder  in  the  middle  line  and  grasp  the  edges  with  hemo- 
static forceps  and  remove  the  tenaculum.  Explore  the  bladder,  remove 
the  stones,  scrape  away  incrustations,  and  irrigate  the  viscus  with  hot 
saline  solution.  If  suprapubic  drainage  is  required,  introduce  a  tube 
in  the  bladder  and  suture  it  to  the  edge  of  the  skin;  attach  to  its  external 
end  a  long  tube  connected  to  a  siphonage  apparatus.  Suture  the  bladder, 
muscles,  and  skin  around  tube.  If  suprapubic  drainage  is  not  required, 
suture  the  bladder,  then  the  muscles  and  skin.  Drain  the  bladder  by 
means  of  a  catheter. 

Wfiat  are  the  indications  for  litholapaxy  as  compared  with 
(a)  lateral  perineal  lithotomy;  (b)  median  perineal  lithotomy; 
and  (c)  suprapubic  lithotomy? 

Unless  some  contraindication  exists,  litholapaxy  is  the  operation  of 
choice.  The  contraindications  are:  (i)  Encysted  calculus  (absolute); 
(2)  a  stone  larger  than  ij  in.  in  diameter,  though  many  surgeons  will 
crush  larger  stones;  (3)  stones  consisting  of  calcium  oxalate,  which  are 
so  hard  that  the  crushing  is  difficult  and  sometimes  impossible;  {4)  urethral 
stricture  of  old  standing,  not  capable  of  dilatation  ^  or  the  existence  of  false 
passages;  (5)  enlarged  prostate;  (6)  sacculated  or  contracted  bladder. 
Lateral  perineal  lithotomy  is  rarely  performed  at  present ;  median  lithotomy 
is  performed  when  drainage  is  desired,  as  in  marked  cystitis,  contracted 
bladder,  and  stricture  of  the  deep  urethra.  Suprapubic  lithotomy  is  to  be 
performed:  (i)  When  the  stone  is  too  large  to  crush;  (2)  if  the  stone  is 
encysted;  (3)  in  the  presence  of  old  strictures  or  an  enlarged  prostate;  (4) 
when  the  crushing  operation  is  not  deemed  advisable  in  young  boys.  The 
indications  for  the  suprapubic  operation  have  been  greatly  extended  in 
recent  years  at  the  expense  of  the  perineal  method.  The  only  two  abs*ilutc 
contraindications  to  the  procedure  are  severe  septic  cystitis  and  contraction 
of  the  bladder. 

Give  the  diagnosis  of  stone  in  the  bladder* 

A  patient  with  stone  in  the  bladder  complains  of  frequency  of  micturition, 
particularly  in  the  daytime.  Pain  of  a  sharp,  burning  character  is  exper- 
ienced  at  the  end  of  micturition.  To  prove  the  presence  of  a  stone  it  must 
be  touched  with  a  sound  and  the  contact  must  be  felt  and  heard,  or  the  stone 
must  be  seen  by  cystoscopic  examination,  or  detected  by  the  je-rays. 


Give  the  diagnosis  and  treatment  of  complete  rupture  of 
the  membranous  urethra. 

The  symptoms  of  rupture  of  the  urethra  are  considerable  pain,  aggra- 
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vated  by  motion,  presstire,  and  attempts  to  pass  urine.  In  some  cases 
micturition  is  still  possible.  If  so,  blood  precedes  and  also  discolors  the 
urine.  The  presence  of  a  large  swelling  is  regarded  as  evidence  of  urethral 
rupture.  In  rupture  of  the  membranous  urethra,  if  uncomplicated,  the 
urine  remains  between  the  two  layers  of  the  triangular  ligament  until 
this  space  is  filled,  and  then  passes  up  on  the  anterior  abdominal  wall, 

D&scril>e  an  operation  for  ctrcumcision. 

The  prepuce  is  drawn  forward  and  grasped  by  phimosis  forceps  just 
in  front  of  the  glans.  The  portion  of  the  prepuce  in  front  of  the  clamp 
Is  then  cut  off  with  a  sharp  bistoury-  and  the  clamp  removed.  It  will  be 
observed  that  the  skin  has  been  removed,  but  the  mucous  surface  of  the 
prepuce  still  covers  the  glans.  A  grooved  director  is  now  introduced  into 
the  preputial  orifice  and  the  mucous  layer  divided  down  to  its  attachment 
to  the  corona.  All  adhesions  between  the  prepuce  and  the  glans  must  be 
thoroughly  broken  up.  The  entire  mucous  surface  of  the  prepuce  is  to  be 
trimmed  away  to  within  J  in.  of  its  attachment  to  the  corona.  Special 
attention  should  be  given  to  the  removal  of  sufficient  tissue  from  the  under 
side  of  the  penis  in  order  to  avoid  an  unsightly  projection  in  the  neighbor- 
hood of  the  frenum.  Hemorrhage  should  now  be  controlled,  and  the 
edges  of  the  mucous  membrane  and  skin  sutured  together  with  fine  catgut. 
Cover  the  wound  with  an  antiseptic  dressing. 

What  affections  occur  in  the  female  external  genitalia? 

Vulvitis,  vulvovaginal  abscess,  \'ulvovaginal  cyst,  hematoma  of  the 
vulva,  pruritus  vulva?,  hj^^ertrophy  of  the  clitoris,  urethral  caruncle,  noma 
pudendi,  chancre,  chancroid,  mucous  patches,  venereal  warts,  papilloma, 
and  epithelioma. 

What  is  the  usual  site  of  a  vulvovaginal  abscess?  Oive 
the  symptoms  and  treatment. 

The  glands  of  Bartholin. 

Symptoms, — ^Heat,  redness,  and  tenderness,  together  with  a  peculiar 
pyriform  swelling.  In  the  early  stages  this  sweUing  is  best  detected  by 
introducing  the  finger  in  the  vagina  and  pressing  outward, 

Trefi ^m^fi/.^Incision  and  drainage.  The  wound  should  be  irrigated 
and  packed  with  iodoform  gauze.  The  w^ound  should  be  dnessed  daily 
until  healed. 


Give  the  causes,  symptoms,  and  treatment  of  acute  vaginitis. 

Causes.— t.  Gonorrheal,  caused  by  the  gonococcus  of  Neisser,  2. 
Erysipelatous,  caused  by  the  streptococcus.  3.  Diphtheric,  caused  by 
the  Klebs-Loffler  bacillus,  4.  Tuberculous,  caused  by  the  tubercle 
bacillus.  5.  Mycotic,  caused  by  the  leptothrix  and  o'idium  albicans, 
6.  Chancroidal,  caused  by  Ducrey's  bacillus. 

The  sympiom-gr&up  comprises  irritation,  pain,  redness,  swellingj 
heat,  and  muco-purulent  discharge.  Inspection  shows  congestion  and 
usually  excoriations  of  the  vaginal  mucous  membrane. 

rrcafwkrn/,— Rest   in   bed,   saline   cathartics.     The  vagiim  should  be 
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coptousljT  douched  twice  daily  with  bcyric  acid  (i  dr*lo  a  quart  of  water>. 
As  sooQ  as  the  acute  symptoms  have  subsided,  the  walb  of  the  YBgina  shv^uKi 
be  separated  by  a  fold  of  lint  soaked  in  oxid  of  aoc  cream.  This  lint  shoulii 
be  carried  well  up  into  the  posterior  fornix,  allowed  to  pmtnide  at  the 
TtilTa,  and  chang^  every  twenty-four  hours.  After  the  disease  has 
subsided  the  parts  should  still  be  douched  occasionally  to  prevent  recur* 
rence.  In  gonorrheal  vaginitis  the  vagina  should  be  washed  out  cxrry 
two  or  three  hours,  first  with  a  pint  or  two  of  an  alkaline  solution,  then 
with  a  pint  of  plain  water,  and  then  with  a  pint  of  a  medicated  solution 
(acetate  of  lead,  acetate  of  zinc,  protargol,  argyrol,  alum,  or  tannin). 

RECTAL  SURGERY 

Name  the  most  common  varieties  of  fistula. 
Fistula  in  ano  (complete,  blind  internal,  blind  external),  vesico*flgilial, 
urethro- vaginal,  recto-vaginal,  perineal,  salivary,  biliary,  and  intestinal. 

Describe  the  signs  of  each  variety  of  fistula  in  ano. 

Compute  Fistula. — There  is  an  external  opening  in  the  skin  ami  ;in 
internal  opening  in  the  bowel.  The  external  opening  is  usually  situated 
within  I  in.  of  the  anus,  the  internal  opening  is  generally  within  i  in.  of 
the  margin  of  the  anus,  most  frequently  immediately  above  ihe  sphincten 
The  escape  of  6uid  feces  and  flatus  through  a  complete  fistula  is  common. 

Incomplef€  [ishda  may  be  of  two  kinds,  internal  and  external.  Wien 
a  sinus  leads  up  to  the  bowel  from  an  external  opening  in  the  skin»  but 
there  is  no  opening  into  the  bowel,  it  is  called  a  blind  external  fistula. 
When  there  is  only  an  internal  opening,  but  no  opening  in  the  skin,  it  is 
called  a  blind  internal  fistula.  External  incomplete  fistula  is  diagnosed  from 
complete  when  the  probe  will  not  pass  into  the  bowel.  An  internal  fistula 
may  he  suspected  when  the  patient  gives  all  the  usual  symptoms  of  tissurc 
and  no  fissure  can  be  found  From  time  to  time  there  will  Ijc  swelling 
about  the  anus,  which,  after  a  discharge  of  pus  from  the  bowel,  will  dis- 
appear. It  is  only  by  placing  the  patient  under  an  anesthetic,  stretching 
the  sphincter,  and  carefully  examining  the  lower  5  inches  of  the  bowel  with 
a  speculum,  that  the  affection  can  be  satisfactorily  detected. 

How  would  you  operate  for  the  radical  cure  of  complete 
fistula  in  ano? 

The  bowels  should  be  completely  evacuated  by  a  purgative,  given 
the  night  before,  and  also  by  an  enema  about  an  hour  before  the  operation. 
The  patient  is  etherized^  placed  in  the  lithotomy  position,  and  the  |M*rineal 
and  anal  regions  shaved  and  properly  cleansed.  The  external  sphincter 
is  forcibly  stretched  by  the  thumbs  in  the  rectum;  a  grtjuved  director  is 
then  passed  into  the  external  orifice  of  the  fistula,  through  the  fistulouii 
tract,  into  the  bowel. 

A  curved  bistoury  is  now  introduced  along  the  grooved  director,  and 
all  the  overlying  tissues  are  divided.  All  pockets  and  tributary  branrhcsi 
of  the  fistula  must  be  opened  up  and  cureted.  All  undermined  tissue  and 
unhealthy  tags  of  skin  should  be  removed.  Hemorrhage  should  be  checked, 
the  cavity  carefully  packed  with  iodoform  gaujse,  and  compression  made 
over  the  anal  region  by  a  thick  pad  of  sterile  gauze  and  a  T -binder* 
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What  are  the  causes  of  ischic^rectal  abscess? 

Predisposing  causes:  tuberculous  and  pyogenic  infections. 
Exciting  causes:  trauma,  fissure,  and  fistula  in  ano. 

Give  symptoms  and  treatment  of  acute  tschio-rectal  abscess. 

The  symptoms  are  the  same  as  those  of  abscess  am^here,  the  swelling, 
however,  being  brawny,  and  fluctuation  being  hard  to  detect.  Pain  in 
the  groin  is  often  complained  of,  and  there  may  be  enlarged  glands  in 
this  region, 

TreaimefU. — Immediate  incision,  the  cut  radiating  from  the  anus  Uke 
the  spoke  of  a  wheel.  Incision  is  followed  by  insertion  of  the  finger, 
breaking  down  the  necrotic  septa  of  cellular  tissue,  irrigation,  and  pack- 
ing with  iodoform  gauze.  If  a  fistula  is  found  to  open  into  the  rectum, 
it  is  operated  upon  the  same  as  a  fistula  in  ano. 

To  what  are  hemorrhoids  due?  How  many  forms  arc 
described?     How  are  they  treated? 

Hemorrhoids  may  be  caused  by  anything  which  causes  passive  con- 
gestion in  the  pelvic  circulation,  such  as  pregnancy,  malignant  disease, 
cirrhosis  of  the  liver,  constipation,  certain  occupations,  etc. 

Hemorrhoids  may  be  external  or  internal,  according  as  they  are 
situated  above  or  below  the  sphincter  ani, 

rfmifwmf,— Internal  hemorrhoids,  if  slight,  may  be  made  to  disap- 
pear by  dimdsion  of  the  sphincter  and  the  injection  of  some  antiseptic 
and  astringent  fluid  (such  as  phenol,  Beauboeuf),  If  this  is  not  suc- 
cessful, the  hemorrhoids  must  be  removed  by  tbe  clamp-and-cautery 
method. 

External  hemorrhoids  are  removed  by  the  clamp-and-cauteiy 
method. 


Describe  an  operation  for  the  removal  of  hemorrhoids. 

After  anesthetizing,  stretch  the  sphincter  and  treat  each  hemorrhoid 
separately.  Catch  a  pile  with  a  pair  of  forceps,  pull  it  down,  and  cut  a 
gutter  through  the  skin  margin  if  the  pile  h  of  the  mixed  variety;  tie  the 
small  piles  without  transfixing,  but  transfix  the  large  piles;  tie  with  silk; 
cut  off  the  tumor  beyond  the  thread,  and  cut  the  ligature  short.  Irrigate 
with  hot  sa]t  solution,  dust  with  iodoform,  pack  a  piece  of  iodoform  gauze 
into  the  rectum,  and  apply  a  gauze  pad  and  a  T-bandage. 

Give  the  symptoms  and  treatment  for  carcinoma  of  the 
rectum* 

Symptoms. — Pain  an  defecation  and  straining  at  stool;  the  stools  are 

ribbon- like ;  hemorrhage  after  a  bowel  movement  is  se%^ere,  and  constipation 
is  apt  to  alternate  with  diarrhea.  The  finger  and  the  speculum  make  the 
diagnosis, 

Treatmeni.^^li  the  rectum  is  movable,  perform  a  radical  operation 
and  excise  the  bowel  and  suture  the  ends  together;  or  perform  a  Kraske's 
operation  and  excise  a  portion  of  the  sacrum;  in  any  case  it  is  better  sur- 


EYE,  EAIt,  NOSE,  AND  THKOAT 


5S9 


gery  to  perform  a  preliminary  colostomy.  If  the  rectum  is  not  movable, 
penorm  a  colostomy  onJy, 

What  are  the  causes  of  stricture  of  the  rectum? 

They  are  divided  into  congenital  and  acquired.     There  arc  two  forms 

of  acquired  stricture.  First,  the  variety  due  to  external  pressure,  caused 
by  adhesions  or  a  growth.  The  second  form  may  be  caused  by  syphilitic, 
tuberculous,  or  dysenteric  ulceration,  cicatrices  after  local  inflammation, 
operation,  traumatism,  and  rectal  gonorrhea. 

EYE*  EAR,  NOSE*  AND  THROAT 

Give  (1)  the  causes,  (2)  symptoms,  and  (3)  treatment  of 
acute  iritis. 

(i)  Syphilis,  rheumatism,  gonorrhea,  smallpox,  septicemia,  typhoid 
fever,  pneumonia,  and  diabetes, 

(2)  Pain  in  the  eye  and  forehead,  lacrimation  and  photophobia,  dimness 
of  vision,  unequal  pupils,  cloudiness  of  the  aqueous  humor,  punctate 
deposits  on  the  posterior  surface  of  the  cornea,  and  change  of  color  of  the 
iris. 

(3)  In  s>T)hilitic  iritis,  mixed  treatment;  in  rheumatic,  large  doses  of 
salicylate  of  sodium;  in  the  other  varieties  treat  the  constitutional  condition. 
Locally,  dilate  the  pupil  with  atropin  and  keep  it  dilated  until  all  the 
^mptoms  have  disappeared,  and  have  the  patient  kept  in  a  dark  room, 
if  possible,  on  a  light  diet. 

Describe  the  local  effects  produced  by  a  solution  of  (a)  atropin 
sulfate,  and  (b)  pitocarpin  hydrochlorid,  when  dropped  into  the 
eye.  What  strength  of  the  solution  of  each  would  you  prescribe 
for  the  usual  purposes  for  which  they  are  used  ?  What  are  the 
contraindications  to  the  use  of  each  ? 

Atropin  dilates  the  pupil,  paralyzes  the  accommodation,  prevents  the 
formation  of  adhesions  of  the  iris  and  cornea^  and  breaks  them  up  when 
they  have  akeady  formed.    Pilocarpin  contracts  the  pupil 

Atropin,  i  or  2  drops  of  a  solution  containing  4  gr.  to  the  ounce  of 
water. 

Pilocarpin,  i  or  2  drops  of  a  solution  containing  i  gr.  to  the  otmce 
of  water. 

Coniraindkatwns:  Atropin;  glaucoma  and  any  condition  with  in- 
creased intra-ocukr  tension,    Pilocarpin:   weak  heart  and  ptyalism. 

State  the  causes  of  exophthalmos* 

Exophthalmic  goiter,  intra-orbit^l  aneurysm,  intra-orbital  tumors, 
thrombosis  of  the  cavernous  sinus,  fracture  of  the  anterior  fossa  with 
laceration  of  the  cavernous  sinus,  emphysema  of  the  antrum,  tumors  of 
the  antrum. 


What  muscles  are  divided  in  the  operation  for  (a)  diverging 
strabismus;  also  (b)  converging  strabismus? 

(a)  The  external  rectus;  (b)  the  internal  rectus. 


S6o  SimCERY 

What  is  glaucoma?     Give  the  treatment  of  glaucoma. 

Glaucoma  is  a  disease  of  the  eye  characterized  by  increase  of  intra- 
ocular tension^  excavation  of  the  optic  disc,  restriction  of  the  field  of  vision, 
corneal  anesthesia,  colored  halos  about  lightSt  and  a  dinunution  in  vision 
that  may  become  absolute, 

Treatmeni, — Iridectomy,  followed  by  eserin  if  the  tension  does  not 
decrease. 

What  are  the  causes  of  ptosis  and  the  remedial  measures 
employed  ? 

Paralysis  of  the  oculomotor  nerve,  cortical  lesion  in  the  brain,  fracture 
of  the  skull,  syphilis,  rheumatism,  and  congenital  malformation  or  injury 
of  the  levator  palpebrae  muscle. 

Treatment,— li  due  to  syphilis  or  rheumatism,  the  appropriate  con- 
stitutional treatment.  In  the  absence  of  constitutional  causes  operations 
are  performed  to  increase  ihe  action  of  the  frontalis  muscle  upon  the  upper 
lid.  If  the  action  of  the  levator  musde  is  not  entirely  lost,  the  muscle 
may  be  shortened. 

What  are  the  indications  for  enucleation  of  the  globe? 

Malignant  disease,  either  primary  or  extending  from  adjacent  tissues; 
rupture  and  collapse  of  the  eyeball;  a  large,  irregular  foreign  body  in  the 
eye  not  capable  of  bemg  successfully  removed ;  a  large  wound  in  the  dan- 
gerous region  in  which  little  hope  of  obtaim'ng  useful  sight  remains;  a  small 
foreign  body  not  removable  by  the  electromagnet  and  causing  inflammarion 
and  shrinking  of  the  eyeball;  a  corneal  wound  in  which  severe  iritis  and 
panophthalmitis  develop  in  spite  of  treatment;  and  any  case  in  which 
sympathetic  ophthalmia  is  threatened. 

Describe  enucleation  of  the  eyeball. 

The  conjunctiva  near  the  cornea  is  grasped  with  forceps  and  divided 
with  scissors  entirely  around  and  close  to  the  corneal  margin.  The  recti 
muscles  are  now  caught  up  separately  with  a  strabismus  hook,  and  their 
tendons  divided  close  to  the  ball.  After  the  tissues  have  been  well  dissected 
away  from  the  ball,  scisrors  are  passed  back  in  the  orbit  until  they  touch 
the  optic  nerve,  when  their  blades  are  opened  and  the  nerve  divided  as 
far  back  as  possible.  The  oblique  muscles  and  other  remaining  tissues 
are  now  quickly  divided,  and  the  hemorrhage  checked  with  hot  water  and 
pressure. 

What  is  the  treatment  for  stenosis  of  the  lacrimal  duct? 

Slit  up  the  lower  canaliculus  inward  and  slightly  upward  on  the  con- 
junctival surface.  Follow  this  by  dOatation  with  Bowman's  probes. 
The  dilatation  will  be  required  to  be  performed  every  few  days  for  several 
months. 

What  is  milium?     Qive  the  treatment. 

Milium  is  an  affection  characterized  by  the  appearance  of  small,  pearly, 
non-inflammator>"  elevations  upon  the  edges  of  the  eyelids.  They  result 
from  the  accumulation  of  inspissated  sebum  in  ducts,  the  outlets  of  which 
have  been  occluded. 

Treatment,— T\\t  lesion  should  be  incised  and  the  contents  removed. 


EYE,   EARj  NOSE,   AND   THROAT 


S6i 


Give  the  anatomic  divisions  of  the  nose  and  their  clinical  im« 
portance.    ^^V 

1.  Fnfm^mr  meatus,  forms  part  of  the  expiratory  air-tract  and  contains 
the  orifice  of  the  tear-duct. 

2.  Middle  nuatus^  receives  the  drainage  of  the  frontal,  anterior  eth- 
moidal, and  maxillary  sinuses.  The  frontal  and  anterior  ethmoidal 
sinuses  drain  into  the  infundibulum. 

3.  Inferior  meatus ,  drains  the  posterior  ethmoidal  and  sphenoidal 
sinuses. 

What  is  the  function  of  the  nasal  apparatus  ? 
To  warm,  moisten,  and  filter  the  inspired  air. 

Describe  briefly  the  etiologyt  symptomatology,  and  treatment 
of  acute  rhinitis. 

Among  the  causes  of  acute  rhinitis  (acute  coryza,  cold  b  the  head)  are 
mentioned;  (i)  Ex-posure  to  wet  and  cold  and  sudden  changes  of  tem- 
perature. (2)  Insufficient  or  unsuitable  clothing.  (3)  A  pre-existing 
chronic  rhinitis*  {4)  Dbturbances  of  the  vasomotor  nervous  system. 
(5)  Obstructive  lesions  of  the  nasal  septum  in  adults,  which  favor  the 
growth  of  pathogenic  bacteria  and  the  development  of  their  toxins.  (6) 
Traumatism  and  all  conditions  local  or  general  that  tend  to  lower  the 
resistance  of  the  nasal  mucous  membrane,  such  as  chemical  irritants, 
shock,  constitutional  diseases,  diabetes,  rheumatism,  etc. 

Symptoms, — During  the  JJr jf  stage,  a  sense  of  dr>^ness  or  prickling  in  the 
nose,  itching  at  the  inner  canthi  of  the  eye;  chilly  sensations  and  general 
malaise,  headache  and  a  feeling  of  fulness  between  the  eyes.  Tempera- 
ture ranges  from  100""  to  103°  F.  On  examination  the  mucosa  appears  red, 
hyperemic,  and  abnormally  dry.    This  stage  lasts  only  a  few  hours. 

The  second  stage  is  characterized  by  profuse  serous  discharge  and  tur- 
gescence  of  the  mucous  membrane,  while  the  headache  and  fulness  may 
be  increased  or  diminished. 

During  the  third  stage  the  discharge  becomes  mucopurulent  or  puru- 
lent, and  the  fever  subsides.  A  feeling  of  general  discomfort  and  heavi- 
ness over  the  forehead  persists,  but  the  headache  and  active  symptoms 
disappear.     Recovery  takes  place  in  a  week  or  ten  days. 

Trealmfn/,— Application  of  a  lo  per  cent,  solution  of  cocain  and  i  : 
1000  solution  of  adrenalin  to  the  entire  inner  surface  of  both  nostrils  with 
a  cotton  applicator,  followed  by  vapor  of  menthol,  camphor,  and  oil  of 
eucalyptus  in  liquid  albolene.  Internally^  atropin  sulfate,  j^  gr.  every 
four  hours  during  the  acute  stage,  and  a  saline  purge.  After  the  acute 
symptoms  have  subsided,  the  nose  should  be  examined  for  possible  ob- 
structive lesions  that  may  require  surgical  attention. 


Describe  intubation  of  the  larynxp  laryngotomyt  and  trache- 
otomy.    Give  indications  for  each, 

Intubaiion.^A  sheet  or  large  towel  is  wrapped  around  the  child  to 
control  the  arms,  and  the  child  held  by  the  nurse  in  the  upright  position, 
A  mouth-gag  having  been  adjusted,  the  surgeon  introduces  his  finger 
in  the  mouth  and  draws  the  tip  of  the  epiglottis  forward.  A  Fell- 
O^Dwyer  intubation  tube  is  then  introduced  under  guidance  of  the  index- 
finger  already  in  the  child's  mouth,  and  the  *  introducer  *  withdrawn  bv 
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Larym^C^amn  is  an  qtcnal  iiprn»ie  into  tbc  laiviix,  osadhr ) 
tniuu)^  tnc  cncDtliynnd  «*»— j^m^mj^ 

Trackettotmy  is  an  external  iipmine  into  the  tncliea.  TVe 
may  be  made  either  above  or  bclov  the  isrhimK  ot  the  dnrrokL  the  fai^ 
openUioD  being  mctally  prdennL  An  ancsthecac  is  neccssaiy  in  the 
case  €4  dnldien.  The  inrisinn  is  made  in  the  mecfian  fine  from  the 
cnccid  cartilage  i^  to  2  indies  downwanL  ri|Mi^»g  the  isthnras  ci  the 
thyroid  giand.  This  is  drawn  downward  with  a  bhmt  hook  or,  if  neocs- 
saiy,  drvided.  the  trachea  steaAd  with  a  sharp  hook,  and  the  first  two 
or  three  rings  cfivided  from  bekiw  upward.  VcDoas  hemonhagt  may  be 
(fisregarded,  as  it  will  cease  after  the  first  few  respirations  throiigh  the 
tradical  woond.  A  tracheal  canmila  k  at  once  introdooed  and  seemed 
with  tapes. 

IndiaUitms. — Imimbaiiam  is  performed  in  diphtheria  and  edema  ol  the 
{^ottis.  The  indications  for  laryugatamy  are  lack  of  an  intubation  set; 
laryngeal  stenosis;  as  a  prdiniinary  to  certain  operations  upon  the 
month.  Trache€4amy  is  called  for  by  the  same  indicatioDS  and  for  the 
removal  of  a  large  foreign  bocty  in  the  trachea. 

Oive  the  symptoms  and  treatment  of  supporative  mastoid- 
itis. 

Symptoms. — Pain  and  tenderness  over  the  mastoid,  with  pitting  over 
the  same  area.    Temperature,  100^  to  103^  F.;  pulse  raj^d. 

TrealmaU. — ^Trq>hine  in  Macewen's  supwameatal  triang^  with  a  sur- 
gical engiDe  or  a  mallet  and  diisd,  being  careful  not  to  injure  the  lateral 
sinus  by  going  too  high,  or  the  fadal  nerve  by  going  bdow  the  above  tri- 
angle.    If  the  case  is  due  to  middle-car  disease,  dean  out  the  middk  ear. 

Describe  an  approved  metliod  for  the  removal  of  impacted 
cerumen. 

The  external  auditory  meatus  should  be  syringed  with  hot  wato*;  if 
this  does  not  remove  it,  drc^  in  a  small  amount  of  a  sc^ution  consisting 
of  equal  parts  of  hydrogen  diozid  and  water,  to  which  a  small  amount 
of  bicarbonate  of  soda  has  been  added;  allow  it  to  remain  fi^x  minutes, 
then  renew  syringing. 

What  are  the  principal  causes  of  tinnitus  aurium? 

M^i^e's  disease,  impacted  cerumen,  alterations  in  pressure  in  the 
labyrinth,  obstruction  of  the  Eustachian  tube,  large  doses  of  quinin  or  of 
sah'cylates,  acute  otitis  media,  chronic  catarrhal  otitis  media,  chronic 
suppurative  otitis  media,  and  neurosis  of  the  auditory  nerve. 

Name  the  methods  of  inflating  the  tympanum. 

Valsalva's,  Politzer's,  and  the  Eustachian  catheter. 

Wliat  are  the  indications  for  incising  the  membrana  tympani? 

The  evacuation  of  serum,  pus,  or  mucus  from  the  tympanum,  for  the 
relief  of  anomalies  of  tension  of  the  drum  membrane. 
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Give  the  causes  and  sequete  of  suppurative  middle-ear  disease. 

Causes. — Infection  horn  the  nascyhaiynx  through  the  Eustachian 
tube.    Infection  throu^  perfontions  of  the  membrana  tympani. 

Sequda. — ^These  may  be  divided  into  the  extracranial^  cranial,  and 
intracranial.  Exiracnmial:  ecxema  ol  the  meatus,  furuncles  of  the 
meatus,  and  necrosis  ol  the  tympanic  plate.  Cranial:  necrosis  of  the 
ossicles,  caries  or  necrosis  of  the  temporal  bone,  facial  paralysis,  and 
mastoiditis.  Iniracramal:  Extradural  abscess,  meningitis,  thrombosis 
of  the  lateral  sinus,  and  cerebral  or  cerebellar  abscess. 

Where  should  the  opening  be  made  in  order  to  reach  the 
antrum  in  a  case  ol  abscess  of  the  middle  ear? 

In  the  posterior  superior  an^  of  the  suprameatal  trian^e  of  Macewen, 
which  is  bounded  above  by  the  posterior  root  of  the  zygoma,  in  front  by 
the  upper  and  posterior  segnient  of  the  osseous  ext^iial  meatus,  and 
behind  by  an  imaginary  line  joining  the  two.  Care  should  be  taken 
not  to  wound  the  sigmoid  sinus  or  the  fodal  nerve. 
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Define  fecundation  and  describe  its  physiology. 

Fecundation  is  the  }eriUization  of  the  oimm.  It  is  effected,  according 
to  some,  in  the  tubes  or  upon  the  ovarian  surface;  according  to  others, 
within  the  cavity  of  the  uterus,  at  the  fundus.  The  spermulozoids  pene- 
trate the  vitelline  membrane  of  the  ovum  through  the  micropyle.  The 
ovum  then  undergoes  a  series  of  progressive  changes. 

Define  conception  and  fecundation* 

They  are  synonymous  terms,  meaning  the  union  of  ovuJe  and  spenna- 
tozoon. 

Define  insemination  and  state  the  conditions  necessary 
to  its  accomplishment. 

Insemination  is  the  ejaculation  of  seminal  fluid  from  the  male  and  its 
deposition  in  the  female  genital  canal  Its  accomplishment  depends  on 
a  normal,  healthy  condition  of  the  generative  organs  in  the  male. 

What  are  spermatozoa?  Where  are  they  found?  Describe 
their  appearance  and  function. 

They  are  microscopic  elements,  about  ^^  inch  in  length,  of  a  tadpole 
shape,  flat,  oval  h^ds,  small  bodies,  and  a  very  long  flagellum,  which 
latter  is  in  constant  motion.  They  are  found  in  very  large  numbers  in  the 
semen,  being  derived  from  the  epithelium  of  the  seminal  tubules.  Their 
function  is  the  fertilization  of  the  ovum. 

Describe  the  fertilization  of  the  ovum. 

The  spermatic  particles,  attracted  by  some  form  of  secretion,  approach 
the  ovum,  the  head  effecting  an  entrance  and  fusing  with  the  protoplasm, 
while  the  tail  disappears.  The  head,  after  penetrating  the  cell  contents, 
becomes  the  ^nak  pranudcus  and  unites  with  the  jemaie  pronucleus.  Co»- 
ception  occurs  at  the  moment  of  this  fusion. 

Describe  the  fully  developed  ovum. 

It  is  the  vital  element  and  reproductive  cell  of  the  female.  It  is  about 
Y^  inch  in  diameter,  and  composed  of  a  protoplasmic  yolk,  or  vitelius^ 
and  a  nucleus,  or  germinai  veskky  enclosed  within  a  hyafine  covering,  the 
zona  peilucidn. 
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When  is  conception  least  likely  to  follow  intercourse? 

From  the  severUeerUh  to  the  iwenly-lhird  day  after  menstruation  has 
oeased.  Insemination  is  said  to  be  most  likely  to  result  in  inq»egnation 
upon  the  day  following  the  cessation  of  a  menstrual  period. 

Give  the  successive  changes  that  take  place  in  the  ovum 
after  fecundation  and  during  its  passage  to  the  uterus. 

I.  Penetration  of  ovum  by  a  ^lermatozodn,  with  loss  of  the  tail  and 
fusion  with  the  female  pronucleus.  2.  Segmentation,  forming  blastodermic 
veside^  which  is  composed  of  a  mass  of  cells  (monda^  or  mulberry  mass) 
and  a  cavity  containing  albuminous  fluid,  the  whole  surrounded  by  a 
biyer  of  ^cover  cells.'  3.  Arrangement  of  celts  into  entoderm  and  ectoderm, 
4.  Differentiation  on  surface  into  embryonal  area  with  its  primitive  streak. 
;.  Appearance  of  the  primitive  groove  and  mesoderm.  6.  Development 
if  the  mesoderm  to  form  the  parietal  layer,  which  luiites  with  the  ectoderm 
to  form  the  somatoptettre.  7.  Development  of  the  embryo  proper  (at  the 
md  of  the  second  week)  by  the  formation  of  neural  fcids^  neural  canal^ 
:horda  dorsalis^  and  the  prevertdfne.  The  further  development  depends 
ipon  an  arching-over  process  of  cells  which  inclose  the  spinal  canal,  the 
ibdominal  and  thoracic  cavities,  and  the  cranial  cavity. 

What  is  superfetation,  and  how  does  it  take  place? 

The  impregnation  of  a  second  ovum  after  the  development  of  the  first 
ovum  has  been  going  on  in  the  uterus  for  a  month  or  more.  The  occur- 
rence of  superfetation  cannot  be  accepted  as  definitely  proved. 

Name  the  fetal  envelopes  from  without  inward. 

Deddua  vera,  decidua  reflexa,  chorion,  and  amnion. 

Describe  the  vitellus,  the  allantois,  and  the  amnion. 

The  viteUus  is  the  protoplasmic  cell-body  of  the  ovimi;  it  contains  a 
very  small  quantity  of  food-yolk.  The  aUantois  is  a  small  offshoot,  extend- 
ing from  the  caudal  extremity  of  the  hindgut,  and  made  up  of  mesoderm 
externally  and  entoderm  internally.  The  umbilical  vessels  spread  out 
over  the  aUantois  and  are  thus  distributed  to  the  chorion.  This  structure 
is,  therefore,  the  forerunner  of  the  placenta.  The  amnion  is  a  smooth, 
tough,  transparent,  fibrous  structure,  the  innermost  of  the  fetal  mem- 
branes surrounding  the  fetus,  and  containing  the  amniotic  fluid. 

What  is  the  character  of  the  liquor  amnii  and  what  are  its 
sources  and  uses? 

An  almost  clear  fluid  of  an  alkaline  reaction,  a  specific  gravity  of  1002  to 
1028,  containing  salts,  urea,  carbonate  of  ammonia,  albumin,  lanugo, 
sebaceous  matter,  epithelium  from  fetal  kidneys  and  bladder.  The 
average  quantity  at  the  end  of  pregnancy  is  680  gm.  The  origin  of 
this  fluid  is  partly  maternal  and  partly  fetal  (urine).  Its  uses  are  to 
allow  the  fetus  a  certain  freedom  of  movement  without  much  muscular 
exertion;  to  protect  against  violence  and  sudden  change  of  temperatiue; 
to  receive  the  urine  secreted  in  the  last  months  of  pregnancy;  and  possibly 
also  to  supply  water  to  the  fetus. 
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What  IS  the  umbilical  cord  and  how  is  it  formed? 

The  junis  is  the  cord-Uke  structure  which  passes  from  the  fetus  and 
carries  the  fetal  blood-vessels  to  the  placenta.  At  term  it  measures  about 
50  cm.  in  length.  Its  forerunner  is  the  abdominal  sialk.  It  is  developed 
from  the  pedicle  of  the  allantois. 

What  structures  compose  the  fully  developed  umbitical  cord? 

Two  arteries,  one  vein,  the  vitelline  duct,  the  pedicle  of  the  allantois, 
and  Wharton ^s  jelly.     Both  arteries  and  veins  have  valves. 

What  is  the  placenta?     From  what  Is  it  formed? 

The  placenta  is  the  essential  nutritive  and  respiratory  organ  of  the 
fetus.  It  is  formed  from  the  chorion  jrondosum  and  the  decidua  serotina^ 
assumes  its  functions  about  the  end  of  the  third  month,  and  is  situated, 
as  a  rule,  near  one  of  the  tubal  orifices,  though  it  may  be  found  at  any 
point  of  the  uterine  wall. 

Describe  the  placenta. 

The  placenta  is  circular,  measuring  about  7  inches  in  diameter  and  } 
inch  in  thickness,  and  weighs  about  i  pound.  Upon  its  maternal  side  it 
is  deeply  lobulated  and  co^^red  by  the  seroHna,  Upon  the  fetal  side  it 
b  covered  by  the  amniott;  from  this  surface  the  cord  passes  to  the  fetus. 
Around  the  peripher>^  is  seen  a  large  vein. 

Describe  the  development  of  the  placenta. 

As  a  separate  organ  it  dates  from  the  third  month  of  pregnancy.  At 
this  time  the  cltoriomc  vUU  atrophy,  e.xcept  where  they  come  in  contact 
with  the  uterfne  mucous  membrane  at  the  decidua  serolina.  In  this  latter 
situation  there  is  a  great  increase  of  the  villi,  with  the  development  of  blood- 
vessels within  them.  Between  the  villi,  processes  of  the  decidua  dip  down 
to  the  base  of  the  chorionic  parent  stems »  which  carry  maternal  blood- 
vessels. The  placental  villi  are  thus  bathed  in  maternal  blood  and  imbed 
themselves  into  the  soft  interglandular  substance  of  the  decidua  serotina, 
the  connective-tissue  cells  multiplying  and  hypertrophy ing  around  them. 
The  chorionic  villi  are  at  first  covered  with  a  double  layer  of  cells — the 
inner,  or  Langhans^  ktyer,  consisting  of  single,  large,  nucleated  cells  wnthftf 
distinct  wall;  and  an  oiii€r  layer  of  protopl^^o^  in  ,wbich  are  imbedded 
nuclei  at  irregular  inter\als  {syncyiium},  *' Both  layers  are  derived  from  ^ 
the  chorion-  The  I^nghans  layer  disappears  early  in  fetal  life.  The 
uterine  mucous  membrane  throw^s  loop>s  of  capillaries  around  the  villi; 
later  these  vessels  disappear  and  large  sinuses  remain.  The  syncjlial  cells 
have  the  power  of  penetrating  the  walls  of  the  arterioles  and  thus,  while 
the  maternal  blood  is  kept  distinct  from  the  fetal,  there  is  nevertheless  a 
direct  communication  by  osmosis. 

What  are  the  functions  of  the  placenta? 

I-  The  supplying  of  nourishment  to  the  fetus.  2,  The  oxygenation 
of  the  impure  fetal  blood.  3.  The  excretion  of  the  effete  products  derived 
wm  the  fetus. 


568 


OBSTETRICS    AND    GYNECOLOGY 


Describe  the  human  embryo  during  the  second  month,  the 
fifth  month,  the  seventh  months  and  the  ninth  month,  giving 
the  size  and  weight* 

Second  month:  At  the  end  of  the  first  month  the  ovum  is  the  size  of  a 
pigeon's  egg,  and  during  the  third  month  attains  that  of  a  hen's  egg.  The 
embryo  during  the  second  month  attains  a  length  of  2.5  cm.  (i  inch). 
Closure  of  the  visceral  clefts.  The  bead  forms  more  than  two-thirds  of 
the  embryo;  features  may  be  distinguished;  the  hands  and  feel  are  webbed. 
The  weight  of  the  embryo  is  4  gm. 

Fifth  month:  Length,  18  to  27  cm.;  weight,  273  gm.  Umbilical  cord 
about  3.1  cm.  long;  Head  still  relatively  very  large;  the  face  has  a  senile 
look,  and  the  eyes  begin  to  open.  The  skin  is  covered  with  lanugo;  some 
vemix  caseosa  is  present. 

Seventh  month:  Length,  35  to  :^%  cm.;  weight,  11 70  gm,  The  whole 
body  is  covered  with  lanugo  except  the  palms  of  the  hands  and  the  soles 
of  the  feet.  The  large  intestine  contains  a  considerable  quantity  of  mecon- 
ium.    The  pupillary  membrane  disappears, 

Ninih  month: 
decided  increase 
developed. 


Length,  42  to  44  cm.;  weight,  1942  gm.     There  is  a 
in  subcutaneous  fat.     The  nails  are  not  yet  perfectly 


Describe  the  fetal  heart-sounds,  give  their  rate,  and  state 
when  and  where  they  are  best  heard. 

The  sound  resembles  the  ticking  of  a  watch  under  a  piDow.  The  rate 
is  about  twice  that  of  the  maternal  heart,  averaging  120  to  160  beats  in  a 
minute.  The  position  of  tnaximum  intensity  varies  with  the  fetal  presenta- 
tion; in  anterior  vertex  presentations  it  is  at  a  point  a  little  to  the  right  or 
left  of  the  umbilicus,  depending  on  the  side  toward  which  the  fetal  back 
is  directed.  In  posterior  positions  the  maximum  intensity  is  in  the  flank. 
In  presentations  of  the  breech  the  sounds  are  best  heard  above  the  trans- 
verse line  passing  through  the  umbilicus^  either  to  the  right  or  to  the  left; 
while  in  transverse  positions  of  the  child  they  may  be  found  just  above 
the  symphysis  pubis.  Fetal  heart-sounds  are  an  absolute  sign  a}  pregnancy 
and  are  available  as  early  as  the  fijtk  month, 

PREGHANCY 

What  is  understood  by  the  hygiene  of  pregnancy?  What 
methods  are  used  to  maintain  the  health  of  a  patient  during 
pregnancy  ? 

The  management  of  the  patient  according  to  th©  rules  of  health.  This 
includes  the  regulation  of  the  diet,  clothing,  exercise,  bathing,  sexual 
intercourse  J  and  attention  to  the  kidneys  and  bowels. 

What  is  the  normal  duration  of  pregnancy?  What  are 
the  limits  of  the  possible  variations^  and  how  is  the  duration 
to  be  calculated  ? 

In  the  human  being  it  covers  280  days  (10  lunar  or  9  calendar  months). 
It  may  be  extended  up  to  302  days  and  still  be  considered  legitimate.  There 
is  often  a  premature  termination,  which  may  occur  at  any  time  after  con- 


PR£GNANCV 


S«9 


ception.  The  usual  manner  of  estimating  the  duration  of  pregnancy  is 
to  count  back  three  months  from  the  date  of  the  first  day  of  the  last  men- 
strual period  and  then  to  add  7  days.  The  date  of  quickening  b  usuaUy 
at  or  near  the  middle  of  the  fiith  month.  Measurement  of  the  height  o£ 
the  uterus  is  also  of  value. 

What  is  the  earliest  period  of  gestation  at  which  the  fetal 
heart-sounds  may  be  reliably  heard? 

The  fijtk  month,  as  a  rule.     Sometimes  as  early  as  the  fourth  month. 

What  is  the  usuaJ  period  for  quickening  to  occur? 

The  fifth  month  of  gestation. 

What  are  the  effects  of  pregnancy  upon  the  maternal  organ- 
ism? 

In  addition  to  the  changes  in  the  pelvic  organs  a  deposit  of  fat  in  the 
abdominal  wall,  an  edema  of  the  pelvic  joints,  congestion  of  the  pelvic 
viscera,  an  increase  in  the  amount  of  blood  and  urine,  alterations  in  taste 
and  disposition,  and  a  softening  of  the  bones  of  the  entire  body. 

State  the  changes  occurring  in  the  external  genitals  and 
vagina  during  pregnancy. 

An  increased  vascularity,  with  edema  and  softening  of  the  tissues,  and 
a  bluish  discoloration  of  the  mucous  membrane. 

Describe  the  change  in  position  which  the  uterus  undergoes 
during  pregnancy. 

At  first  it  sinks  to  a  lower  level  in  the  pelvis.  It  then  rises  progressively 
into  the  abdomen  until  it  reaches  the  ensiform  cartilage,  a  few  weeks 
before  labor.  After  this  time  it  sinks  to  a  level  which  about  corresponds 
to  that  of  the  eighth  month.     The  secondary  sinking  is  termed  'lightening,^ 

What  changes  occur  in  the  uterus  during  pregnancy? 

Hypertrophy  of  the  muscular  tissue;  hyperplasia  of  the  peritoneum; 
increase  in  the  connective  tissue;  rapid  development  of  the  blood-vessels, 
with  reduction  of  the  %'enous  walls  to  the  intima ;  increase  of  nerve  elements 
by  the  development  of  the  neurilemma;  hypertrophy  and  hyperplasia  of 
the  lymphatics.  The  length  of  the  organ  increases  from  2^  inches  to  12 
inches.  The  capacity  changes  from  i  cubic  inch  to  400  cubic  inches. 
Its  %veight  changes  fronrf  i  ounce  to  2  pounds.  There  is  a  slight  right* 
sided  rotation  and  tiltinR. 

What  changes  occur  in  the  blood  during  gestation? 

The  quantity  of  blood  increases,  but  this  is  most  marked  in  the  fluid 
constituents,  as  the  cellular  elements  do  not  keep  pace  and  so  there  is  a 
combined  hydremia  and  anemia.  There  is  an  increased  amount  of  fibrin 
ferment  and  so  a  greater  tendency  to  clot  than  normal  There  is  an  actual 
leukocytGsis .  The  percentage  of  lymphocytes,  polymorphonuclear  celk, 
and  eosinophiles  is  unaltered* 
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Give  the  signs  of  pregnancy  with  their  relative  values* 

The  douhljtU  signs  are:  vesical  irritability,  gastric  irritability,  as  shown 
by  the  occurrence  of  nausea  or  vomiting;  nervous  irritability;  changes 
in  the  breasts  and  genitalia  due  to  increased  blood  supply;  changes  in  size 
and  shape  of  the  abdomen. 

The  probable  signs  are:  total  menstrual  suppression;  increasing  size  of 
the  uterus;  deposition  of  pigment  in  areolce  of  breasts;  development  of 
Montgoraer)^'s  tubercles;  softening  of  the  cervix;  Hegar's  sign;  vaginal 
discoloration;  uterine  contractions. 

The  posUive  signs  are:  fetal  movements  (objective),  fetal  heart-sounds, 
and  ballot  te  men  t. 

Name  the  objective  signs  of  pregnancy. 

Balloltement,  fetal  movements,  fetal  heart-sounds^  vaginal  discoloration, 
intermittent  uterine  contractions,  softened  cervix,  softening  of  the  lower 
uterine  segment  (Hegar's  sign),  darkening  of  the  areolae  of  the  breasts, 
colostrum  in  the  breasts^  uterine  enlargement,  and  outhm'ng  fetal  body. 

Divide  pregnancy  into  three  periods  of  three  months  each 
and  give  the  signs  of  the  condition  which  are  developed  in 
these  periods. 

In  the  firsl  three  months:  enlargement,  change  in  shape,  and  bogginess 
of  the  uterine  body,  soft  cervix,  enlargement  and  functional  activity  of  the 
breasts,  Hegar*s  sign,  cessation  of  menstruation,  nausea,  and  vomiting. 

In  the  second  three  months:  enlargement  of  the  abdomen,  intermittent 
contractions  of  the  uterus,  feeble  fetal  movements,  ballottement,  fetal 
heart-sounds,  and  blue  discoloration  of  the  vaginal  mucous  membrane. 

In  the  third  period  all  the  above  and,  in  addition,  the  outlines  of  the 
fetal  body  may  be  determined  and  the  presenting  part  may  be  felt  in  the 
Nl  vaginal  vault. 

What  are  the  diagnostic  points  in  the  diagnosis  of  pregnancy 
before  the  fourth  month?     After  the  fifth  month? 

Before  the  fourth  month  the  symptoms  are:  enlargement,  change  in  shape, 
and  bogginess  of  the  uterine  body,  soft  cervix,  enlargement  and  functional 
acti\^ty  of  the  breasts,  Hegar's  sign,  nausea  and  vomiting,  and  cessation  of 
menstruation.  After  tlie  pfth  month  the  above  and,  in  addition,  enlarge- 
ment of  the  abdomen,  intermittent  uterine  contractions,  feeble  fetal  move- 
ments, ballottement,  fetal  heart-sounds,  and  blue  discoloration  of  the 
vaginal  mucous  membrane. 

What  is  to  be  learned  by  abdominal  auscultation  in  pregnancy? 

The  position  and  frequency  of  the  fetal  heart -sounds.  The  placental 
or  uterine  bruit.     Occasionally  the  funic  souffle. 

What  may  be  learned  by  palpation  of  the  abdomen  after 
the  eighth  month  of  pregnancy? 

The  presence  of  fetal  movements;  the  position  and  presentation  of  the 
fetus;  the  uterine  size  and  position,  with  the  degree  of  distention  of  the 
uterine  and  abdominal  walls;  the  mobility  of  the  fetal  head,  and  its  adap- 
tability to  the  pelvic  inlet. 
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State  the  diagnosis,  complications,  and  treatment  of  multiple 
pregnancy^ 

Diagnosis,— \  marked  distention  of  the  abdomen,  the  presence  of  three 
large  parts  (two  heads  and  a  breech  or  two  breeches  and  a  head,  two  of 
which  can  be  moved  independently  of  the  third)  are  suggestive  signs; 
but  the  only  absolute  sign  is  the  presence  of  two  distinct  fetal  heart -beats  of 
dififerent  rates,  neither  being  synchronous  with  the  maternal  pylse. 

Complications  are  albuminuria,  inertia  uteri^  post-partum  hemorrhage, 
sepsis,  obstruction  to  labor  (locked  twins),  hydra ranios,  malpositions, 

Treatment. — As  soon  as  the  first  child  is  delivered,  an  examination  is 
to  be  made  to  determine  the  position  of  the  second.  The  cord  of  the  first 
child  is  to  be  cut  between  two  ligatures.  If  the  second  child  is  not  promptly 
delivered,  arfjstnk  to  fae  admtiMitirtd  and  forceps  may  be  indicated.  Great 
attention  must  be  given  to  the  uterus,  as  there  is  always  an  increased 
danger  of  relaxation.  In  cases  of  interlocking  of  twins  it  may  be  necessary 
to  perform  a  mutilating  operation  upon  one. 

How  is  the  differentiation  between  the  first  and  a  subsequent 
pregnancy  to  be  made? 

By  the  presence  of  lacerations  of  the  cervix  and  perineum  (positive), 
by  gaping  of  the  introilus  vaginae  (suggestive).  Pendulous  breasts,  laxity 
of  the  abdominal  walls,  and  abdominal  striae  are  suggestive. 

Give  the  causes  of  the  vomiting  of  pregnancy* 

Reflex  irritation  J  endometritis  j  engorgement  of  other  organs;  pathologic 

conditions  of  the  stomach  or  intestinal  tract;  sexual  intercourse;  kidney 

insufficiency  or  other  intoxication. 

What  is  *  morning-sickness/  when  does  it  begin,  how  long 
does  it  usually  continue,  and  what  are  its  causation  and  treat- 
ment? 

Nausea  and  vomiting  occurs  at  the  sixth  week  of  pregnancy  so  usually 
that  it  IS  one  of  the  most  important  early  signs  of  impregnation.  It  usually 
lasts  about  six  weeks.  It  may  appear  earlier  or  it  may  be  absent  throughout. 
At  this  stage  it  is  usually  due  to  a  peripheral  stimulation  of  the  nen^ous 
radicles  in  the  uterine  wall.  Treatment  does  not  offer  much  relief*  but 
the  best  results  are  to  be  expected  from  the  bromids,  oxalate  of  cerium,  etc, 
A  continuation  beyond  the  normal  pjcriod  of  cessation  should  arouse  the 
suspicion  that  the  causation  is  an  intoxication,  and  the  same  thought 
should  occur  if  it  has  its  inception  late  in  the  course  of  pregnancy.  (For 
causation,  see  previous  question.) 

Differentiate  the  ordinary  type  of  'morning-sickness'  from 
the  hyperemests  of  pregnancy.  What  are  the  causes  of  the 
latter  and  what  is  its  management? 

In  the  so-called  physiologic  vomiting  of  pregnancy  there  is  the  ability 
to  take  food,  as  a  rule,  after  the  exirly  mormng  hours  have  passed,  and  the 
weight  does  not  markedly  suffer.  On  the  other  hand,  in  the  true  pernicious 
type  there  is  absolutely  no  retentive  power  in  the  stomach,  and  the  body- 
weight  rapidly  fails.  In  other  words^  the  difference,  while  only  one  of 
degree,  is  most  marked. 
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The  causes  of  the  exaggerated  fonn  are  marked  distention  of  the  uterus, 
metritis,  displacements  of  the  uterus,  particularly  with  adhesions;  sclerotic 
cer\ix,  cDdometritis,  disease  in  neighboring  organs,  as  appendix  or  ovaries 
and  tubes;  sexual  intercourse,  autointoxication,  and  kidney  disease. 

Treatment. — Hygienic^  correction  of  any  local  condition,  as  displace* 
ments;  restricted  diet  and  in  bad  cases  rectal  feeding;  drugs  (little  value), 
krmimtion  of  pregnancy  if,  after  a  week  or  ten  days  of  rectal  feeding^  there 
is  no  improvement.  It  is  to  be  noted  that  the  symptom  of  permcious 
nausea  is  of  as  serious  import  as  the  actual  vomiting,  and  that  in  all  bad 
cases  care  must  be  exercised  not  to  let  them  go  too  far  before  terminatUig 
the  pregnancy. 

What  is  the  significance  of  glycosuria  in  pregnancy? 

As  compared  to  albumen  it  is  relatively  rare.  Two  varieties  are  noted: 
one,  due  to  lactase^  is  caused  by  absorption  from  the  breasts  and  demands 
no  treatment;  while  the  other,  in  which  the  sugar  is  glucose^  makes  rigid 
dieting  a  necessity.  True  diabetes  is  more  likely  to  affect  pregnant  women 
than  the  non-pregnant;  it  may  appear  during  pregnancy  and  disappear 
after  delivery. 

What  is  the  cause  of  difficult  and  painful  urination  in  preg- 
nancy? 

If  of  a  severe  type,  it  is  usually  due  to  a  uterine  relrodisplacement,  the 
cervix  tilting  up  against  the  base  of  the  bladder,  and  the  traction  of  the 
uterus  upon  the  bladder  causing  the  pain. 

Describe  the  performance  of  external  palpation  of  the  preg- 
nant abdomen. 

Patient  on  back  with  limbs  slightiy  flexed;  hands  applied  laterally  to 
determine  the  resistance  of  the  fetal  back  or  the  irregular  protuberances 
of  the  extremities;  tips  of  the  fingers  carried  beneath  Poupart's  hgaments 
to  detect  the  presenting  part  in  the  pelvic  brim. 

What  is  baltottement  and  how  is  it  performed? 

By  placing  one  hand  over  the  fundus,  and  the  fingers  of  the  other  in  the 
vagina,  an  impulse  may  be  conveyed  by  the  latter  to  the  uterine  contents, 
which  are  displaced  upward,  give  an  impact  to  the  external  hand,  and  fall 
again  into  their  original  situation. 

This  is  a  positive  sign  of  pregnancy.  Rare  cases  of  extrauterine  preg- 
nancy may  simulate  it 

Differentiate  uterine  bruit  and  umbilical  souffle. 

The  uterine  bruit  (placental  souffle  is  a  mistaken  term)  is  a  rhythmic 
blowing  sound  synchronous  with  the  maternal  heart -beat.  The  umbilical 
or  funic  souffle  is  a  high-pitched,  hissing  sound,  synchronous  with  the  fetal 
heart,  and  is  due  to  some  obstruction  in  the  blood-v^sels  of  the  cord. 

Describe  the  proper  management  of  the  breasts  before  labor* 

During  the  last  month  the  nipples,  if  retracted,  should  be  gently  pulled 

out  by  the  fingers  or  the  pump.     General  cleanliness  should  be  insisted 
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upon,  and  the  nipples  should  be  treated  by  some  application,  as  the  glycerol 
of  tannin  or  cocoa -butter,  in  order  that  they  may  withstand  the  maceration 
incident  to  nursing. 

Describe  the  mammary  glands  and  the  changes  that  take 
place  in  them  during  pregnancy.  When  the  child  is  still- 
born, what  care  should  be  taken  of  the  maternal  breasts? 

The  breasts  contain  fat^  connective  tissue,  and  glandular  structure. 
The  glandular  structure  is  composed  of  excretory  ducts,  lobes ^  and  lobules* 
The  lobules  are  divided  into  vesicles;  these  empty  into  small  excretory 
ducts  which  in  their  turn  unite  to  form  a  large  lacHjerous  camtl  which 
conveys  the  secretion  to  the  nipple.  The  changes  in  pregnancy  depend 
upon  congestion.  The  organ  enlarges;  veins  are  evident  upon  its  surface; 
and  6ne  lines,  the  result  of  the  distention,  appear.  The  color  of  the  areola 
changes  and  the  glands  of  Montgomery  develop.  As  a  result  of  the  con- 
gestion there  is  the  formation  of  secretion. 

If  the  child  is  stUl-hortu  a  binder  must  be  applied  to  the  breasts^  and 
applications,  as  of  beftnAnna,  made  to  prevent  milk  formation;  the  use 
of  the  breast-pump  is  ina^aled  at  intervals  of  some  hours  if  distention  is 
painful.  f  \ 

What  IS  the  pathology  of  pregnancy?  Name  some  of  the 
diseases  to  which  pregnancy  predisposes. 

The  pathology  of  pregnancy  is  concerned  with  those  abnormal  con- 
ditions det>endent  upon  pregnancy  for  their  existence,  as  abortion,  hydatidi- 
form  mole,  extrauterine  pregnancy.  It  may  also  be  made  to  include  the 
study  of  diseases  which,  while  not  dependent  upon  the  existence  of  pregnancy 
for  their  occurrence,  are  nevertheless  predisposed  to  by  it.  A  few  of  them 
are:  Bright*s  disease,  pernicious  vomiting,  constipation,  hemorrhoids, 
appendicitis,  anemia,  varicose  veins,  hemorrhage,  uterine  displacements,  _ 

insanity,  neuralgias,  and  osteomalacia.  .tttWi  i^.y'  i  i  \  _.  |yv*t^|K^^^vv..^^  *\       S 

What  abnormal  conditions  in  pregnant  women  are  pre- 
judicial to  the  life  of  the  mother  or  the  child? 

Toxemia;  pernicious  vomiting;  acute  zymotic  diseases;  gonorrhea; 
placenta  prsevia;  premature  detachment  of  the  normally  situated  placenta; 
grave  cardiac  or  pulmonary  lesions* 

What  are  the  effects  of  an  acute  zymotic  disease  occurring 
during  pregnancy  on  (a)  the  mother  and  (b)  the  child? 

As  a  rule,  the  severity  of  the  disease  is  more  marked  in  the  mother;  while 
the  child  may  perish  because  of  an  abortion,  to  which  there  is  a  strong 
tendencv*.  In  other  cases  its  development  may  be  simply  interfered  with 
or,  in  rare  instances,  the  child  may  contract  the  maternai  disease  through 
placental  transmission. 

To  what  dangers  in  pregnancy  and  labor  does  gonorrhea  of 
the  mother  expose  her  and  her  offspring? 

Possibility  of  local  peritonitis  and  pus-tubes;  an  increased  risk  of  puer- 
peral sepsis  after  delivery;  the  development  of  ophthalmia  in  the  child* 
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Name  sonie  of  the  conditions  or  diseases  which  might  com- 
plicate pregnancy  or  be  mistaken  for  it* 

Pseudocyesis ;  fibroid  tumors;  ovarian  cysts;  ascites. 

How  is  an  ovarian  tumor  to  be  diagnosed  from  pregnancy? 

By  the  characteristic  signs  of  an  abdominal  or  pelvic  growth  which  is 
separable  from  the  uterus,  the  latter  organ  being  demonstrated  not  to 
correspond  in  size  with  the  period  of  the  supposed  pregnancy.  After 
determining  that  the  uterus  is  not  concerned  in  the  growth,  the  cystic 
nature  of  the  tumor  is  determined  by  its  own  peculiarities* 

How  would  you  diagnose  an  ovarian  tumor  compticating 
pregnancy?  What  are  the  possible  dangers?  Give  the  treat- 
ment. 

By  the  presence  of  the  symptoms  and  signs  of  pregnancy  and,  in  addition, 
the  detection  of  a  mass  in  the  abdomen  or  pelvis  which  gives  dulness  on 
percussion,  is  more  or  less  movable,  and  has  a  cystic  feel.  In  early  preg* 
nancy  there  is  often  but  little  difficulty  in  the  diagnosis,  but  later  on 
great  difficulty  may  be  experienced.  An  examination  under  ether  may  be 
needed  to  clear  up  the  diagnosis.  The  dangers  are  those  of  abortion, 
degeneration  of  the  cyst,  possible  blocking  of  the  birth-canal  at  term  (rare), 
and  rupture  of  the  cyst,  with  the  development  of  peritonitis. 

Treatment  consists  in  the  removal  of  the  tumor  when  diagnosed. 

Diagnose  pregnancy  in  the  sixth  month  from  phantom  tumor. 

By  a  vaginal  examination,  made  if  necessary  under  ether,  it  is  demon- 
strated, if  the  case  is  one  of  phantom  tumor,  that  the  uterine  enlargement 
which  would  corr^pond  to  a  gestation  of  the  sixth  month  is  not  present. 

Give  the  medicolegal  complications  that  may  arise,  due 
to  an  erroneous  diagnosis  of  pregnancy* 

Unjust  suspicion  may  be  raised  against  an  innocent  woman;  it  may 
alter  the  terms  of  a  will  or  the  division  of  an  estate;  may  result  in  a  law- 
suit against  the  physician ;  conjugal  unhappiness  with  divorce  may  result. 

To  what  form  of  nephritis  are  pregnant  women  most  liable? 
How  is  the  condition  to  be  diagnosed  and  treated? 

Either  acute  or  chronic  nephritis  may  occur  in  pregnancy.  The  most 
frequent  condition  ts  probably  an  acute  exacerbation  &}  a  chronu  nephritis 
which  had  its  inception  before  pregnancy.  The  varieties  of  true  nephritis 
are  much  less  often  found  in  pregnancy  than  is  the  so-called  kidney  of 
pregnancy. 

The  diagnosis  and  treatment  are  the  same  as  when  the  disease  occurs 
at  other  periods  of  life. 

Give  the  etiology,  symptoms,  and  management  of  albu* 
minuria  of  pregnancy  without  structural  l< id ney  lesions.  What 
is  the  prognosis? 

By  the  albuminuria  or  kidney  &}  pregnancy  is  meant  a  peculiar  condition 
seen  in  a  certain  number  of  pregnant  women,  in  which  albumin  appears 
in  the  urine  in  varying  amounts,  unassociated  with  any  grave  organic 
change  in  the  kidneys.    The  condition  is  one  of  hemic  intoxication ^  the 
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poisons  originating  in  the  liver  very  probably,  and  being  due  to  a  faulty 
metabolism.  These  poisons  irritate  the  kidneys,  producing  an  arterial 
contraction,  and  rendering  the  kidney  pale  and  anemic,  and  unable  to 
perform  the  work  of  elimination. 

The  treatment  consists  in  a  careful  attention  to  the  condition  of  the 
urine»  with  an  appropriate  dietetic,  hygienic,  and  therapeutic  regimen. 
Alilk  diet,  large  amounts  of  watery  diuretics,  laxatives,  irrigation  of  the 
bowel  with  hot  normal  saline,  and  the  exhibition  of  nerve  sedatives  are 
indicated.  If  the  condition  becomes  progressively  worse,  induction  of 
labor  may  be  demanded.     The  prognosis  is  guardedly  favorable. 

State  the  significance  of  the  albuntinurta  of  pregnancy  and 
give  an  outline  of  its  treatment. 

About  6  per  cent,  of  all  pregnant  women  have  albumin  in  the  urine 
at  some  period  of  pregnancy,  due  to  *  kidney  of  pregnancy '  or  to  inflamma- 
tory disease.  In  either  the  efifects  may  be  the  same;  i.  e.,  deleterious  effects 
upon  the  general  health  and  the  course  of  pregnancy^  and  the  production 
of  eclampsia. 

Treatment, — Frequent  examinations  of  urine;  small  amount  of  proteid; 
large  quantities  of  water;  careful  attention  to  hygiene.  In  the  presence 
of  signs  of  insufficiency  of  kidney  action  a  liquid  diet,  and  measures  to 
stimulate  excretion  by  the  skin,  kidneys,  and  bowels,  are  indicated,  with 
the  termination  of  gestation  if  serious  toxemic  symptoms  appear. 

State  the  varieties  of  puerperal  convulsions  and  give  their 
differential  diagnosis. 

Eclamptic,  hysteric,  epileptic,  those  due  to  brain  tumors  or  meningitis, 
to  anemia,  to  apoplexy,  or  to  exaggeration  of  nervous  irritability. 

Eciamptk  variety  diagnosed  by  the  characteristic  symptoms  of  kidney 
break^down;  hysterk^  by  exclusion  together  with  the  history  of  the  case, 
and  short  duration  of  attack;  epikptk,  and  those  due  to  tumors,  meningUis, 
anemm,  and  apoplexy^  by  characteristic  symptoms  of  these  conditions, 
while  attacks  due  to  nervous  irritability  must  be  differentiated  by  exclusion. 

What  are  the  danger  signals  of  impending  eclampsia? 

Sharp  pains  in  head,  epigastrium,  or  under  the  clavicle;  vomiting  or 
nausea;  muscae  volitantes,  with  failure  of  vision;  great  restlessness  or 
stupor. 

Give  the  causes  and  pathology  of  puerperal  eclampsia  and 
state  the  relative  frequency  in  primlparde  and  multiparas. 

Causes^ — ^ Eclampsia  is  the  r^ult  of  the  retention  of  substances  that  should 
be  eliminated  by  the  liver  and  kidneys.  An  irritation  of  the  arterioles  results, 
causing  sudden  and  marked  contraction  of  their  wall  and  an  acute  anemia 
of  the  train^  this  latter  condition  being  the  cause  of  the  convulsive  mani- 
festation. 

Pathohgy.^-Exitnsive  degeneration  of  the  renal  epithelium  or  actual 
inflammatory  changes*  In  the  liver,  kidney,  brain,  and  lungs  are  found 
thromboses,  extrav  isations,  and  necrotic  areas.  Degeneration  of  the 
myocardium;  edema  of  the  lungs  or  pneumonia. 

The  condition  affects  primiparae  more  frequently  than  multipara. 
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^.     What  is  the  prognosis  of  puerperal  eclampsia? 

The  causes  of  death  are;  edema  of  the  brain,  of  the  lungs,  or  of  the 
latynx;  apoplexy,  asphyxia;  exhaustion  and  heart  failure j  thmmhosis  and 
embolism;  an  overwhelming  accumulation  of  poison  in  the  system.  The 
mortality  is  greatest  in  pregnancy  and  le^st  in  the  puerperium.  The  greater 
the  number  of  convulsions  and  the  shorter  the  interval  between  them,  the 
graver  the  outlook.  Death  may  follow  the  first,  while  recovery  has  been 
seen  after  thirty  convulsions.  Rapid  pulse  and  high  temperature  are 
unfavorable  symptoms.  The  morlaUty  may  be  stated  as  about  30  per  cent, 
in  general  practice.     The  child  perishes  in  about  50  per  cent,  of  the  cases. 

Describe  an  eclamptic  attack. 

After  a  short  period  of  premonitory  symptoms  (as  above)  the  attack 
I  comes  on  with  a  stare^  the  pupils  are  at  first  contracted;  the  eyelids  twitch, 
the  eyeballs  rollT'and  the  mouth  is  drawn  to  one  side,  the  neck  is  then 
aflTected,  and  the  head  is  pulled  first  to  one  and  then  to  the  other  side* 
The  spasm  extends  to  the  trunk  and  upper  extremities,  the  arms  being  Bexed 
fingers  bent  over  the  thumb,  while  the  upper  extremities  work  to  and  from 
the  median  line  in  front  of  the  chest.  The  respiratory  muscles  are  in  spasm, 
and,  with  the  closed  Hps  and  teeth,  give  rise  to  the  jerky  breathing  with 
sucking  sound.  Lower  extremities  are  rarely  affected  beyond  a  flexion 
of  the  thighs  upon  the  abdomen,  Consciousn^s  is  lost  during,  and  for 
some  time  after,  the  comnalsion,  and  unbroken  coma  gradually  develops. 
Temperature  rises  with  each  convulsion. 

What  is  the  treatment  of  eclampsia? 

^  Its  prophylaxis  depends  upon  the  frequent  examination  of  the  urine 

and  the  prompt  combating  of  all  symptoms  of  intoxication.  Its  presence 
/demands  active  elimination  by  skin  and  bowels  by  means  of  steam  baths 
[and  purgation  (croton  oil,  salts,  etc.);  control  of  seizures  by  chloroform 

anesthesia;  the  use  of  chloral  and  raorphin;  veratrum  vtride  in  large  doses; 

venesection;  hypodermoclysis  and  transfusion;  in  certain  cases  termination 

of  pregnancy. 

\  What  are  the  possible  results  for  the  mother  and  child  in 
the  presence  of  the  toxemia  of  pregnancy?  What  are  the 
causes  of  the  condition  and  what  is  the  treatment? 

In  extreme  cases  there  may  be  the  occurrence  of  eclampsia  with  the 
death  of  both.  The  cause  is  the  failure  of  elimination  of  the  poisons 
produced  in  the  maternal  and  fetal  organisms.  The  tre^metU  is  eliminaltve, 
with  most  careful  hygiene  and,  if  serious  symptoms  of  intoxication  manifest 
themselves,  termination  of  the  pregnancy. 

How  is  the  severity  of  an  interstitial  nephritis  to  be  measured 
and  treated  in  a  pregnant  woman? 

By  the  early  appearance  of  albuminuria  and  casts,  edema,  and  head- 
ache.    If  the  symptoms  become  marked,  abortion  is  indicated. 

How  is  the  probable  date  of  delivery  estimated? 

By  counting  back  three  months  from  the  first  day  of  the  last  menstruation 
and  adding  seven  days.  (In  April  and  September  six  days*  in  December 
and  January  five  days,  and  in  February  four  days  should  be  added.) 
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In  determining  the  date  of  delivery «  what  margin  of  time 
must  be  allowed,  and  why? 

About  two  weeks,  because  of  the  impossibility  of  determining  the  period 
which  elapsed  between  the  last  menstrual  flow  and  the  occurrence  of 
conception. 

What  are  the  indications  for  the  interruption  of  pregnancy? 

Induction  oj  abortion  may  be  indicated  in  the  presence  of:  pathologic 
vomiting,  kidney  disease,  death  of  the  fetus^  acute  bydrammos,  cystic 
degeneration  of  the  chorionic  villi,  uterine  hemorrhage,  uterine  displace- 
ments, insanity,  chorea,  piHftitt^  pernicious  anemia.  Jnimtion  of 
premulure  labor  may  be  demanded  by  any  of  the  above  conditions  and, 
in  addition,  by  contracted  pelves,  placenta  praevia,  phthisis  and  heart 
disease,   and  habitiial   fetal  death.     .,^\(^ 

Name  the  diseases  of  the  endometrium  and  state  their  influ- 
ence upon  pregnancy* 

Endometritis  may  be  gonorrheal  in  origin  and  tend  to  abortion  or  to 
sepsis  after  delivery;  tuberculous ^  in  which  condition  the  tendency  to  the 
occurrence  of  pregnancy  is  diminished;  syphilitic — a  frequent  cause  of 
abortion.  Diffuse  hyperplasia  0}  the  decidual  endometrium  is  an  exaggera- 
tion of  the  normal  change  occurring  in  pregnancy  and^  if  of  severe  type, 
will  induce  abortion.  Pdypoid  endometritis  is  a  disease  of  early  pregnancy 
and  alwaj^  results  in  abortion.  Catarrhal  endometritis,  with  the  collection 
of  a  considerable  quantity  of  fluid  between  the  chorion  and  the  deciduae 
tends  to  early  occurrence  of  labor.  Cystic  endometritis  is  the  result  of  a 
h}'persecretion  of  the  uterine  glands,  the  accumulated  fluid  being  prevented 
from  escaping.  It  is  a  disease  of  very  young  ova  and  tends  to  abortion. 
Exanthemaious  decidual  endotnetrilis  tends  to  the  production  of  abortion. 
Hemorrhagic  decidual  endomeiriiis^  seen  in  a  few  reported  cases  of  cholera, 
has  the  same  tendency.  Atrophy  of  the  decidme  may  occur,  with  the  result 
of  a  peduncular  attachment  between  the  uterus  and  ovum,  or  abortion. 

ABORTION 

What  are  the  causes  of  abortion? 

Death  of  fetus;  diseases  of  the  membranes,  including  the  deciduae; 
pathologic  conditions  of  the  placenta  and  apoplexies  of  the  ovum;  trauma- 
tism and  maternal  diseases  (heart  disease,  the  exanthemata);  lacerations 
of  the  cervix;  irritable  uterus;  spasmodic  maternal  muscular  action  (seen 
jin  chorea,  eclampsia,  epilepsy);  conditions  of  the  maternal  blood  which 
Btimulate  the  uterus  to  contract  (pneumonia,  the  exanthemata) ;  abnormal 
position  of  the  uterus;  overdistention  of  the  uterus.  One  of  the  most  com- 
pion  causes  is  maternal  syphilis. 

What  are  the  attendant  dangers  and  the  subsequent  con- 
ditions liable  to  follow  abortion  ? 

Hemorrhage,  sepsis,  and  lacerations  of  the  cervix  are  the  immediate 
dangers.  The  pathologic  conditions  subsequent  to  an  abortion  are 
uterine  subinvolution,  endometritis,  salpingitis  in  one  of  its  forms,  pchic 
adhesions,  chronic  metritis. 
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Why  is  abortion  or  miscarriage  more  dangerous  than  deliveiy 
at  term? 

Because  of  the  tendency  to  retention  of  a  portion  of  the  deddue,  etc., 
with  a  resultant  hemorrhage,  chronic  salpingo-oophoritis  or  septicemia. 
In  criminal  abortions  there  is  the  added  risk  of  traumatism  from  imsldllful 
use  of  instruments,  and  also  of  sepsis. 

What  is  the  proper  treatment  for  a  case  of  continued  men- 
struation during  pregnancy? 

May  have  no  significance,  but  it  is  safer  to  treat  all  cases  as  threatened 
abortion  by  keeping  the  patient  quiet,  particularly  at  periods  corresponding 
to  the  menstrual  epochs. 

How  should  inevitable  abortion  be  managed? 

Marked  bleeding  without  dilatation  demands  the  use  of  a  vaginal 
tampon  of  gauze,  which  is  allowed  to  remain  in  situ  for  twelve  to  twenty- 
four  hours  and  then  replaced  if  it  is  needed.  In  many  cases  the  cervix 
will  have  dilated  enough,  after  the  introduction  of  the  first  tampon,  to 
allow  the  aseptic  evacuation  of  the  uterine  contents,  which  is  the  best 
treatment.  When  the  tampon  is  removed,  moreover,  it  will  be  found  in  a 
number  of  cases  that  the  fetus  and  membranes  are  wholly  or  in  part  extruded 
with  it.  In  evacuating  the  uterus  the  woman  is  anesthetized,  and  removal 
accomplished  by  the  finger,  the  dull  ciuet,  and  Emmet's  curetment  forceps. 

When  and  in  what  manner  should  abortion  be  induced? 

The  presence  of  a  pathologic  state  which  distinctly  threatens  the  life 
of  the  mother,  as  pernicious  vomiting;  marked  toxemia;  certain  blood 
diseases,  as  pernicious  anemia  and  leukemia;  uterine  hemorrhage;  dis- 
placements of  the  uterus;  acute  mania,  melancholia  and  chorea;  death  of 
the  embryo;  and  certain  intra-uterine  diseases,  as  acute  hydramnios  and 
cystic  degeneration  of  the  chorionic  villi.  In  all  cases  a  consultation  is 
advisable. 

The  method  to  be  employed  is  dilatation  of  the  cervix  under  ether,  the 
introduction  of  a  placental  forceps  to  crush  the  ovum,  and  the  removal 
of  a  portion  of  it.  A  tampon  is  then  introduced  into  the  uterus  and  vagina 
and  allowed  to  remain  in  place  for  twenty-four  hours.  If  on  the  removal 
of  the  tampon  the  evacuation  is  not  complete,  the  cervix  can  be  easily 
dilated  and  the  remainder  of  the  product  of  conception  removed  with  the 
curet. 

Define  abortion,  miscarriage,  and  premature  labor. 

An  abortion  is  the  expulsion  of  the  fetus  before  the  jourth  month  (placenta 
not  entirely  diflferentiated  from  the  remainder  of  the  chorion).  A  mis- 
carriage  is  expulsion  between  the  jourth  and  the  sixth  month,  A  premature 
labor  is  the  birth  of  the  child  after  viability  and  before  full  term. 

What  are  the  means  to  be  employed  to  prevent  threatened 
abortion  during  the  first  three  months  of  pregnancy? 

Avoidance  of  overexertion;  correction  of  uterine  displacement;  rest 
in  bed  at  the  menstrual  epochs;  administration  of  the  bromids,  viburnum 
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prunilolium,  and  opium  in  suppository.  As  prophylaxis  must  also  be 
mentioned  the  avoidance  of  sexual  intercourse  and,  in  the  interval  between 
pregnancies,  the  repair  of  all  cervical  lacerations,  uterine  retrodisplacements, 
and  endometritis. 

What  are  the  premonitory  symptoms  of  abortion? 

Discomfort  and  fulness  in  the  pelvis;  sacral  pains;  vesical  tenesmus; 
discharge  of  senmi  in  increasing  amounts  from  the  uterus.  If  there  is 
a  bloody  discharge  from  the  pregnant  uterus,  abortion  may  be  considered 
as  the  most  likely  conditionalj  though  extra-uterine  pregnancy  must  be 
remembered* 

What  are  the  symptoms  of  threatened  abortion? 

Pain,  increasing  hemorrhage,  and  dilatation  of  the  cervix. 

Describe  the  symptoms  and  the  management  of  an  incom- 
plete abortion. 

The  uterus  b  found  to  be  enlarged,  soft,  and  boggy;  the  cemca!  canal 
will  be  at  least  somewhat  dilated;  clots,  placental  fragments  etc.,  will  be 
found  in  the  cavity  of  the  uterus;  there  will  be  a  discharge  of  blood  with 
or  without  a  foul  odor. 

The  ireaimeni  consists  in  dilatation  of  the  cervical  canal,  evacuation  of 
the  uterus  with  the  finger,  curet,  and  placental  forceps,  and  an  intra-uterine 
douche  of  sterile  water,  bichlorid  of  mercury,  or  other  medicinal  agent. 

What  are  the  symptoms  of  an  inevitable  abortion? 

Persistent  hemorrhage,  dilatation  of  the  os  uteri;  tumor  (cystic)  pre- 
senting in  the  os;  marked  and  increasing  pain;  efifacement  of  the  acute 
angle  between  the  cervix  and  body  of  the  uterus  (Tamier's  sign);  expulsion 
of  a  portion  of  the  ovum. 

Why  is  Tarnier's  sign  of  Importance  in  the  diagnosis  of 
Inevitable  abortion? 

It  denotes  that  a  contraction  has  taken  place  in  the  longitudinal  fibers 
I  of  the  uterus,  with  consequent  descent  of  the  o\um. 

Name  six  methods  of  inducing  premature  labor. 

I.  Scheele's  perforation  of  the  membranes*     2.  Coben!§ — by  injection 

of  aqua  picis  between  the  membranes  and  the  uterine  wall.    3,  Pelzer's — 

by  injection  of  glycerin,    4.  Champetier  de  Ribes'^ — by  the  introduction 

of  the  bag  bearing  his  name.     5.  Kra use's — by  the  introduction  of  one  or 

I  more  bougies  between  the  membranes  and  the  uterine  wall.     This  is  the 

I  best  method,  and  may  be  advantageously  combined  with  the  introduction 

\of  a  rubber  bag  placed  in  the  lower  uterine  segment,     6,  Metal  dilators, 

Ws  that  of  Bo5si|  are  recommended  by  some. 

State  the  obstetric  import  of  anteversion,  anteflexion,  prolapse, 
and  retrodisplacement  of  the  y terns. 

Antrversion  may  be  found  after  various  operations  for  the  relief  of 
backward  displacements  of  the  uterus.  It  may  be  the  cause  of  consider- 
able  dystocia.    AnUfiexion  is  sometimes  seen  at  term  in  women  with 
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pendulous  abdomeiL  It  mar,  if  not  properir  treated  bv  the  appKciticMi 
of  an  abdominal  tnoder,  be  the  cause  of  djstoda.  Both  these  cxmcfitiofis 
may  occasionally  produce  abortion.  Prdape  of  the  uterus,  if  complete^ 
is  not  axnpatible  with  a  continuation  of  pregnancy  to  term.  Rctractioo 
may,  however,  take  place  to  such  a  degree  that  pregnancy  may  continue. 
ROrodisflacemerU  of  the  uterus  is  usually  spontaneously  corrected;  but  if 
this  does  tMC  occur,  abcxtion  will  result,  except  in  the  rare  cases  in  wfaidi 
the  organ  becomes  sacculated. 

LABOR 
What  is  labor? 

Labor  is  the  natural  process  by  whidi  a  pregnant  woman  expds  die 
product  of  conception  at  the  full  expiration  of  the  period  of  pregnancy, 
two  hundred  and  eighty  days  after  conceptioiL 

What  are  the  prodromata  of  labor? 

The  onset  is  indicated  from  two  to  four  weeks  before  by  die  process 
known  as  ^'lightening**  (entrance  of  the  head  into  the  superior  strait). 
The  actual  onset  of  labor  is  indicated  by  characteristic  pain,  dilatation  of 
the  OS,  and  a  bloody  discharge  known  as  die  **shcw.^ 

Define  etitocia  and  dystocia. 

Euiccia  is  normal  or  easy  labor.  Dystocia  b  abnormal,  diflinilt,  or 
extremely  painful  labor. 

Describe  the  preparation  of  the  bed,  the  woman,  the  physidan* 
and  the  nurse  for  a  case  of  labor. 

Careful  asepsis,  as  r^ards  bed,  linen,  and  patient,  as  wdl  as  doctor 
and  nurse.  The  bed  should  be  made  ready  by  covering  the  mattress  with 
a  mackintosh,  over  which  a  sheet  is  spreaud;  upon  this  is  placed  another 
small  piece  of  mackintosh,  a  sheet,  and  the  delivery  pad  of  nursery  doth. 
After  labor  the  pad  and  the  upper  rubber  sheet  are  removed,  and  another 
delivery  pad  is  placed  under  the  woman.  As  soon  as  labor  b^^ls,  the 
woman  is  given  a  full  bath,  and,  after  the  expulsion  of  an  enema,  the 
external  genitalia  are  cleansed  The  physician  and  nurse  disinfect  them- 
selves as  for  a  major  operative  procedure. 

Describe  the  uterus  and  adjacent  parts  just  prior  to  labor. 

Uterus, — ^Hypertrophy  of  the  muscle-fibers;  increase  of  connective  tissue; 
hjrperplasia  of  the  peritoneiun;  great  development  of  the  blood-vessels, 
nerves,  and  espedally  the  lymphatics.  The  muscle  fibers  of  the  uterus  are 
divided  into  three  layers.  The  capadty  increases  from  i  cu.  in.  to  400  cu.  in. 
The  uterus  is  ovoid  in  shape.  The  vagina  and  vulva  show  development 
of  their  walls,  with  incr^ised  secretion  and  markedly  increased  blood 
supply.  The  pelvic  joints  become  loosened.  The  broad  ligaments  hyper- 
trophy and  their  blood-vessels  increase  gready  in  size.  General  pdvic 
congestion  is  present.  The  cervix  is  soft  and  its  canal  is  obliterated; 
the  external  os  is  often  patulous  in  multipars.  The  ovaries  and  tubes  are 
found  lying  close  to  the  uterine  wall  and  are  gready  increased  in  vascularity. 
The  carpus  luteum  is  of  large  size. 
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Describe  and  give  the  cause  of  'Bandies  ring,'  the  *  hour- 
glass ring/     Diagnose  each  briefly. 

Bandl's  ring,  or  the  contraction  ring,  divides  the  body  of  the  uterus  into 
two  parts.  It  is  situated  at  the  site  of  reflection  of  the  peritoneum,  opposite 
a  large  coronary  vein.  It  is  never  found  except  during  labor.  The 
*^hour-giass"  ring  or  contraction  is  the  name  given  to  it  after  the  delivery 
of  the  child.     Rarely  the  placenta  is  retained  by  this  contraction. 

Into  what  stages  is  labor  divided  and  what  differentiates  them? 

There  are  three  stages  of  labor.  The  first,  or  stage  of  dUatatmn,  begins 
with  the  first  labor  pain  and  continues  until  the  os  is  fully  dilated.  The 
second  stage,  or  stage  of  exptdsion  or  descent,  extends  from  full  dilatation 
until  the  delivery  of  the  child.  The  third  stage^  or  the  placenlal^  extends 
from  the  delivery  of  the  child  until  the  after-birth  is  born. 

Give  a  description  of  the  three  stages  of  labor. 

The  first,  or  stage  of  dilaiali&n^  lasts  from  two  to  twenty  hours,  and 
causes  the  dilatation  of  the  cervix  and  lower  uterine  segment.  Pains 
recur  at  intervals  of  from  five  to  thirty  minutes.  The  second,  or  stage  of 
descenif  lasts  from  a  few  minutes  to  a  couple  of  hours  and  ends  with  the 
expulsion  of  the  child.  The  pains  recur  during  this  stage  at  intervals 
of  from  one-half  to  five  minutes,  and  are  associated  with  abdominal  con- 
tractions. The  third  or  placental  stage  lasts  about  half  an  hour  and  ends 
with  the  expulsion  of  the  placenta. 

Give  the  management  of  the  second  stage  of  labor. 

The  patient  should  remain  in  bed.  In  multipara?,  if  the  membranes 
fail  to  rupture  after  full  dilatation  of  the  os,  they  should  be  broken  in  the 
interval  between  the  pains.  When  the  head  reaches  the  perineum,  care 
must  be  exercised  to  avoid  lacerations;  when  the  head  is  born,  support  it 
until  the  uterus  has  time  to  contract  upon  the  diminished  fetal  body,  and 
the  shoulders  are  bom. 

What  are  the  dangers  to  the  mother  during  the  second 
stage  of  labor? 

Prolonged  retardation  in  the  fetal  advance,  which  may  result  in  pressure- 
slough,  eclampsia,  rupture  of  the  uterus,  laceration  of  the  cervix  or  perineum, 
premature  placental  separation,  rupture  of  varicose  veins,  apoplexy,  or 
syncope. 

Define  the  third  stage  of  labor,  and  state  its  proper  manage^ 
ment. 

It  is  the  stage  of  ^cental  expidswn.  In  normal  cases  the  uterus  con- 
tracts after  the  birth  of  the  child  and  the  placenta  is  driven  into  the  lower 
uterine  s^ment.  If  undisturbed  it  will  remain  here  for  a  period  of  from 
fifteen  to  thirty  minutes,  when,  the  uterus  again  contracting,  it  will  be 
expelled.  The  hand  is  to  be  kept  on  the  fundus  uteri  from  the  time  of  the 
delivery  of  the  child  until  the  placenta  is  expelled,  in  order  to  avoid  uterine 
relaxation  and  hemorrhage.  Credo's  method  is  not  to  be  applied  until  at 
least  twenty  minuses  have  elapsed  since  the  delivery  ol  the  child,  unless 
there  are  special  indications  for  haste. 
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Qive  the  character,  situation,  and  cause  of  the  pains  during 
the  first  and  second  stages  of  labor. 

During  the  fiirst  stage  they  are  cclicky^  and  are  at  first  felt  in  the  small 
of  the  back,  as  a  rule.  They  result  from  squeezing  of  the  nerve  fibers  of 
the  uterine  muscle.  They  cause  dilatation  of  the  lower  s^ment  of  the 
uterus  and  os.  In  the  second  stage  they  become  of  a  bearing-dcwn  or 
expulsive  character,  and  are  due  to  the  pressure  upon  the  soft  parts,  as  well 
as  upon  the  uterine  nerve-fibers. 

Qive  the  differential  diagnosis  of  true  from  false  labor  pains. 

False  labor  pains  may  occur  for  a  period  of  from  two  to  three  weeks 
before  the  advent  of  true  labor.  They  are  irregular  in  location  and  are 
not  accompanied  by  dilatation  of  the  os.  On  the  other  hand,  it  is  to  be 
remembered  that  at  times  during  false  labor  pains  the  os  temporarily 
dilates  and  subsequently  contracts  again,  or  it  may  remain  considerably 
dilated  until  the  advent  of  true  labor.  One  of  the  most  useful  points  in 
the  diagnosis  is  the  presence  or  absence  of  cervical  oUiteralian,  True 
labor  pains  occur  intermittently  and  with  progressively  increasing  severity. 
They  are  first  felt  in  the  back,  as  a  rule,  and  later  pass  around  to  the  abdo- 
men. They  result  in  dilatation  of  the  os  and  obliteration  of  the  cervical 
canal. 

What  precautions  should  be  observed  in  attending  a  case  of 
labor?  / 

Aside  from  the  preparation  of  the  armamentariuni,  the  physician  should 
practise  and  demand  from  the  nurse  the  most  rigiii  antisepsis  and  asepsis. 
Neither  should  have  been  in  attendance  upon  a  contagious  case.  If  this 
is  unavoidable,  an  extra  degree  of  caution  should  be  exercised.  Rubber 
gloves  give  an  added  protection  in  all  cases  of  labor. 

Describe  the  duties  of  the  obstetrician  during  the  course  of 
a  normal  labor. 

After  assuring  himself  that  the  labor  is  normal,  his  duty  is  simply  to  see 
that  the  case  continues  to  progress  favorably.  All  unnecessary  examinations 
should  be  avoided.  The  greatest  cdr^must  be  observed  to  conduct  the 
case  aseptically.  The  perineum  must  be  guarded  to  prevent  severe  lacera- 
tions. After  the  delivery  of  the  child,  its  eyes  and  mouth  must  be  cleansed, 
the  cord  ligated,  the  placenta  delivered  and,  of  course,  the  uterus  must  be 
watched  to  prevent  relaxation.  A  pad  is  applied  above  the  fundus  with 
ai^  abdominal  binder.  The  condition  of  the  mother's  pulse  must  be 
ascertained  before  leaving  the  case. 

Qive  a  list  of  articles  needed  by  the  physician  during  labor. 

Forceps,  scissors,  hypodermic  s)Tinge,  placental  forceps;  needles  and 
suture  material;  ligature  for  cord.  Soap  and  hand-brush,  rubber  gloves, 
cotton,  gauze  packing;  douche-bag  with  intra-uterine  nozzle;  sterile  water; 
bichlorid  of  mercury  tablets,  ether,  whisky,  and  ergot  or  pituitrin. 

How  should  the  first  examination  of  a  case  in  labor  be  made? 

The  pelvic  measurements  should  have  been  taken  and  the  presentation 
of  the  child  determined  before  the  onset  of  labor;  if  not,  these  facts  must 
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now  be  ascertained.  The  examination  proper  consists  in  determining  the 
position  of  the  child  and  its  condition,  the  stage  of  dilatation,  and  the 
condition  of  the  maternal  soft  parts.  First  palpate  the  abdomen,  then 
auscultate  for  the  position  and  quality  of  the  heart  sounds.  Carefully 
sterilize  the  hands  and  use  gloves.  Cleanse  the  external  parts.  It  is  well 
to  make  the  examination  during  a  labor  pain,  in  order  to  lest  its  eflQdency, 

State  when  a  vaginal  douche  is  indicated  before^  during, 
and  after  labor. 

No  douche  before  or  during  labor  except  in  the  presence  of  gonorrhea; 
no  douche  after  labor  unless  there  is  a  suspicion  of  faulty  tecbimc  in  the 
asepsis.  Some  give  a  douche  after  high  forceps  operations  or  version, 
but  many  believe  this  to  be  unnece^ary.  The  reasons  for  avoiding  the 
giving  of  a  douche  when  possible  are  the  great  danger  of  introducing  infec- 
tious germsj  and  the  fact  that  the  protective  vaginal  bacteria  are  removed 
by  the  douche.  If  the  lochia  become  ofifensive,  it  is  well  to  give  vaginal 
douches. 

Discuss  the  use  of  anesthetics  during  labor* 

Not  to  be  employed  until  the  second  stage.  Chloroform  or  ether  may 
be  used  to  the  stage  of  analgesia.  For  surgical  operations,  as  high  forceps, 
etc.,  the  use  of  ether  is  to  be  recommended  except  in  the  presence  of  kidney 
lesions  or  marked  pulmonary  disease,  which  indicate  chloroform.  By 
the  administration  to  the  surgical  degree  a  condition  of  relaxation  of  the 
soft  parts  is  produced,  the  uterine  contractions  are  largely  abolished,  and 
there  is  danger  of  fetal  asphyxia  and  postpartum  bleeding*  Spinal  anes- 
thesia is  still  sub  judice. 

What  are  the  uses  and  dangers  of  ergot  In  obstetrics? 

Ergot  should  never  be  used  until  thaliead  of  the  child  is  lH*rn.  If  used 
early  in  labor  there  is  danger  that  rupture  of  the  uterus  or  tetanic  con- 
tractions sufficient  to  cause  the  death  of  the  child  may  be  occasioned-  It, 
therefore,  should  never  be  used  in  uterine  inertia  or  exhaustion.  Pituitrin 
has  practicaUy  superseded  ergot  in  obstetric  practice j  the  dose  is  one 
ampoule  ( I  cc),  given  h>TKxlermically.  ^    /s-/i^/-   ;- 

How  soon  after  the  birth  of  the  child  should  the  umbilical 
cord  be  ligated?  How  is  it  to  he  ligated?  How  should  the 
cord  be  dressed  and  managed? 

Do  not  ligate  until  pulsations  have  ceased.  Use  some  sterile  material, 
as  silk  or  tape,  and  tie  in  a  surgeon*s  knot  about  2  in.  from  the  navel  In 
thick  cords  it  is  well  to  strip  before  tying.  As  a  dressing  salicylk  acid, 
1  partj  and  starchy  4  parts,  may  be  used,  the  cord  being  covered  with 
salic^k  coUon,  A  binder  is  applied.  The  child  is  not  to  be  placed  in  the 
tub  until  the  cord  has  **  fallen." 

What  are  the  dangers  of  traction  on  the  cord? 

Traction  on  the  cord  may  cause  premature  separation  of  the  placenta. 
It  may  cause  rupture  of  the  cord  or  its  forcible  separation  from  the  placenta; 
or  it  may  result  in  inversion  of  the  uterus. 
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Describe  a  normal  labor  in  which  the  vertex  is  presenting 
anteriorly  and  to  the  left- 

The  stage  of  dUatation  lasts  about  sixteen  hours  in  primiparie  and  about 
eleven  in  multiparae.  The  stage  0}  descent  in  a  primipara  lasts  about  two 
hours  and  in  a  multipara  about  one  hour.  The  membranes  rupture  after 
full  dilatation  has  been  effected.  At  Erst  the  small  fontanel  is  found  in 
relation  with  the  left  acetabulum^  and  during  descent  it  gradually  rotates 
until  it  is  under  the  arch  of  the  pubes.  The  head  engages  in  flexion  and 
is  born  by  an  act  of  extension.  The  placeniai  or  third  stage  of  labor  lasts 
about  half  an  hour.    The  child  cries  as  soon  as  it  is  born. 

What  are  the  causes  of  premature  rupture  of  the  membranes? 
How  does  early  rupture  Influence  the  progress  and  conduct 
of  labor? 

Undue  tenuity,  malpresentations,  hydramnios,  careless  examination. 
Such  a  labor  is  designated  **dryJ*  The  results  are  slow  dilatation  of  the 
05,  an  increased  tendency  to  marked  cervical  tears^  and  prolapse  of  the 
cord. 


What  instructions  should  be  given  a  primigravida  as  to 
lactation?  ^. 

The  child  is  to  be  nursed  every  fwfiitnd  a  h?lf  hours.    After  each  nursing 

the  nipple  is  to  be  bathed  with  warm  water,  dried,  and-aiaotfited  with^vv^t 

-^fl^'  The  nipple  must  be  washed  again  just  before  the  next  feeding,  and 

the  baby's  mouth  cleansed  with  boric  acid  solution  before  it  is  put  to  the 

breast. 

What  are  after-pains?    State  their  cause  and  give  treatment. 

Irregular  and  painful  contractions  of  the  uterus,  due  to  attempts  on  the 
part  of  the  organ  to  empty  itself  of  clots  or  remnants  of  decidua.  They 
are  more  marked  in  multiparae.  In  primiparae  the  uterine  muscle  is  in  a 
better  state  of  contraction  and  so  there  is  less  clot  formation.  TreatfnetU: 
Opiates  and  ergot,  or  a  hypodermic  injection  of  morphin.  ^  »         •  . 

I 

Qive  the  causes  of  dystocia  in  the  uterus,  vagina,  pelvis, 
and  vulva. 

Uterine  dystocia  may  be  due  to  atony  or  weakness  of  the  muscle,  tumors, 
malformations,  abnormal  placental  attachment,  rupture,  and  malpresen- 
tations of  the  fetus.  In  the  vagina^  to  septa,  stenosis  or  tumors;  in  the 
pelvis f  to  contractions  or  tumors;  in  the  vulva ^  to  hematoma,  stenosis, 
imperforate  hymen,  or  tumors. 

Give  the  formation  of  the  caput  succedaneum.  Where 
does  the  caput  succedaneum  appear  in  the  third  position? 

The  caput  succedaneum  is  the  swelling  found  upon  the  heads  of  many 
children  if  there  has  been  much  moulding  of  the  skulL  It  is  due  to  a 
serosanguineous  infiltration  of  the  connective  tissue  of  the  part.  In  other 
words,  it  is  an  edema  of  the  portion  of  the  scalp  not  compressed  by  the 
maternal  structures.  In  the  R.  O.  P.  position  it  appears  upon  the  left 
parietal  eminence. 


LABOR  585 

What  are  the  antiseptic  measures  to  he  employed  in  the 
care  of  a  case  of  labor? 

The  use  of  certain  chemical  antiseptic  solutions  when  necessary;  avoid- 
ance of  unnecessary  examinationSj  which  should  be  as  few  as  possible; 
the  wearing  of  rubber  glov^. 

How  should  a  case  of  labor  be  conducted  to  avoid  septic 
infection?  What  are  the  sources  of  septic  infection  in  the 
puerperal  state,  and  what  would  be  the  proper  management 
If  infection  should  occur? 

The  greatest  care  in  regard  to  the  surgical  cleanliness  of  both  doctor 
and  nurse;  cleanliness  of  the  patient  j  thorough  asepsis  of  water,  instruments, 
dressings,  etc.,  used. 

If  infection  has  occurred  the  uterus  should  be  evacuated  with  the  finger, 
placental  forceps,  or  dull  curet,  and  this  should  be  followed  by  a  douche 
of  weak  bichlorid  of  mercury  or  normal  salt  solution.  Internally  the 
treatment  is  stimulative.  In  rare  cases  the  use  of  antistreptococcic 
serum  may  do  good.  Various  opjerative  procedures  are  required  for 
certain  conditions  due  to  the  more  serious  infections. 

Give  the  mechanism  of  placental  separation  and  expulsion 
and  the  management  of  this  stage  of  labor. 

The  placenta,  by  the  contractions  of  the  uterus,  is  finally  converted 
from  a  spongy  into  a  solid  body.  In  this  state  it  is  ''sprung  off*'  the  uterine 
surface  and  becomes  a  foreign  body  upon  which  the  uterus  acts  by  its 
contractions^  driving  it  into  the  paralyzed  lower  uterine  segment.  Artificial 
aid  is  at  times  required  for  its  delivery.  The  management  of  this  stage 
consists  in  the  application  of  Credo's  method  0}  expression  after  about 
twenty  minutes  have  elapsed  since  the  birth  of  the  child.  Hemorrhage, 
from  relaxation  of  the  uterus,  must  always  be  watched  for  throughout 
this  stage  until  the  placenta  has  been  dehvered  and  a  firm  binder  has 
been  applied  to  the  abdomen. 

Describe  the  delivery  of  the  placenta  by  Cred£*s  method. 

Apply  gentle  friction  to  the  fundus  until  it  hardens.  Then,  with  the 
fingers  behind  and  the  thumb  in  front  of  the  uterus,  expel  the  placenta  as 
one  would  a  stone  from  a  cherry*  The  pressure  is  to  be  made  in  the  a^is 
of  the  parturient  canal,  and  no  expression  is  to  be  employed  unless  the 
organ  is  in  a  state  of  contraction. 

How  is  a  retained  placenta  to  be  delivered? 

By  the  use  of  Credo's  method.  If  this  does  not  succeed,  gentle  traction 
on  the  cord  is  prop>er,  since  the  placenta  is  probably  in  the  relaxed  lower 
segment  or  in  the  upper  vagina,  so  that  uterine  contractions  are  powerless 
to  expel  it.  If  this  does  not  cause  expulsion,  the  finger  is  to  be  introduced 
and  the  placenta  hooked  down.  The  condition  is  harmless  if  relieved  in 
time,  while  adherent  placenta  may  give  rise  to  postpartum  hemorrhage 
or  sepsis. 
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Qlve  the  causes  of  adherent  placenta. 

True  adherence  is  rare.  The  causes  are  endometritis  and  syphilis. 
There  is  usually  an  excess  of  connective  tissue  in  the  deciduse,  glandular 
atrophy,  and  actual  penetration  of  the  muscle  of  the  uterus  by  the  villi. 

Describe  the  method  of  delivery  of  an  adherent  placenta  at 
term. 

Be  sure  that  it  is  ''adherent"  and  not  simply  ''retained"  Sterilize 
the  hand  and  arm  and  introduce  hand  into  uterus  to  the  placental  site. 
Gradually  pinch  off  the  placenta,  using  very  little  force.  The  external 
hand  grasps  the  fundus  and  stimulates  the  uterus  to  contract  before  the 
placenta  is  withdrawn.    A  hot  intra-uterine  douche  may  be  given. 

Qive  the  causes,  diagnosis,  and  management  of  uterine 
inertia. 

Weakened  uterine  force  is  caused  by  defects  in  the  muscle  or  in  innerva- 
tion or  by  some  mechanical  interference  with  the  action  of  the  muscle 
(rapidly  repeated  pregnancies,  twins,  hydramnios,  hemorrhage,  fatigue, 
and  emotion).  Among  the  mechanical  difficulties  are  fibroids,  adhesions, 
and  uterine  displacements. 

Diagnosis. — Lack  of  vigorous  contractions,  lessened  severity  of  pains, 
delayed  labor. 

Treatment, — If  excessive  pain  prevents  contractions,  chloral,  morphin, 
bougies,  dilating  bags,  and  forceps.  In  less  severe  grades  the  use  of  quinin 
is  advocated  by  some.  Small  quantities  of  food  with  a  little  alcohol  are  of 
great  advantage.  Ergot  is  not  to  be  used  to  promote  contractions.  Post- 
partum bleeding  is  to  be  guarded  against.  If  the  condition  is  feared, 
in  any  case  it  is  well  to  give  strychnin  during  the  last  two  weeks  of  the 
pregnancy. 

What  injuries  may  happen  to  the  bladder  and  rectum  during 
labor  and  how  may  they  be  avoided? 

Vesicovaginal  fistula,  rupture  by  instruments,  or  spicules  of  bone. 
They  are  to  be  avoided  by  prompt  use  of  instruments  and  by  always  cathe- 
terizing  before  applying  forceps.  The  rectum  may  be  lacerated  by  the 
presenting  part  of  the  child.  Avoid  by  securing  proper  rotation  of  the 
head  and  a  slow  perineal  stage. 

State  the  dangers  and  symptoms  of  a  prolonged  lal>or. 

The  symptoms  of  prolonged  labor  are  those  of  uterine  inertia.  The 
fetal  dangers  are  brain  compression  and  intra-uterine  inspiration.  Maternal 
dangers  are  pressure  necrosis,  sepsis,  postpartum  hemorrhage,  and  death 
from  exhaustion. 

What  is  the  proper  management  of  rigidity  of  the  os  uteri 
in  labor? 

The  condition  is  normal  in  primiparae.  It  is  found  to  an  exaggerated 
degree  in  older  patients  in  their  first  labors.  The  treatment  consists  in 
the  use  of  copious  douches,  chloral,  an  anesthetic,  dilating  bags,  or,  veiy 
rarely,  incisions. 
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What  are  tlie  causes  of  delayed  labor  (a)  on  the  part  of  the 
mother  and  (b)  on  the  part  of  the  child? 

(a)  Maternal  causes  are  uterine  inertia  and  obstruction  in  the  birth 
canal  from  any  cause,  (b)  The  fetal  causes  are  malpositions  or  mal- 
presentations,  oversize,  hydrocephalus,  fetal  syphilis,  fetal  ascites,  and 
other  diseases  causing  overgrowth  of  organs  and  distention  of  cavities. 

What  are  the  causes  of  precipitate  labor?  Its  dangers  and 
treatment? 

Causes. — An  abnormally  shght  degree  of  resistance  of  the  soft  parts 
or  abnormally  strong  expulsive  contractions  of  the  abdominal  and  uterine 
muscles.  The  dangers  are  asphyxiation  of  the  chOd^  rupture  of  cord, 
separation  of  placenta;  maternal  hemorrhage,  uterine  inversion,  syncope, 
lacerations. 

TreainwfU, — Administration  of  an  anesthetic  and  retardation  of  pre- 
senting part. 

Name  the  various  conditions  which  retard  or  obstruct  labor. 

Inertia  uteri;  pelvic  deformities;  congenital  anomalies  in  uterine  devel- 
opment; cenical  atresia;  infiltration  and  rigidity;  vaginal  hematoma, 
atresia,  tumors,  and  cysts;  vulvar  tumors  and  varices;  congenital  narrowness 
of  the  vagina  and  vulva;  rigidity  of  tissues  at  outlet  in  elderly  primiparae. 
Uterine  malposition,  either  congenital  or  acquired;  sacculation  of  the 
uterus;  cenical  displacement;  tumors  of  the  cemx;  partial  prolapse  of  the 
uterus;  tumors  of  neighboring  organs.  Abnormalities  in  mechanism; 
fetal  overgrowth;  premature  ossification  of  fetal  bones;  fetal  malformations; 
fetal  diseases  (cystic  tumors  and  hydrocephalus);  fetal  malpresentations 
or  faulty  positions;  multiple  births;  abnormaUties  in  membranes,  liquor 
amnii,  and  umbilical  cord. 

What  is  meant  by  prolapse  of  the  funis?  When  does  it 
occur?  What  are  its  dangers?  How  should  such  a  case  be 
managed  ? 

Prolapse  of  the  cord  is  the  descent  of  a  loop  in  advance  of  the  presenting 
fetal  part.  It  occurs  in  malpositions  and  malpresentations  of  the  fetus 
in  muhiple  pregnancy,  in  hydramnios  with  sudden  escape  of  the  liquor 
amnii,  and  in  contracted  pelves  when  the  presenting  part  does  not  occlude 
the  superior  strait.    The  danger  is  death  of  the  fetus  from  asphyxia  due  to 

\    pr^sure  on  the  cord. 

V  Treatment  consists  10  replacement  of  the  prolapsed  loop  by  means  of 
the  fingers  or  some  form  of  repositor,  the  w^oman  being  in  the  knee-chest 
position.  If  reposition  is  impossible,  version  or  a  rapid  forceps  extmciion 
must  be  done. 

Name  the  accidents  which  may  occur  In  labor,  (a)  to  the 
mothert  and  (b)  to  the  child. 

(a)  Rupture  of  the  uterus,   premature  detachment  of  the  placenta, 
'  postpartum  hemorrhage,  eclampsia,  bleeding  from  placenta  previa,  Lacera- 
tions of  the  cervix  and  perineum,  syncope,  inversion  of  uterus. 

(b)  Prolapse  of  the  cord,  asphyxia,  fracture  of  skull,  or  injuries  to 
brain  substance  by  forceps  or  birth  pressure,  etc. 
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at  the  (xrtkt  tar  a  loi^;  tnno-^  IlircoiiditioQ  maj  be  diagnnBrd  bj  the 
prcMnce  of  a  swdfiog  just  aboie  tne  pubis.  It  is  ahvajs  best  to  pass  a 
catheter  before  SLpfHyiog  forceps.  In  the  puerpcrium  diis  cooditioo  is 
Tery  often  found  because  of  the  iDOcase  in  the  bladder  area  made  possi- 
ble by  the  eracuation  of  the  uterus,  the  hjdty  of  the  abdominal  misdesi 
and  the  injuries  resulting  to  the  urethra  during  labor.  After  labor  a 
woman  should  be  catheferized  at  interrals  of  about  e^ht  hours.  The 
diagnosis  after  labor  depends  upon  the  presence  of  a  cystic  tumor,  dull 
on  percussion,  with  the  subjective  sensations  of  pain  if  the  amount  re- 
tained is  large. 

TfcatmefUs — During  labor,  if  there  be  a  considerable  quantity  retained, 
as  might  occur  in  a  retrodiq)laced  uterus  with  a  resulting  sacculation  of 
the  bladder,  it  is  necessary  to  use  the  male  prostatic  catheter;  or,  if  this 
fails,  a  suprapubic  cystotomy  would  be  necessary. 

Wfiat  Is  episfotomy  and  when  Is  it  indicated? 

Episiotomy  is  the  making  of  lateral  vulvar  incisions  to  avoid  perineal 
lacerations  of  a  severe  grade.  The  incisions  are  made  laterally  just  within 
the  vulva.    The  operation  has  an  extremely  limited  field. 

Oive  the  method  of  delivoy  in  twin  pregnancies. 

Immediately  after  the  delivery  of  the  first  child  examine  the  position  of 
the  second.  Correct  any  malposition.  After  waiting  about  half  an  hour 
rupture  the  membranes  ailli  giv^%Lgot.  Cut  the  cord  of  the  first  child 
between  two  ligatures.  Apply  forceps  to  the  second  child  if  there  is  any 
delay. 

Name  some  of  the  difficulties  which  may  be  encountered  in 
twin  deliveries. 

Malpresentations  of  one  or  both  twins;  impaction  of  head  of  the  second 
with  the  neck  of  the  first;  locking  of  chins;  coiling  of  umbilical  cords; 
difficulties  in  the  delivery  of  the  placenta;  postpartum  hemorrhage;  eclamp- 
sia; hydramnios. 

What  indication  would  lead  you  to  insert  the  liand  into  tlie 
uteniSt  and  what  are  the  precautions  to  be  oliserved? 

Failure  of  the  birth  of  the  placenta  after  waiting  a  reasonable  time  and 
after  the  employment  of  Credo's  method;  active  p)ostpartum  hemorrhage; 
the  necessity  for  the  performance  of  version.  Most  careful  aspesis  and 
antisepsis  of  the  hands  of  the  physician;  careful  cleansing  of  the  external 
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parts  of  the  patient;  and  assurance  that  there  is  no  marked  liability  to 
rupture  of  the  uterus.     Rubber  gloves  are  an  added  safeguard. 

Describe  the  technk  of  inlra-uterine  irrigation  >  and  state 
when  its  employment  is  justifiable. 

This  procedure  should  be  carried  out  with  the  utmost  regard  for  the 
principles  of  asepsis,  as  harm  may  readily  be  done  if  it  is  carelessly  per- 
formed. The  acternal  genitalia  and  the  vagina  are  cleansed,  a  speculum 
Is  inserted  into  the  vagina,  and  the  cer\nx  is  grasped  with  a  tenaculum. 
The  intra-uterine  catheter  is  then  carried  into  the  cavity  of  the  wombp 
and  the  latter  is  flushed  with  the  prepared  solution.  The  solution  may  be 
mercuric  bichlorid,  formalin,  alcohol  and  glycerin,  plain  normal  salt  solu- 
tion, etc.  The  indications  vary  with  different  obstetricians,  some  advising 
the  use  of  an  intra-uterine  douche  after  every  intra-uterine  manipulation, 
as  the  performance  of  version  or  the  application  of  forceps;  while  others 
do  not  employ  it  unless  there  has  been  some  error  in  the  asepsis  of  these 
processes.    One  of  its  most  important  indications  is  puerperal  sepsis. 

Qive  the  causes  and  obstetric  treatment  of  lacerations  of  the 
cervix  uteri. 

Causes. — Abortion  or  miscarriage  through  a  rigid  cervix;  precipitate 
delivery;  oversize  of  the  fetal  parts;  instrumental  deliver}'  before  the  head 
has  escaped  from  the  cervix. 

Treattmnt^—li  there  is  no  marked  bleeding  from  the  tear,  nothing 
need  be  done.  If  there  is  hemorrhage,  a  suture  should  be  introduced. 
Some  advise  immediate  cer\ical  repair,  or  its  repair  before  the  end  of  the 
puerperal  period. 

Describe  symphysiotomy  and  give  the  indications  for  its 
performance. 

The  operation  has  but  a  very  limited  field.  As  a  rule  the  indications 
for  this  operation  are  better  met  by  the  performance  of  Cesarean  section. 
The  operation  comprises  section  of  the  symphysis  pubis,  which  allows 
a  diastasis  of  the  p>elvic  bones  to  occur,  the  child  being  extracted  through 
the  natural  passages.  It  is  to  be  looked  upon  as  an  alternative  to  version 
and  should  only  be  employed  in  cases  in  which  the  conjugate  diameter 
is  7  cm.  or  more.  The  best  method  is  the  so-called  ^Hndirect/'  in  which 
the  skin  is  incised  above  the  symphysis  and  the  bones  are  separated  by  a 
section  through  the  joint  by  cutting  from  behind  fonvard  and  from  below 
upward.  The  child  is  extracted  with  forceps,  great  care  being  exercised 
to  support  the  lateral  halves  of  the  pelvis  while  extraction  is  being  per- 
formed. After  the  delivery  the  pelvis  is  supported  by  the  application  of  a 
firm  binder. 

What  are  the  complications  In  obstetrics  which  Justify  an 
abdominal  section? 

Conditions  indicating  a  Cesarean  section,  as  contracted  pelvis;  rupture 
of  the  uterus,  ret rodispla cement  of  the  uterus  with  incarceration,  extra- 
uterine pregnancy^  labor  complicated  by  tumors,  grave  septic  infection  of 
the  uterus,  septic  infection  of  the  adnexse  or  broad  ligaments  (the  last 
three  are  but  seldom  true  indications  for  section). 
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deifT^ered.  tcniids  are  poi^ed  beliiDd  it.  and  tbe  cpeoii^  imo  tJhe  utcras  is 
inade  br  ii3dsBOQ  izistead  of  br  teaiizi^  The  chiki  and  plKcnU  are  dien 
rtiEOTed  aod  the  Gterine  wocod  sotinred  in  three  bvers:  one  iotaTupted 
»iture  of  the  vaO,  one  cootinaoas  of  the  walL  and  one  continuoas  suture 
umting  the  peiitODeum.    The  abdominal  wound  is  then  dosed. 

Define  embryotomy  and  crudolomy.  and  give  the  indications 
and  the  operative  metliod  for  tiie  performance  of  each. 

EmbryoUmty  is  a  mutilatii^  operation  upon  the  fetus.  It  is  a  geueric 
term,  and  includes  craniotomT,  decapitation,  evisceration,  and  an^utadon 
of  the  extremities. 

Craniotomy  is  the  operation  in  which  the  head  is  poforated  and  its 
contents  evacuated,  the  head  being  thus  diminished  in  size.  The  forcible 
extraction  of  the  head  is  often  also  a  part  of  the  operation. 

Indications  may  be  found  in  both  dead  and  living  children.  In  the 
former  they  may  be  any  condition  which  retards  labor  if  by  the  performance 
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of  the  operation  the  mother  may  be  saved  suffering.     In  only  the  most 
exceptional  cases  is  the  operation  indicated  when  the  child  is  alive* 

Technic  0}  Cranwiomy. — Vaginal  asepsis;  fixation  of  the  head  and  scalp 
with  Volselia  forceps;  perforation  through  suture  or  fontanel;  enlargement 
of  the  perforation;  evacuation  of  the  brain-mass;  extraction  of  the  head 
with  the  cranioclast. 

Give  the  various  steps  in  the  performance  of  embryotomy  In 
the  transverse  presentation. 

Attempts  should  be  made  to  alter  the  position  in  order  to  reach  the 
head.  If  impossible,  fix  the  most  dependent  part  with  double  tenaculum 
forceps  and  evacuate  the  body  cavities  or  amputate  the  head,  as  the  case 
may  be.  After  amputation  of  the  trunk  it  may  be  necessary  to  perform 
craniotomy  in  order  to  deliver  the  head. 

What  are  the  methods  employed  in  obstetrics  for  the  dilatation 
of  the  cervix? 

Mamml  methods  by  the  use  of  the  fingers :  Edgar's  and  Harrises. 
DUating  Ba^j.— Champetier  de  Ribes'  and  Voorhis*. 
InstrufmfitaL — Hegar's,  Bossies  dilators. 
Operative. — Incisions,  and  Diihrssen's  so-called  Cesarean  section. 

When  is  accouchement  forc^  indicated  and  how  is  It  per* 
formed? 

True  indications  are  rare.  They  may  arise  in  eclampsia,  placenta 
praevia,  premature  detachment  of  the  normally  situated  placenta,  and 
heart  disease.  The  methods  are  the  mamml^  the  instrumental  (Bossi, 
Frommer,  Hegar),  and  the  operative  {incisions,  or  Diihrssen's  Cmrcan 
section). 

What  procedure  would  you  employ  in  case  the  fetal  head 
failed  to  engage? 

According  to  the  cause,  there  might  be  indications  present  for  the 
application  of  the  axis-traction  forceps,  version,  possibly  symphysiotomy, 
C^rean  section,  or  even  craniotomy. 

Is  the  induction  of  premature  labor  ever  justifiable?  If  so, 
when  and  how  would  you  perform  the  induction? 

It  is  justifiable  whenever  danger  to  the  life  of  either  mother  or  child  can 
be  averted  by  its  use,  and  whenever,  with  moderate  degrees  of  pelvic  con- 
traction, a  severe  labor  with  possible  grave  operati%^e  interference  can  be 
avoided. 

The  more  common  indications  are  contracted  pelvis  of  minor  grades, 
toxemia  of  pregnancy  of  a  severe  degree^  certain  cases  of  habitual  death 
of  the  fetus  just  before  term,  selected  cases  of  heart  disease  and  tuberculosis. 

The  most  satisfactory'  mtlhod  is  the  introduction  of  a  sterile  bougie  in 
conjunction  with  a  dilating  bag.  In  certain  conditions  a  rapid  evacuation 
of  the  uterus  may  be  necessary,  and  to  meet  this  indication  the  cervix  may 
be  rapidly  dilated  by  the  manual  methods,  by  the  Bossi  dilator,  or  it  may 
be  incised,  as  in  Duhrssen's  Cesarean  section.  Often  a  combination  of 
the  methods  of  Bossi  and  Dlihrssen  will  best  meet  the  indication. 


inr  r  mcs:  Jurats  be  asootuned 

IE  ne  msns  fir  1  35snt  if  oiiF  nnff  ■■■»ffn,-?  tiit  *vngrmit»  nag  should 
nx  lur-s:  mxzssdr  fisCsnasL.  T^  ^loiiii&x  i&  po^ed  i^kb  the  side  tDiimrd 
▼^ucr  ruf  >*?»'  irm?<c>rmt-  rii»  ttaic  3s  iio:2caKxd 'vixh.  vhcD  held  mid- 
^3."^  i^srvTssi  ^ri'iTsiruiL  cac  s^njiiiiiriJL.  r.X7esKiids  vich  ic 
iic?  x:  mt  uonmer  rt  a»  -■^nkf-  ;iit  ^r'nt*  ^»Tfc.'*  or  Aai  id  an  i 
2r  ri:ij::^i  :c«ni  lie  frrnTiF  idd£:  as  unericr  ixc  is  thea  giasped  vith  die 
izuf*rs  :c  m^  lassrsaL  iiuif  uif.  :3it  ^nzzor  Srrig  luv  iqioa  her  ba<±, 
±if  ^^'cr^zir  s^  iLTmzzci^saisc  r^  &  rnrirrrratrirc  oc  rractiao  v^  die  internal 
iiLzif  i.zii  £  Irrr:^  .^t  nif  jigjir'icliic  pir:  ccz  cc  the  pdric  inlet  vith  the 
£n£r:iL  hL=>i.  Ai  I3ir  sK2ie  frmt  the  wsrscnr  sskt  give  great  aid  by 
rcs.r  -!^  ri*  brwci  ?«-Trird  :2*  sa5e  35MC  wtid:  the  mi  ««e  pbced  origin- 


1t%l^£i  ±if  kziee  5s  Sx=  il  %=na^'  ^*^  x:  uaction  should  cease,  unless 
i^  C23f  ir  :ae  .ir-^i-^-r-y  t— riniisiTr  de^herr.  and  die  natural  pains 
shzizliz  \x  i^:m^  IT  cDcd  de£venr  gnnl  tbe  points  of  die  scaptibr  appear 
^^^  t^  sT^rCT^:  thf  azias  and  head  misst  then  be  prompdy  delivered 

Describe  in  deciul  the  openoioo  for  the  inunediate  repair 
of  a  complete  laccntioa  of  the  perineum. 

Ckansi:^  of  the  «t)UDd.    Suture  of  the  lateral  tears,  if  any,  of  the 

suld.     Repair  of  laceration  of  the  rectovaginal  septum.    Introduction 

of  sutures  through  the  severed  ends  of  the  sphincter  musde;  these  sutures 

,  pass  through  the  end  of  the  muscle  on  one  side,  then  to  the  top  of  the 

j  tear  in  the  rectovaginal  sq>tum,  and  then  emerge  in  the  opposite  side  after 

i  passing  through  the  other  end  of  the  sphincter  musde.    At  least  two  of 

these  muscle  sutures  are  needed.    WTien  they  are  shotted  they  should 

I  dwappcar  in  the  rectum.    Qosure  of  the  external  perineum  by  interrupted 

fiuturi^.    The  material  used  for  sutures  should  be  silkworm-gut. 
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What  structures  enter  into  the  formation  of  the  pelvic  floor? 

From  without  inward:  the  transversus  perinei,  the  ischiocaveraosus, 
the  sphincter  ani,  the  sphincter  vaginae,  the  coccygeus,  and  the  levator  ani 
muscles,  together  with  the  pelvic  fascia. 

Describe  and  give  the  functions  of  the  perineal  body. 

It  is  formed  by  the  junction  of  the  following  structures;  the  two  superfi- 
cial and  the  two  deep  transverse  perineal  muscles,  the  bulhocavernosus 
muscle^  the  cot^strictor  vaginae  muscle,  fibers  of  the  levator  ani  muscle,  and 
fibers  of  the  sphincter  ani,  together  with  the  deep  layer  of  the  superficial 
fascia  and  the  triangular  ligament.  Its  lumtions  are  to  act  as  a  fixed 
point  of  anchorage  for  the  structures  of  which  it  is  composed  and  thus  to 
aid  in  the  support  of  the  pelvic  contents. 

What  is  the  perineum?  How  is  it  endangered  in  labor, 
and  how  should  it  be  protected? 

The  perineum,  in  the  obstetric  sense^  is  the  pelvic  floor.  It  is  composed 
of  muscular  and  fascial  structures  (see  preceding  question).  The  levator 
ani  is  the  most  important  muscle.  During  the  passage  of  the  head  over  the 
perineum  the  muscular  and  fascial  elements  are  stretched  and  often  torn. 
By  a  proper  technic  bad  tears  are  avoidable  in  the  greater  number  of  cases. 
The  usual  causes  of  bad  lacerations  are  disproportion  between  the  head 
and  the  outlet,  imperfections  in  the  mechanism  of  expulsion,  and  pre- 
cipitate delivery.  Prevention  of  severe  tears  is  accomplished  by  retardation 
of  the  head,  by  pressure  upon  it  as  it  appears  at  the  outlet,  or  by  lifting  it 
away  from  the  perineum  upward  toward  the  symphysis  pubis.  This  later 
maneuver  is  performed  by  placing  the  hand  with  its  palmar  surface  against 
the  perineum  and  allowing  the  head  to  make  its  appearance  gradually 
between  the  thumb  and  index  finger,  which  are  placed  on  each  side  of  the 
outlet.  The  short  forceps  and  the  method  by  rectal  expression  are  some- 
times of  value.  The  latter  must  be  used  with  the  greatest  antiseptic 
precautions  to  avoid  infection. 

What  are  the  late  results  of  a  laceration  of  the  perineum? 

If  the  levator  ani  is  the  seat  of  the  laceration,  there  will  be  a  loss  of 
support  with  the  development  of  a  cysiocele  and  redocele^  a  probable  back- 
ward displacement  of  the  uterus,  and  prolapse  in  one  of  its  grades.  There 
will  also  be  symptoms  of  catarrhal  inflammation  of  the  endometrium 
in  many  cases,  due  to  the  chronic  congestion.  There  may  also  be  a  pro- 
lapse of  the  ovaries.  The  symptoms  will  be  backache^  headache,  bearing- 
down  pains  in  lower  abdomen,  reflex  nerv^ous  symptoms,  increased  leukor- 
rhea,  and  menstrual  disturbances.  Any  or  aU  ol  these  symptoms  may  be 
absent. 

Give  a  description  of  cystocele  and  rectocele-  State  how 
they  may  complicate  labor^  and  what  should  be  done  in  the 
emergency, 

A  cystocde  is  the  result  of  lacerations  of  the  pelvic  floor  and  consists  in 
the  prolapse  of  the  posterior  bladder  wall  l^ith  a  consequent  protrusion 
of  the  anterior  vaginal  wall  through  the  introitus  vaginse.  A  rectocde  has 
the  same  etiology  and  is  a  prolapse  of  the  anterior  rectal  wall  with  a  con- 
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sequent  protrusion  of  the  posterior  vaginal  wall  through  the  vaginal  entrance. 
In  rare  cases  the  condition  may  cause  retardation  of  the  advancing  head, 
which  must  be  met  by  attempts  at  replacement,  followed  by  the  applica- 
tion of  the  forceps  if  replacement  fails. 

PELVmETRY 
Name  the  various  diameters  of  the  fetal  head. 

Bitemporal 8    cm. 

Biparietal 9i  cm. 

Bimastoid 7|  cm. 

Occipitofrontal  (from  the  root  of  the  nose  to  the  external  occipital 

protuberance) xif  cm.  ^ 

Occipitomental  (from  the  point  of  the  chin  to  the  external  occipital 

protuberance) X3 J  cm-  v    '  ■ 

SuDoccipitobregmatic  (from  the  central  point  of  the  bregma  to  a 

point  midway  between  the  occipital  protuberance  and  the  foramen 

magnum) 9i  cm. 

Frontomental  (from  the  top  of  the  forehead  to  the  point  of  the  chin) . .  8    cm. 
Trachelobregmatic  (from  the  central  point  of  the  bregma  to  the 

anterior  mar^  of  the  foramen  magnum) 9}  cm. 

Mentobregmatic  or  cervicobregmatic  (from  the  central  point  of  the 

i               bregma  to  the  junction  of  the  Chin  and  neck) 9}  cm. 

Give  the  obstetric  landmarics  of  the  superior  and  inferior 
straits. 

Superior  Strait, — ^The  four  cardinal  points  are  the  sacro-iliac  synchon- 
droses, the  iliopectineal  eminences,  the  sacral  promontory,  and  the  ilio- 
pectineal  line. 

Injerior  Strait, — ^Bounded  by  the  tip  of  the  coccyx,  the  ischial  tuber* 
osities,  and  the  subpubic  angle. 

Name  the  l>ones,  divisions,  straits,  and  symphyses  of  the 
pelvis  from  the  standpoint  of  obstetrics. 

The  pelvis  is  composed  of  the  two  innominate  bones,  the  sacrum  and 
the  couyx;  it  is  divided  into  the  true  pelvis  below,  and  the  jalse  pelvis  above 
the  iliopectineal  line.  This  line  forms  the  boundary  of  the  inlet  or  superior 
strait.  The  lower  outlet  of  the  bony  pelvis  is  called  the  inferior  strait. 
The  symphyses  are  three  in  nimiber,  namely,  the  pubic  and  the  two  sacro- 
iliac. 

I     Give  the  diameters  of  the  pelvic  outlet.     How  is  the  outlet 
'  bounded? 

The  transverse  (between  the  ischial  tuberosities)  11  cm.,  and  the  con- 
jugate  (between  the  tip  of  the  coccyx  and  the  subpubic  ligament)  9^  cm. 
at  rest,  and  11  cm.  in  labor.    The  pelvic  outlet  is  bounded  by  the  tip  of 
the  coccyx,  the  ischial  tuberosities,  the  sacrosciatic  ligaments,  the  thyroid 
\|  foramina,  and  the  subpubic  ligament. 

Give  the  relations  of  the  cephalic  and  pelvic  diameters  at 
three  points  during  the  birth  of  the  head  in  an  L.  O.  P.  pres- 
entation. 

At  the  superior  strait  the  occiput  is  in  relation  with  the  left  sacro-iliac 
joint  and  the  circumference  of  the  head,  corresponding  to  the  suboccipito- 
bregmatic  diameter,  is  in  relation  with  the  superior  strait.    The  sagittal 
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luture  lies  id  the  left  oblique  diagonal.  In  the  pelvic  excavation,  if  rotation 
has  occurred,  the  occiput  is  in  relation  with  the  great  sacrosciatic  foramen. 
The  sagittal  suture  being  transverse  at  the  outlet  of  the  pehis,  the  occiput 
is  under  the  pubic  arch,  the  parietal  eminence  being  opposed  to  the  rami 
of  the  pubes,  while  the  sagittal  suture  lies  anteroposterior. 

Name  the  pelvic  malformations.  Give  the  differential 
diagnosis  and  the  treatment  of  each. 

(a)  Simple  Flai  Pelvis. — Anteroposterior  diameter  lessened;  sacrum 
pressed  downward  and  forward^  ¥ut  not  rotated  on  its  transverse  axis; 
other  diameters  approximately  norma L 

(b)  Generally  Conirackd  Pelvis. — ^All  diarneters  lessened, 

(c)  RachUic  Flat. — All  diam€ters^es&ened,  but  the  contraction  most 
marked  in  the  anteroposterior;  sacrum  rotated  on  its  transverse  axis,  pressed 
downward  and  sharply  bent  transversely ;  interspinous  diameter  approaches 
or  exceeds  the  intercristal.  In  the  above  types  of  deformity  the  following 
rules  hold  good  with  respect  to  treatment:  i.  If  the  conjugate  is  not  below 
9.5  cm.,  labor  may  be  induced  from  tw^o  to  four  weeks  before  term.  For- 
ceps,  version,  symphysiotomy  or  C^arean  section  at  term  may  be  required, 
3*  If  the  conjugate  is  between  7  and  9,5  cm.,  induction  of  labor  at  the 

1  thirty-sixth  week.  3*  If  the  conjugate  is  7  cm.  or  less,  allow  the  case  to 
go  to  term  and  perform  a  Cesarean  section. 

(d)  Funnel-shaped    Pe/t>w.— Diameters    of    outlet    decreased;    depth 
inoreftecd.     If  the  transverse  diameter  of  tlie  outlet  measures  7.5  cmT' 
or  more  the  best  treatment  is  a  symphysiotomy.    Higher  grades  of  con- 
traction demand  a  Cesarean  section. 

(e)  Naegele  Pelvis. — Unilateral  want  of  development  of  the  sacral  alae. 
In  marked  grades  of  the  deformity  a  Cesarean  section  is  demanded,  but 
in  less  severe  types  induction  of  labor  will  suffice. 

(f)  Robert  Pelvis. — Bilateral  want  of  development  of  both  sacral  alae. 
Cesarean_sectio|xJndicafed. 

(g)  Osteomalacic  Pelvis. — Due  to  a  general  softening  of  the  bones  of 
the  pelvis,  diminution  in  height;  pressure  in  acute  cases  will  demonstrate 
the  flexibility  of  the  bones,  as  does  also  the  loss  of  the  normal  pelvic  con- 
formation.    Treatment:  Porro- Cesarean  section. 

(h)  Spondylolistlietic  Pelms. — ^Last  lumbar  vertebrae  dislocated  in  front 
(jf^^acaim,.  which  is  rotated  backward;  lordosis  of  the  lumbar  vertebrae; 
ftPteropostgior  diameters  djmmished;  inclination  of  the  pelvis  disturbed ; 
orilice  of "thC^^oiIva  directed  anteriorly  as  the  patient  stands.  Ti^atmn^ 
identical  with  that  in^mple  Hat  pelvis. 

(1)  KypWoiic  Pdvis  (Hump-hack)^ — Sacrum  rotated  backward;  inlet 
enlarged  in  anteroposterior  uiameter,  while  the  pelvic  outlet  Is  contracted 
m  the  transverse.  Treatment:  If  the  transverse  diameter  of  the  outlet 
does  not  measure  under  8.5  cm.,  allow  the  case  to  go  to  term;  if  between 
8.5  and  6  cm.,  induce  labor  at  the  thirty-sixth  week;  if  less  than  6  cm., 
Cesarean  section  is  indicated. 

What  difficulties  arise  during  labor  from  tnaJformations 
of  the  maternal  pelvis? 

If  the  pelvic  measurements  are  decidedly  above  normal  (justomajor), 
a  precipitate  labor  may  result^  with  damage  to  the  material  soft  parts 
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and  possible  danger  to  the  child.  If  below  normal,  various  d^;rees  of 
retardation  occur,  with  increased  severity  of  pains,  rise  of  the  contractioQ 
ring,  malposition  of  the  presenting  part,  and  rupture  of  the  uterus  may 
follow.  Compression  of  the  fetal  head  and,  in  neglected  cases,  sloughing 
of  the  maternal  soft  parts  are  sometimes  encountered. 

What  is  the  axis  of  the  superior  strait  and  what  is  its  relation 
to  the  axis  of  the  body? 

A  line  passing  through  the  center  of  the  plane  of  the  superior  strait  in 
a  direction  perpendicular  to  this  plane.  One  end  of  such  a  line  will,  if  the 
projection  is  carried  out,  strike  the  xmibilicus,  while  the  other  end  will 
impinge  upon  the  middle  of  the  coccyx.  The  direction  of  the  axis  is, 
therefore,  downward  and  backward.  The  plane  of  the  superior  strait 
forms  an  oblique  angle  with  the  axis  of  the  body. 

What  is  the  axis  of  the  inferior  strait? 

A  line  at  right  angles  to  the  plane  of  the  inferior  strait  passing  through 
its  center.  It  is  represented  by  a  line  which,  if  carried  up,  would  touch 
the  base  of  the  sacrum. 

Differentiate  tiie  planes  and  axes  of  the  pelvis  and  mention 
their  obstetric  importance. 

The  plane  of  the  superior  strait  forms  an  angle  of  50®  to  60*^  with  the 
horizon  and  is  obliquely  placed  with  reference  to  the  spinal  column.  The 
plane  of  the  inferior  strait  forms  an  angle  of  10^  with  the  horizon.  The 
axis  of  the  pelvic  canal  is  represented  by  a  line  passing  through  the  center 
of  each  plane,  parallel  to  the  sacrum.  Variations  in  the  pelvic  direction 
may  be  the  cause  of  decided  difficulties  in  labor. 

Give  the  names  and  dimensions  of  the  diameters  of  the 
pelvic  inlet. 

True  conjugate  (anteroposterior),  11  cm.;  transverse,  13.5  cm.;  oblique 
(right  and  left),  12.75  c^- 

Differentiate  the  male  from  the  female  pelvis.  What  is  the 
importance  of  these  differences  in  labor? 

Male. — Bones  heavier;  cavity  contracted.  Sacrum  narrow  and  curved. 
Ischial  tuberosities  closely  approximated.  Subpubic  arch  narrow.  Pelvic 
-brim  triangular.    Pelvic  inclination  slight.    Thyroid  foramen  oval. 

Female. — Bones  lighter;  cavity  roomy.  Sacrum  wide  and  more  deeply 
curved.  Tuberosities  of  the  ischium  more  widely  separated.  Subpubic 
angle  widened.    Pelvic  brim  cordate.    Thyroid  foramen  triangular. 

MECHANISM  OF  LABOR 

What  is  meant  by  the  'mechanism  of  labor'? 

The  manner  in  which  the  fetus  and  its  appendages  traverse  the  birth 
canal  and  are  expelled. 

Name  the  forces  which  occasion  normal  delivery. 

Contractions  of  uterine,  abdominal,  and  pelvic  floor  muscles;  resistance 
of  the  lateral  pelvic  walls  and  pelvic  floor. 


Describe  the  mechanism  of  expulsion  in  natural  labor* 

Expulsion  is  dependent  upon  the  force  exerted  by  the  uterine  and 
abdominal  muscles,  together  with  the  forces  of  resistance  contributed 
by  the  lower  uterine  segment,  the  cervix^  vagina,  pelvis,  and  fetal  body. 
By  the  contraction  of  the  uterine  and  abdominal  muscles  the  Intra-uterine 
space  is  diminished,  and  the  fetus  is  expelled  in  the  direction  of  least 
resistance* 

State  the  causes  of  dilatation  of  the  os  and  cervix  uteri  doring 
labor. 

The  wedge-like  action  of  the  bag  of  waters  upon  the  edematous  cervical 
tissues,  and  the  upward  traction  of  the  longitudinal  muscle  fibers  of  the 
uterus. 

What  is  the  •  bag  of  waters,'  its  functions,  and  management 
during  labor? 

It  is  the  elastic  membrane  which  contains  the  liquor  amnii. — ^Ils  func- 
tions are  to  protect  the  fetus  during  pregnancy  and  to  distend  the  os  during 
labor.  It  should  never  be  ruptured  artificially  in  primiparous  labors, 
and  in  multiparse  only  after  full  dilatation  has  been  secured. 

Describe  the  mechanism  of  labor  in  L*  O.  A*  presentation. 

(a)  Accommodation  of  size  of  fetal  skull  to  size  of  pelvic  inlet  by  flexion; 
accommodation  of  shape  of  fetal  skull  to  shapie  of  pelvic  inlet  by  moulding; 
accommodation  of  the  direction  of  the  head  to  the  direction  of  the  pelvic 
cana!  by  lateral  inclination,  (These  occur  previous  to  labor.)  Further 
flexion,  moulding,  and  inclination  in  the  early  stages  of  labor*  (b)  Dilatation 
of  the  lower  uterine  cavity  and  cervical  canai*  (c)  Descent  of  the  head 
to  the  pelvic  floor,  (d)  Anterior  rotation  of  the  occiput,  (e)  Propulsion 
and  extension  of  the  head  in  the  direction  of  least  resistance  under  the 
pubic  arch,  until  it  is  delivered,  (f)  Restitution,  (g)  External  rotation, 
(h)  Descent,  rotation,  and  birth  of  shoulders,  (i)  Delivery  of  the  re- 
mainder of  the  body. 

What  is  the  diag^nosis  of  a  head  presentation? 

By  abdominal  examination  the  head  is  found  as  a  hard  body  at  the 
superior  strait,  while  vaginal  examination  reveals  a  dome-like  protrusion 
of  the  vault  of  the  vagina.  The  fetal  heart  sounds  are  heard  below  a  line 
passing  transversely  through  the  naveL 

Give  the  diagnosis  of  a  presentation  of  the  vertex. 

By  abdominal  examination  the  fetal  head  is  found  in  the  pelvic  brim. 
By  vaginal  examination  the  small  fontanel  is  identified  as  the  lowest  f>oint 
of  the  pr^enting  part,  the  sagittal  suture  running  from  it  toward  the 
anterior  fontanel,  which  in  well-flexed  heads  can  be  felt  only  with  difficulty, 

Qive  the  normal  vertex  presentations  in  the  order  of  their 
frequency. 

L.  O.  A.,  left  occipito-anterior;  R.  O.  P.,  right  occipito-postcriorj 
R,  O.  A.,  and  L.  O.  P. 
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Name  the  different  positions  of  the  vertex.  Which  Is  the 
most  usual? 

L.  O.  A.  (most  usual),  R.  O.  P.,  R-  O.  A.,  and  L.  O.  P.  After  epgage- 
ment  a  posterior  occiput  may  be  rotated  backward  into  the  hollow  of  the 
sacrum. 

Qive  the  cause  of  cephalic  presentations,  and  state  why 
vertex  presentations  are  favorable. 

The  assimiption  of  the  position  by  the  fetus  because  greater  comfort 
and  room  for  development  arr  afforded.  The  cephalic  extremity  is  the 
heavier  and  so  is  influenced  by  gravity,  and  as  a  rule  the  fetus  is  forced 
to  take  the  longitudinal  position  because  of  the  fact  that  the  uterus  develops 
in  its  perpendicular  axis. 

Vertex  presentations  are  favorable  because  the  small  diameters  of  the 
head  are  offered  to  the  pelvis  of  the  mother. 

Describe  the  difficulties  which  arise  during  labor  from 
malpositions  of  the  fetal  head. 

In  general  it  may  be  considered  that  labor  under  these  conditions  will 
be  much  more  difficult  and  the  chances  of  loss  of  the  child  greater  than 
in  normal  positions.  In  addition  it  b  to  be  remembered  that  a  presentation 
of  the  face  or  brow  may  render  spontaneous  delivery  impossible.  A  very 
markedly  extended  head  at  the  brim  may  also  cause  an  insurmountable 
obstacle  to  natural  delivery. 

Describe  in  detail  the  proper  treatment  when  the  head  is 
movable  above  the  superior  strait  and  will  not  engage. 

The  difficulty  is  probably  due  to  contraction  at  the  inlet.  After  a  suffi- 
cient time  has  elapsed  to  allow  for  moulding,  if  engagement  b  still  absent, 
the  axis-traction  forceps  must  be  applied,  or  version  performed,  depending 
on  the  special  demands  of  the  case.  Extreme  grades  of  deformity  demand 
Cesarean  section. 

How  should  a  case  of  lateral  presentation  be  treated? 

Manual  replacement,  converting  the  presentation  into  a  true  vertex 
presentation.  If  thb  is  impossible,  forceps  may  be  tentatively  applied 
or  podalic  version  performed. 

Name  the  possible  presentations  of  the  fetus  at  term  with 
the  positions  pertaining  to  each. 

Head  Presentations. — ^Vertex,  anterior*  fontanel,  brow,  and  face. 
Vertex:  L.  O.  A.,  R.  O.  P.,  R.  O.  A.,  L.  O.  P. 
Brow:  R.  F.  P.,  L.  F.  A.,  R.  F.  A.,  L.  F.  P. 
Face:  R.  M.  P.,  L.  M.  A.,  R.  M.  A.,  L.  M.  P. 
Breech  Presentations.— L.  S.  A.,  R.  S.  P.,  R.  S.  A.,  L,  S.  P. 
Shoulder  Presentations. — L.  Scap.  A.,  R.  Scap.  P.,  R.  Scap.  A.,  L. 
Scap.  P. 
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Differentiate  the  positions  of  the  fetus  at  term  as  determined 
by  external  palpation. 

Cephalic  or  hend  preseotatbns  show  the  fetal  ellipse  lying  longitudinally, 
with  the  fetal  back  to  one  or  the  other  side,  the  extremities  being  upon  the 
opposite  side,  while  the  hard  cephalic  extremity  is  felt  at  the  peh^c  brim. 
In  pelvic  presentations  the  above  conditions  are  reversed;  there  is  an  absence 
of  the  hard  cephalic  mass  at  the  inlet,  it  being  found  in  the  upper  portion 
of  the  abdomen.  In  Iransverse  presentations  the  long  axis  of  the  fetus 
lies  at  right  angles  to  the  long  axis  of  the  maternal  body  and  low  down, 
near  the  symphysis;  the  extremities  of  the  fetus  can  be  easily  palpated- 

How  many  different  presentations  are  liable  to  be  met  with 
in  obstetric  practice? 

Three  of  the  fetal  body,  viz. :  the  cephalic^  the  pdvtc^  and  the  transversi. 
The  cephalic  include  the  vertex,  face,  bregma,  brow,  ear,  and  parietal 
eminence.  Those  of  the  pelvis  include  the  breech,  knee,  and  foot.  The 
transverse  are  converted  into  shoulder  presentations  when  labor  occurs. 

Define  and  differentiate  position,  presentation,  and  rotation. 

Posiihn  means  the  var)'ing  relationship  existing  between  the  most 
prominent  point  of  the  presenting  part  of  the  fetus  and  the  maternal  pelvis; 
or  the  relation  between  the  long  axis  of  the  fetus  and  the  long  axis  of  the 
maternal  body.  By  presentation  is  meant  that  portion  of  the  fetal  body 
which  is  detected  by  the  examining  finger  at  the  center  of  the  plane  of  the 
superior  strait.  Rotation  is  the  turning  of  the  presenting  part  toward  the 
front  by  its  impinging  upon  the  pelvic  floor.  External  rotation  is  caused 
by  the  engagement  of  the  shoulders  and  their  rotation,  and  is  the  turning 
of  the  head,  after  its  escape  from  the  vulva,  toward  the  side  of  the  pelvis 
to  which  it  originally  pointed. 

Define  attitude. 

Attitude  designates  the  relation  which  the  various  parts  of  the  fetus 
bear  to  each  other. 

What  are  the  positions  and  attitudes  of  the  fetus  in  utero, 
and  what  are  their  causes? 

The  fetus  may  lie  at  right  angles  to,  or  parallel  with,  the  long  axis  of 
the  body  of  the  mother.  In  rare  cases  it  may  lie  obliquely  in  the  case  of 
tumor  or  thickening  of  the  uterine  wall,  or  if  the  uterine  cavity  is  irregular 
in  outline.  The  causes  of  shoulder  presentation  are  abnormahties  in  shape 
and  position  of  the  uterus  (penduious  abdomen,  multiple  pregnancy), 
conditions  preventing  engagement  of  either  pole  of  the  fetus  {deformed 
pelvis),  and  abnormal  mobility  of  the  fetus.  The  causes  of  breech  pres- 
entation are  abnormalities  in  the  shape  of  the  fetus  or  of  the  uterine 
cavity,  while  the  cause  of  the  assumption  of  the  vertical  position  in  uUra 
IS  the  better  chance  given  for  development  and  exercise. 

How  is  a  posterior  position  of  the  occiput  to  be  diagnosed 
and  managed? 

The  R.  O.  P.  is  the  more  common  position »  In  this  position  the  small 
fontanel  is  to  the  mother^s  right  side  and  is  in  relation  with  the  sacro-iliac 
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synchondrosis;  the  sagittal  suture  will  be  f<mnd  in  the  right  oblique  diameter, 
and  the  large  fontand  is  in  relation  with  the  left  acetabulum. 

Treatment  in  the  largest  proportion  of  cases  consists  in  placing  the 
woman  on  the  side  toward  which  the  fetal  back  is  directed.  This  is  done 
ID  secure  good  flexion  of  the  head  and  thus  to  prei^ent  backward  rotation 
of  the  occiput.  If  in  spite  of  this,  rotation  is  not  accomplished,  it  will  be 
proper  to  apply  forcef>s,  removing  them  and  reapplpng,  if  necessary,  after 
the  head  has  rotated  to  an  anterior  position. 

Why  are  occipito-posterior  positions  less  favorable  for 
delivery  than  the  anterior  positions? 

Because  of  the  greater  distance  that  the  head  has  to  rotate  to  reach  the 
anterior  position  necessary  for  deliver).  This  causes  a  prolongation  of 
labor  and  greater  dangers  to  the  child. 

Before  engagement,  how  should  an  L.  O.  P.  be  converted 
into  an  L,  O.  A.  position? 

By  securing  good  fiexion.  If  this  fails,  draw  the  occiput  down  and  turn 
it  forward  manually.  Administer  ether,  lift  the  head  out  of  the  pehis, 
flex  and  rotate  the  occiput  for%vard,  and  push  it  into  the  pelvis,  holding  it 
in  its  new  position  until  it  is  fixed  by  the  pains* 

Give  the  diagnostic  points  of  position  R.  O.  P.,  determined 
by  abdominal  and  vaginal  examination,  and  describe  the 
normal  mechanism  of  labor  for  this  position. 

Abdominal:  Fetal  heart-sounds  heard  on  the  right  side  of  the  mother, 
toward  the  flank,  fetal  back  on  the  right,  and  extremities  on  the  left  side 
of  the  mother,  Vaginai:  the  smaO  fontanel  toward  the  right  sacro-iliac 
joint;  the  sagittal  suture  in  the  right  oblique  diameter  of  the  pelvis. 

Mechanism:  The  same  as  in  anterior  positions  of  the  vertex,  including 
anterior  rotation  of  the  occiput  under  the  pubis.  Because  of  the  prolonged 
rotation  of  the  occiput  the  shoulders  rotate  through  a  third  of  a  circle  at 
the  superior  strait.  Pain  is  greater  and  labor  is  more  prolonged  than  in 
anterior  positions  of  the  vertex. 

How  would  you  diagnose  and  deliver  an  occiput  In  the 
hollow  of  the  sacrum? 

The  smaU  fontanel  will  be  felt  in  the  posterior  part  of  the  pelvis  in  the 
median  line,  while  the  large  will  also  be  in  the  median  line,  but  high  up. 
The  ears  may  be  palpated  to  render  the  diagnosis  certain. 

The  treatment  is  to  apply  forceps  as  soon  as  the  diagnosis  is  made. 
Apply  to  the  sides  of  the  head  and  gradually  elevate  the  handles  until 
the  perineum  is  about  to  tear,  when  they  are  to  be  depressed,  and  the  head 
delivered  by  extending  it. 

Give  the  mechanism  and  management  of  a  brow  presenta- 
tion< 

The  most  dangerous  of  all  presentations  to  both  mother  and  child. 
Ail  the  largest  diameters  of  the  head  are  presenting  at  the  superior  strait. 
The  mechanism  is  the  same  as  in  a  face  presentation.     If  the  chin  is  directed 
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posteriorly,  progress  is  impossible.  Treatment:  Convert  into  a  vertex 
(by  external  pressure  or  by  internal  and  external  manipulation).  If 
impossible,  then  convert  into  a  face  if  the  chin  is  anterior.  If  this  is  not 
possible,  then  version.  If  the  chin  is  anterior  and  firmly  fixed  in  the  pelvis, 
forceps  usually  will  deliver;  if  the  chin  is  posterior  and  conversion  into  a 
vertex  position,  performance  of  version  and  rotation  are  all  impossible, 
a  craniotomy  is  indicated.  Never  use  forceps  as  tractors  in  face  or  brow 
presentations  with  the  chin  posterior 

Describe  the  manageinent  of  labor  in  a  presentation  of  the 
antenor  fontanel. 

The  malposition  of  the  head  should  be  immediately  corrected  by  pulling 
down  the  occiput  with  the  fingers  or  by  pushing  up  the  brow  while  pressure 
is  made  upon  the  occiput  from  above  through  the  abdominal  walls. 

Make  a  diagnosis  of  transverse  presentation  and  state  how 
it  should  be  managed.  Give  the  frequency,  causes,  mechanistn, 
and  management  of  such  a  case. 

By  abdominal  examination  the  fetus  is  found  in  a  transverse  position. 
Heart-sounds  low  down  above  the  symphysis.  Digital  examination  shows 
the  anatomic  landmarks  of  the  shoulder,  namely:  axilla,  clavicle,  spine  of 
the  scapula,  head  of  the  humerus,  and  ribs.  The  treatment  is  a  podalic 
version* 

The  frequency  is  \  per  cent,  of  all  labor  cases. 

The  causes  are  abnormalities  in  shape  and  position  of  the  uterus;  con- 
ditions preventing  engagement  of  the  presenting  part;  abnormal  mobility 
of  the  fetus.  There  is  no  mechanism.  In  rare  cases  deliver)^  may  be 
effected  spontaneously  by  spontaneous  version,  spontaneous  evolution, 
and  by  a  doubling  up  of  the  body  (cor pore  reduplkato). 

Give  the  differential  diagnosis  between  a  vertex  and  a 
breech  presentation. 

By  vaginal  examination  the  presenting  part,  if  a  breech,  is  found  to  be 
*'high"  in  the  pelvis;  the  presenting  part  is  irregular  in  shape,  and  does 
not  present  the  hard  sensation  given  by  the  head;  no  sutures  or  fontanels 
are  felt;  after  rupture  of  the  membranes  the  external  genitalia  can  be 
distinguished,  together  with  the  anus,  the  gluteal  folds,  and  the  leg  bones. 

By  abdominal  examination  the  head  will  be  found  under  the  ribs,  the 
heart  sounds  above  the  navel. 

What  are  the  dangers  of  a  breech  presentation? 

Death  of  the  child  from  asphyxia  and  severe  injury  to  the  soft  parts 
of  the  mother  because  of  necessary  haste  in  the  deli\^er>\ 

Give  the  frequency*  causes,  prognosis,  treatment,  and  dangers 
of  pelvic  presentations  from  the  side  of  the  fetus. 

Frequency  at  term  is  1.3  per  cent.  In  premature  cases  the  presentation 
is  more  frequent.  The  cause  is  any  condition  which  prevents  the  entrance 
of  the  head  into  the  lower  uterine  segment,  as  any  abnormality  in  the  shape 
of  the  fetus  or  uterine  cavity.    The  letal  prognosis  is  bad  (about  30  per  cent. 
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mortality)  because  of  the  dangers  of  head  injury  or  asph3ada.  The  itreai- 
metU  is  expectant,  in  the  absence  of  symptoms  of  matenial  or  fetal  danger, 
until  the  lower  ends  of  the  scapuls  appear,  when  prompt  delivery  must  be 
efiFected  to  avoid  fatal  asphyxia. 

Describe  the  management  of  a  breech  presentation. 

Preserve  the  membranes  as  long  as  possible.  When  the  breech  Is  bom, 
support  it  and  wrap  it  in  hot  sterile  towels.  At  frequent  intervals  examine 
the  cord  to  see  that  there  is  no  traction  upon  it  and  that  its  pulsations  are 
good.  As  soon  as  the  points  of  the  shoulders  appear  at  the  ^va,  institute 
measures  to  deliver  the  after-coming  head. 

What  is  the  management  of  an  impacted  breech  presentation? 

Decompose  it  by  bringing  down  one  leg;  if  this  does  not  succeed,  the 
hand,  ^et,  forceps,  or,  in  the  case  of  a  dead  infant,  the  blunt-hook  may  be 
used. 

Name  the  face  and  breech  presentations  of  the  frtus. 

The  face  presentations  are:  (i)  L.  M.  A.  (left  mento-anterior);  (2) 
R.  M.  A.;  (3)  R.  M.  P.;  (4)  L.  M.  P.  The  breech  presentations  are:  (i) 
L.  S.  A.  (left  sacro-anterior);  (2)  R.  S.  A.;  (3)  R.  S.  P.;  (4)  L.  S.  P. 

Describe  three  methods  for  the  delivery  of  the  after-coming 
head. 

As  soon  as  the  points  of  the  shoulders  appear  at  the  vulva  it  b  time  to 
interfere,  as  there  is  beginning  compression  on  the  cord  and  delivery 
must  be  completed  within  about  five  minutes  in  order  to  save  the  child 
alive. 

(i)  The  first  portion  of  the  delivery  is  concerned  with  the  arms.  Grasp 
the  feet  in  one  hand  and  carry  them  forcibly  up  and  to  the  side,  at  the 
same  time  hooking  down  the  posterior  arm  by  sweeping  it  across  the  face. 
Repeat  the  maneuver  to  deliver  the  other  arm,  and  then  proceed  to  the 
delivery  of  the  head  by  placing  the  child  upon  the  forearm,  with  its  legs 
hanging  down  on  each  side.  Introduce  the  index  finger  of  this  arm  into 
the  child's  mouth,  and  place  the  other  hand  on  the  woman's  abdomen. 
Deliver  by  making  traction  on  the  child's  jaw,  at  the  same  time  carrying 
the  body  upward  and  making  pressure  above  the  pubis  (Martin's 
method). 

(2)  If  this  method  is  not  successful,  quickly  pass  a  finger  up  under  the 
S3anphysis  and  by  pushing  up  the  occiput  bring  about  flexion  of  the  head, 
while  making  traction  as  before  on  the  child's  lower  jaw. 

(3)  If  this  also  faib  to  effect  delivery,  grasp  the  child  by  the  feet  and 
shoulders  and  make  traction,  first  downward  and  then  in  an  ascending 
curve.  If  possible,  have  the  assistance  of  suprapubic  pressure  in  all  these 
methods.    If  none  of  them  proves  successful,  apply  forceps. 

How  may  the  Icnee  be  distinguished  from  the  elbow  when 
presenting? 

The  knee  is  rounder  and  larger  than  the  elbow;  the  popliteal  space  may 
be  felt  in  the  case  of  the  knee  and  there  is  an  absence  of  the  sharp,  bony 
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promioences  which  are  felt  when  the  elbow  presents;  the  arm  may  be  readily 
brought  down,  while  the  leg  ofifers  more  difficulty. 

How  should  a  hand  preseiitation  be  managed?  What  course 
would  be  indicated  if  an  arm  were  found  projecting  from  the 
vulvar  orifice? 

Apply  a  tape  to  the  arm  and  then  perform  a  podalic  version.  The 
tape  is  applied  in  order  to  prevent  extension  of  the  arm  above  the  head. 

Give  the  frequency,  causet  mechanism,  and  treatment  of  face 
presentation  in  the  1^.  M<  A,  positioop 

The  frequency  is  less  than  0.5  per  cent- 

The  causes  of  this  presentation  are:  (i)  conditions  preventing  flexion, 
as  tumors  of  the  neck,  increased  size  of  the  thorax,  coiling  of  the  cord 
around  the  neck.  (2)  Conditions  favoring  extension,  as  mobility  of  the 
fetus,  dolichocephalic  head,  tumors  on  the  back.  (3}  Anything  that  inter- 
feres with  the  entrance  of  the  head  into  the  pehis,  as  overgrowth  of  the 
child,  pelvic  deformity. 

The  mechanism  consists  in  full  extension  and  moulding;  descent  of  the 
chin  to  the  pchic  floor;  anterior  rotation  to  the  symphysis,  under  which 
it  lodges;  and  birth  of  the  head  by  flexion.  This  process  will  be  com- 
paratively easy  if  the  chin  is  anterior,  as  rotation  can  occur;  but  if  the 
chin  is  posterior,  some  interference  will  be  needed. 

The  treatmeni  consists  in  securing  good  extension  of  the  chin  if  it  is 
anienor^  with  very  careful  traction  by  the  forceps  if  advance  ceases.  If 
the  chin  is  directed  posteriorly^  the  forceps  (straight)  may  be  used  to  rotate 
it  forward;  but  they  must  never  be  used  as  tractors  on  a  posterior  position. 
If  conversion  of  a  face  into  a  vertex  for  the  purpose  of  performing  version 
and  rotating  the  chin  have  all  failed,  a  cranioiofny  is  to  be  done. 

How  is  a  face  position  diagnosed  and  what  is  the  mechanism 
of  dellveiy? 

By  abdominal  palpation  there  is  found  a  mass  (the  cranial  vault)  in 
one  h3^gastric  region,  and  a  groove  between  the  occiput  and  back  may 
often  be  made  out.  By  vaginal  examination  a  *'high"  position  of  the 
presenting  part  is  found,  with  flattening  of  the  vault  of  the  vagina;  the 
smooth  outline  of  the  fetal  forehead  is  in  contrast  with  the  irregular  face. 
As  soon  as  the  os  is  dilated,  the  features  may  be  made  out — the  orbital 
ridges,  the  eye  sockets,  the  chin,  and  the  gums.  This  presentation  is  often 
mistaken  for  the  breech,  the  most  important  distinctive  feature  being  the 
gums,  hard  and  resisting,  instead  of  the  soft  membrane  of  the  rectum. 

The  mechanism  is  extension — every  face  presentation  is  first  a  brow, 
and  only  becomes  a  face  under  the  influence  of  the  expulsive  pains  of  labor; 
moulding — confined  to  the  back  of  the  skull,  as  the  face  proper  is  a  loose 
fit  in  the  pelm;  lateral  inclination;  descent  of  the  presenting  part  by 
extension  of  the  chin  and  not  by  descent  of  the  head  as  a  whole;  anterior 
rotation  of  the  chin  as  soon  as  it  reaches  the  resistance  of  the  pelvic  floor, 
followed  by  engagement  of  the  chin  under  the  symphysis;  delivery  of  the 
bead  by  flexion. 
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What  IS  the  mechanism  of  a  mento-posterior  position  and 
what  are  the  complications? 

A  persistent  posterior  position  of  the  chin  renders  labor  impossible. 
There  is,  therefore,  no  mechanism.  Rotation  must  occur  if  labor  is  to 
advance,  and  the  chin  must  strike  the  pehic  floor  in  order  to  produce 
rotation.  The  difference  between  the  length  of  the  neck  and  the  depth 
of  the  lateral  pelvis  demands  that  the  occiput  and  the  thorax  of  the  child 
enter  the  pelvis  simultaneously,  which  is  impossible 

The  complications  are:  tetanic  contraction  of  uterine  muscle,  impaction 
of  head  and  shoulders.  Death  of  the  child  and  rupture  of  the  uterus  follow 
in  neglected  cases. 

How  may  a  face  presentation  be  converted  into  a  vertex 
presentation? 

Before  labor  begins,  or  in  its  early  stages,  the  face  presentation  may 
be  converted  into  one  of  the  vertex  by  external  manipidation  (method  of 
Schatz);  by  combined  pressure  upon  the  breech — by  an  assistant — ^and 
upon  the  thorax  and  occiput  the  fetal  body  is  flexed,  and  flexion  of  the 
head  is  secured.  If  this  plan  fails,  the  methods  of  Baudelocque  (intern^il 
and  external  maniptdation)  should  be  tried.  In  this  operation  the  chin 
is  pushed  up  by  the  internal  hand,  while  the  occiput  is  pressed  down  by 
external  pressure;  or  the  occiput  is  pulled  down  by  the  internal  hand, 
while  external  pressure  flexes  the  child's  body.  If  both  of  these  methods 
fail,  the  attempt  to  deliver  by  the  vertex  must  be  abandoned. 


What  is  a  compound  presentation?  How  should  a  presenta- 
tion of  head  and  arm  be  managed? 

The  presentation  at  the  same  time  of  two  fetal  parts,  as  the  head  and  a 
hand. 

The  caiise  is  usually  a  lack  of  conformity  between  the  presenting  part 
and  the  inlet. 

Before  rupture  of  the  membmnes  an  attempt  should  be  made  to  rectify 
by  postural  treatment.  After  the  membranes  have  ruptured,  an  attempt 
should  be  made  to  replace  the  prolapsed  extremity.  If  both  methods 
fail,  then  version  or  possibly  craniotomy  must  be  performed. 

Describe  the  fetal  head  at  full  term  and  give  the  diagnostic 
value  of  the  various  sutures  and  fontanels* 

The  fetal  head  consists  of  the  base  of  the  skull,  the  face,  and  the  cranium. 
The  cranium,  or  yielding  portion  of  the  head,  comprises  the  two  frontals, 
two  temporal,  two  parietal,  and  the  occipital  bones.  The  v-arious  bones 
of  the  cranium  are  separated  from  each  other  by  the  frontal^  the  coronal^ 
the  sagittal^  and  the  lambdoidal  sutures.  At  the  junction  of  the  lambdoidal 
and  sagittal  sutures,  the  small  fontanel  is  formed,  while  the  meeting-point 
of  the  frontal,  coronal,  and  sagittal  forms  the  anterior  fontanel.  The 
posterior  fontanel  is  small  and  triangular,  while  the  anterior  is  larger 
and  kite-shaped. 

By  the  various  relations  assumed  by  the  sutures  and  fontanels  with 
regard  to  the  fixed  points  of  the  maternal  pelvis,  the  different  positions  of 
the  presenting  head  are  determined. 
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Give  the  etymology  and  uses  of  the  forceps,  and  name  the 
Indications  for  their  employment,  together  with  the  rules 
therefor  and  precautions  to  be  observed  in  the  same, 

** Forceps"  is  derived  from  the  Latin  "forceps,"  a  pair  of  tongs.  It 
is  an  instrument  consisting  of  two  blades  and  two  handles,  united  at  the 
shoulder  by  a  lock. 

The  indications  for  the  use  of  forceps  are  uterine  inertia,  minor  degrees 
of  pelvic  contraction,  threatened  danger  to  mother  or  fetus,  and,  rarely,  the 
correction  of  malpositions  of  the  fetal  head, 

NectssUies  for  Us  employment  are:  dilated  os,  ruptured  membranes, 
absence  of  marked  disproportion  between  the  head  and  birth  canal.  The 
presenting  part  should,  as  a  rule,  have  engaged,  and  labor  must  not  be 
"impossible." 

The  iefl  blade  is  first  introduced^  being  held  in  the  left  hand  and  intro- 
duced into  the  left  side  of  the  maternal  pelvis.  The  blades  must  be  applied 
to  the  sides  of  the  child's  head  (except  in  applications  at  the  superior  strait) 
by  rotating  the  blade  corresponding  in  name  with  the  diameter  of  the  pelvis 
in  which  the  child's  head  lies.  Thus,  in  applying  to  a  head  in  the  L.  O.  A» 
position,  the  left  blade  is  inserted  but  is  not  rotated,  the  side  of  the  child's 
head  being  found  by  placing  the  blade  in  apposition  with  the  side  of  the 
pelvic  wall.  The  right  blade,  on  the  contrar)*,  is  rotated  as  the  head  lies 
in  the  right  oblique  diagonal  in  this  position,  in  order  that  it  may  grasp 
the  right  side  of  the  child's  head. 

Describe  the  common  varieties  of  obstetric  forceps. 

Short  forceps  is  one  in  which  the  blades  are  attached  directly  to  the 
handles  without  the  intervention  of  a  shank;  it  has  the  cephalic  curve,  but 
only  a  slight  pelvic  cur^*e.  It  is  used  when  the  bead  is  on  the  pelvic  floor 
(low  operation).  Long  forceps  has  a  shank  between  the  blades  and  the 
handles.  It  has  a  more  pronounced  pelvic  curve.  It  is  applied  to  the 
head  in  the  cavity  of  the  pelvis  {median  operatiofi).  The  axis-traction 
instrument  is  a  long  forceps  in  which,  by  a  supplementary  handle  attached 
to  the  under  surface  of  the  blades  by  rods,  tlie  tractile  force  is  exerted  in 
the  tine  of  the  axis  of  the  parturient  canal.  It  may  be  used  with  advantage 
in  the  pelvic  excavation  in  many  cases,  but  is  devised  for  use  at  the  superior 
strait  (high  operathn)* 

What  are  the  dangers  in  the  use  of  the  forceps,  and  how  are 
they  avoided  ? 

Dangers  are:  slipping  of  the  instrument,  septic  infection,  laceration  of 
the  cervix  and  soft  tissues,  and  fatal  compression  of  the  fetal  bead. 

If  the  instrument  is  propterly  used  and  undue  force  avoided,  and  if  strict 
asepsis  be  carried  out,  all  dangers  may  in  ordinary  cases  be  averted 

What  are  the  unfavorable  signs  in  delayed  labor  and  what 
are  the  indications  for  the  use  of  the  forceps? 

Diminution  of  the  severity  of  the  pains,  change  in  fetal  heart  beat,  rapid 
pulse  in  the  mother,  and  dryness  of  the  vagina. 

Indications  for  forceps:  undue  prolongation  of  labor  with  above  signs 
(other  indications,  see  above). 
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What  are  the  precautions  to  be  employed  in  using  tlie 
forceps? 

(a)  Proper  indications;  (b)  proper  introduction  (especial  care  if  intro- 
duced into  the  uterus,  not  to  catch  the  cervix  between  the  blades  and  the 
head);  (c)  careful  sterilization  of  the  instrument  and  cleansing  of  the 
external  soft  parts;  (d)  use  of  as  little  compression  as  possible;  (e)  avoid- 
ance of  movement  of  rotation;  and  (f)  prevention  of  slipping  of  the  blades. 

What  powers  may  be  exerted  by  the  forceps? 

The  instrument  is  generally  used  only  as  a  tractor.  It  may  be  used  as 
a  lever,  a  rotator,  or  a  compressor.  If  used  as  a  rotator,  the  danger  to  the 
child  and  mother  is  greatly  increased. 

Describe  the  procedure  in  a  case  of  instrumental  delivery. 

The  external  parts  must  be  cleansed  with  soap  and  water  and  a  solution 
of  bichlorid  of  mercury  (1:2000).  A  vaginal  douche  is  not  eiven  (some 
advise  it).  The  woman  is  brought  to  the  edge  of  the  bed  (a  tame  is  of  great 
advantage,  as  it  permits  the  position  of  Walcher).  The  short  instruments 
may  be  applied  with  the  woman  upon  her  back  or  side  without  change  of 
position.  An  anesthetic  is  demanded  in  the  use  of  axis-traction  forceps, 
often  in  operations  in  the  pelvic  cavity,  and  but  seldom  at  the  outlet,  llie 
application  is  made  as  described.  After  delivery  a  douche  may  or  may  not 
be  given.  The  bladder  and  rectiun  must  always  be  emptied  before  a 
forceps  delivery. 

Describe  the  method  of  application  of  the  forcqw  at  the 
inferior  strait. 

This  is  the  *low  operation,*  The  blades  are  applied  to  the  side  of  the 
child's  head,  being  rotated,  if  necessary.  The  kft  blade  is  introduced  first 
in  the  left  side  of  the  pelvis  and  held  in  the  left  hand.  Traction  is  made 
at  intervals,  if  the  patient  is  unconscious,  or  with  the  pains,  if ,  as  is  usual, 
but  little  ether  is  given.  The  direction  of  the  traction  is  downward  and 
outward,  and  then  outward  and  upward,  until  the  head  is  about  to  emerge 
(♦.  e,y  well  down  upon  the  floor  of  the  pelvis),  when  the  direction  is  made 
more  markedly  upward,  the  movement  being  then  simply  one  of  extension. 

In  what  direction  should  traction  be  made  when  the  fetal 
head  is  in  the  cavity  of  the  pelvis? 

At  Erst  downward  and  outward,  then  upward  and  backward. 

Qive  the  technic  of  the  high  forceps  operation. 

The  instrument  (axis-traction  by  preference)  must  be  introduced  through 
the  cervix  and  applied  to  the  head,  generally  in  its  antero-posterior  diameter. 
The  grip  is  a  vicious  one,  as  a  large  diameter  is  grasped  and  there  is  danger 
of  slipping.  Traction  is  made  downward  at  first,  and,  as  the  head  descends 
and  the  upper  handles  of  the  instrument  rise,  the  traction  handles  must  be 
raised  so  that  the  rods  will  remain  approximately  parallel  to  the  upper 
handles.  When  the  head  has  entered  the  pelvis,  and  rotation  is  possible, 
a  simple  forceps,  applied  to  the  sides  of  the  head,  should  be  substituted 
for  the  axis-traction  instrument. 
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Compare  version  with  the  emptoyment  of  forceps  aod  state 
the  indications  for  each. 

Version  is  the  shorter  operation;  it  is  indicated  in  conditions  demanding 
haste,  if  the  cervix  is  dilated  or  very  easily  dilatable;  if  the  contraction  ring 
is  not  *  high  J*  and  if  the  head  is  not  engaged.  It  may  be  employed  in  mild 
degrees  of  contracted  pelvis  afler  the  forceps  have  been  used  in  vain. 

The  most  important  indication  for  the  employment  of  version  is  a  shoulder 
presentation.  It  may  also  be  employed  in  the  treatment  of  face,  brow,  and 
other  abnormal  positions  of  the  head.  The  indication  for  jorceps  is  either 
a  condition  demanding  haste,  the  head  having  engaged  and  the  child  being 
alive  (if  the  child  is  dead,  craniotomy  is  indicated);  or  an  unduly  prolonged 
labor  (in  the  absence  of  an  impossible  presentation  of  the  head  or  insur- 
mountable obstruction  to  delivery). 

Describe  the  delivery  by  forceps  of  an  occipito-posterior 
position. 

The  position  is  generally  R.  O.  P.  The  blades  are  applied  to  the  sides  of 
the  head  and  traction  is  made  until  the  head  reaches  the  transverse  position. 
The  instruments  are  then  removed  and  the  case  is  either  left  to  nature,  the 
anesthetic  being  withdrawn,  or  the  forceps  are  again  applied  in  the  same 
manner,  but  in  the  opposite  oblique  diameter,  to  prevent  their  becoming 
'reversed'  as  the  head  completes  its  rotation. 

What  condition  demands  the  use  of  reversed  forceps? 

A  head  extended  and  low  in  the  pelvis,  if  it  resists  the  various  methods 
of  manual  flexion.  The  left  blade  {if  held  as  usual)  is  grasped  in  the  right 
hand  and  introduced  into  the  right  side  of  the  pelvis,  being  applied  to  the 
occiput.  The  other  blade  is  then  applied  and  locked,  and  simple  tractions 
are  made  downward  until  the  head  becomes  flexed.  As  soon  as  the  small 
fontanel  is  in  the  center  of  the  pelvis,  the  blades  should  be  removed  and 
re-applied,  if  necessary,  in  the  usual  manner. 

How  should  forceps  be  applied  in  the  case  of  a  face  presenta- 
tion? 

In  the  mento-occipital  diameter.  They  should  only  be  used  as  a  rotator 
if  the  chin  is  posterior;  L  er.,  no  traction  unless  the  chin  is  anterior. 
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Mention  the  varieties  of  hemorrhage  that  may  affect  the 
pregnant  woman,  the  parturient  woman,  and  the  puerperal 
woman. 

During  pregnancy:  placenta  praevia  and  premature  separation  of  a  nor- 
mally situated  placenta.  During  labor:  placenta  praevia,  premature  detach- 
ment of  the  placenta,  rupture  of  the  uterus,  lacerations  along  the  birlh 
canal,  and  rupture  of  a  blood-vessel  or  of  a  hematoma.  Alkr  labor: 
relaxation  of  tne  uterus,  lacerations  along  the  birth  canal,  retained  secun- 
dines,  rupture  of  blood- vessels  or  of  a  hematoma. 
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In  case  there  is  persistent  hemorrhage  with  a  well-contracted 
uterus,  what  b  to  be  suspected  and  what  is  the  proper  treatment? 

Id  all  probability  tbcrc  is  bleeding  from  the  lower  portion  of  the  biith 
canaL  The  most  usual  site  is  the  vestibule.  The  treatment  consists,  fiist, 
in  the  discovery  of  the  bleeding -point  by  means  of  the  gradual  introduction 
of  a  tampon,  and  then  ligature  of  the  v^sd  or  the  introduction  of  one  or 
more  stitches.  There  may  also  be  bleeding  from  the  cervix,  in  which  case, 
if  the  diagnosis  has  been  made,  sutures  are  to  be  inserted. 

Name  the  most  important  forms  of  hemorrhage  occurring 
duHng  pregnancy »  placenta  praevia*  and  premature  detachment 
of  the  placenta* 

These  occur  in  the  latter  portion  of  pregnancy,  and  to  them  is  given  the 
name  of  antepartum  bleeding.  Intrapartum  hemorrhage  is  that  occurring 
during  active  labor.  It  may  be  occasioned  by  either  of  the  above  and  also 
by  rupture  of  the  uterus  or  by  inversion.  Severe  lacerations  of  the  birth 
canal  may  also  be  the  cause  of  hemorrhage  at  this  time.  Postpartum 
bleeding  is  used  to  designate  hemorrhage  occurring  after  the  delivery  of  the 
child  (at  any  time  within  the  first  twenty-four  hours)  and  is  usually  caused 
by  relaxation  of  the  uterus,  but  may  also  be  due  to  retained  secundines, 
rupture  or  inversion  of  the  organ,  or  to  lacerations  in  the  lower  birth  canaL 

What  is  placenta  previa?  Name  its  causes,  varieties, 
symptoms,  dangers,  and  management. 

An  attachment  of  the  placenta  to  the  lower  uterine  segment. 

The  cause  is  attributed  to  inflammatory  changes  in  the  endometrium. 

Its  varietks  are  classified  according  to  the  relation  which  the  placenta 
bears  to  the  internal  os  uteri ;  they  are  four  in  number,  viz. :  central^  partial^ 
m<irginai,  and  lateral. 

The  symptoms  are  repeated  hemorrhages  during  the  latter  part  of  preg- 
nancy, together  with  difficulty  in  determining  the  presenting  part  on  i-aginal 
examination,  and  a  soft,  boggy  vaginal  vault  in  which  pulsating  vessels 
can  be  plainly  felt.  The  external  os  is  patulous,  as  is  also  the  cer\^ical  canal 
up  to  the  internal  os,  through  which  a  finger  can  be  easily  pushed  and  the 
maternal  portion  of  the  placenta  felt. 

Treaimeni. — During  pregnancy  the  gestation  is  to  be  terminated  at 
the  end  of  the  seventh  month.  During  labor  the  vagina  is  to  be  firmly 
tamponed  to  control  hemorrhage  and,  after  the  os  is  dilated,  either  the 
extraction  of  the  child  by  version  or  allowing  the  tampon  to  remain  in  situ 
until  the  head  of  the  child  pushes  it  out. 

The  dangers  are  fetal  and  maternal  death  from  asphyxia,  hemorrhage, 
and  septic  infection.  A  rubber  bag  may  be  advantageously  substituted 
for  the  tampon. 

Give  the  symptoms,  diagnosiSp  prognosis,  and  treatment  of 
premature  separation  of  the  normally  situated  placenta. 

Symptoms, — Irregular  cramps  without  resulting  influence  upon  dilatation; 
an  increase  in  the  size  of  the  uterus,  with  increased  tension  and  at  times  a 
subsidiary  tumor;  external  bleeding,  which  is  variable  in  amount  and  may 
be  absent  entirely  in  rare  cases;  and  development  of  symptoms  of  collapse. 
The  diiigrwsis  depends  on  the  peculiar  constant  pain,  the  enlargement 
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icttderness,  and  increased  tension  of  the  uterus,  the  cessation  of  fetal  heart 
sounds  and  movements,  the  external  discharge  of  blood,  and  the  absence 
of  a  placenta  praevia. 

The  prognosis  depends  upon  the  stage  of  dilatation  and  the  treatment 
instituted. 

Treaiment  consists  in  rapid  dilatation  of  the  cervix,  when  necessary, 
and  delivery  of  the  fetus  by  the  most  ejcpeditious  method. 

What  is  inversion  of  the  uterus,  what  are  its  causes  and 
symptoms^  and   how  is  it  recognized? 

By  this  term  is  meant  the  turning  of  the  ntems  inside  out,  either  in  whole 
or  in  part. 

Causes. — It  may  occur  spontaneously,  the  uterine  fundus  or  placental 
site  being  temporarily  paralyzed,  or  it  may  result  from  traction  on  the  cord 
before  the  placenta  has  separated-  Vigorous  Credo's  manipulations,  if 
performed  when  the  organ  is  relaxed,  may  be  a  cause. 

The  symptoms  are  profound  shock  and  some  hemorrhage,  with  the 
detection  of  a  mass  in  the  vagina  and  an  absence  of  the  fundus  from  its 
usual  position. 

Treatment. — ^Removal  of  the  placenta,  if  still  attached  to  the  uterus,  and 
then  immediate  attempts  to  reduce  the  inversion  by  the  introduction  of 
the  hatid  into  the  vagina  and  the  employment  of  pressure  upward  and  in 
a  decidedly  forward  direction. 

Give  the  causes,  syitiptoms,  diagnosis,  and  prognosis  of 
rupture  of  the  uterus  during  labor^  and  state  how  such  an 
accident  should  t>e  managed. 

The  causes  of  rupture  of  the  uterus  are:  contracted  pelvis  (justominor 
is  most  usual),  impossible  presentations,  hydrocephalus,  anything  which, 
by  preventing  the  expulsion  of  the  child,  causes  overdi  stent  ion  of  the  lower 
uterine  segment.  Neglected  shoulder  presentations  and  tumors  of  the 
lower  uterine  segment  are  also  causes-  As  predisposing  causes  may  be 
mentioned  unduly  prolonged  labor,  degeneration  of  the  uterine  muscle, 
or  previous  operation  upon  the  uterus,  as  a  myomectomy  or  Cesarean 
section- 

The  sit€  0}  rupture  is  usually  in  the  lower  uterine  segment.  The  symp- 
toms are  a  sudden  lancinating  pain,  immediate  collapse,  shock,  signs  of 
internal  hemorrhage,  recession  of  the  presenting  part,  with  complete  or 
partial  escape  of  child  from  uterus,  the  detection  of  the  rent,  and  the  presence 
of  intestines  in  the  vagina. 

The  prognosis  is  serious. 

Treatment. — ^The  uterus  must  be  evacuated,  and  if  the  rupture  is  com- 
plete, hysterectomy  is  indicated  or  the  tear  must  be  sutured.  If  the  peri- 
toneal  coat  is  found  00  examination  not  to  be  torn,  it  is  permissible  to 
watch  the  case  for  a  time  before  resorting  to  an  abdominal  section. 


What  is  postpartum  hemorrhage?  State  the  causes  and 
varieties  and  give  the  treatment,  including  its  prophylaxis. 

A  severe  bleeding  after  the  deliver}^  of  the  child,  either  before  or  after 
placental  delivery.     It  is  called  primary  when  it  occurs  immediately  after 
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the  birtli  of  the  child,  and  secondary  if  subsequent  to  the  contraction  of 

the  uterus. 

The  mmes  are  retention  of  placental  fragments,  adherent  placenta, 
uterine  inertia,  and  severe  laceration  of  the  lower  birth  tract. 

The  symptoms  are  hemorrhage,  pallor,  rapid  compressible  pulse,  rest- 
lessness, loss  of  vision,  and  coma. 

The  pfophylaciic  Irmimtnt  consists  in  the  use  of  strychnin  during  the 
latter  period  of  pregnancy,  the  avoidance  of  exhaustion  by  the  timely  use 
of  forceps  during  labor,  the  administration  of  ergot  when  the  head  is  born, 
and  tjie  manual  control  of  the  uterus,  from  the  time  the  head  has  been  bom 
until  good  contractions  of  the  uterus  have  been  secured  after  the  delivery 
of  the  placenta,  and  the  abdominal  pad  and  binder  are  in  place.  The 
treatment  of  the  active  condition  consists  in  the  complete  evacuation  of 
the  uterus,  Credo's  method  of  manipulation,  ergot  or  ergotin  hypoder- 
mically,  intra-uterine  injections  of  hot  water,  and  the  intra -uterine  tampon. 
Manual  compression  of  the  uterus  and  aorta  (Herman *s  method)  may  be 
tried  while  getting  the  tampon  ready.  Traction  upon  the  cervix  with 
Vulsella  forceps  will  often  temporarily  control  the  bleeding.  Bleeding 
from  the  lower  canal  must  be  controlled  by  sutures.  The  a jter 'treatment 
consists  in  elevation  of  the  foot  of  the  bed,  auto -transfusion,  intravenous 
saline  injections,  and  hypodermic  and  rectal  stimulation. 

In  the  case  of  a  woman  whot  a  few  days  after  cliildbirthf  is 
suddenly  taken  with  dyspnea  and  cardiac  syncope  and  quickly 
dieSt  describe  the  pathologic  conditions  you  would  expect  to 
find  postmortem- 

I.  The  signs  of  hermorrhage  (postpartum  hemorrhage;  hemorrhage 
following  placenta  praBvia),  2,  Rupture  of  the  uterus,  3.  Rupture  of  a 
broad  ligament  or  an  ovarian  veinj  or  of  a  hematoma  on  the  vulva  or  in 
the  pelvic  cavity.  4.  Cerebral  embolism  or  apoplexy.  5.  Pulmonary 
embolism.  6.  Rupture  of  the  heart;  the  signs  of  advanced  myocarditis; 
or  a  thrombus  in  the  right  side  of  the  heart  extending  into  the  pulmonary 
arter>\     7.  A  ruptured  aneujysm. 


ECTOPIC  GESTATION 

Define  and  classify  ectopic  pregnancy. 

The  term  means  a  pregnancy  at  any  point  outside  of  the  uterine  cavity. 
According  to  the  situation  the  condition  is  clarified  as  tubal,  intcrstitiad, 
tubo-ovarian,  ovarian >  and  primary  and  secondary  abdominal  pregnancy. 

What  are  the  symptoms  of  rupture  of  an  ectopic  pregnancy? 
What  is  the  proper  treatment  of  the  condition? 

Severe,  cramp-like  pains  in  the  iliac  region  upon  the  affected  side  and 
coUapse,  associated  with  the  symptoms  of  mternal  hemorrhage  (surface 
pallor,  rapid,  feeble  pulse;  air  hunger,  coldn^s  of  skin  and  extremities, 
vomiting,  difficulties  of  vision,  and  finally  coma). 

The  ireaimtni  is  an  immediate  abdominal  section. 
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What  are  the  symptoms  and  physical  signs  of  ectopic  gesta- 
tion? From  what  must  it  be  differentiated?  What  is  the 
etiology? 

The  subjective  signs  in  the  early  months  are  indistinguishable  from 
those  of  intra-uterine  pregnancy,  with  the  exception  of  the  pain,  which  is 
characteristic  in  many  cases,  and  the  occurrence  of  irregular  hemorrhages. 
The  objective  signs  are  an  enlargement  of  the  uterus,  not^  however,  cor- 
responding to  the  supposed  period  of  pregnancy,  and  the  presence  of  a  very 
sensitive  tunwr  at  one  or  the  other  side,  more  rarely  in  front  of,  or  very  often 
behind,  the  uterus.  The  uterus  is  often  displaced  to  the  side  opposite  to 
that  on  which  the  tumor  lies.  There  is  a  discharge  of  decidtm  in  a  large 
proportion  of  the  cases. 

The  diagnosis  depends  on  the  history  of  delayed  or  missed  meiises,  the 
presence  of  the  characteristic  pain,  the  history  of  impregnation,  the  presence 
of  the  tumor,  the  discharge  of  decidua,  and  the  early  signs  of  pregnancy, 
the  uterus  being  smaller  than  the  period  of  the  supposed  pregnancy  warrants* 

This  condition  must  be  differentiated  from  an  incomplete  or  threatened 
abortion.  O^nditions  which  may  make  the  differential  diagnosis  impossible 
are:  abortion  in  consequence  of  or  coincident  with  some  growth  near  the 
uterus;  pyosalpinjc,  with  an  indistinct  or  untrustworthy  history  of  preg- 
nancy; intra-uterine  pregnancy  with  the  rapid  development  of  a  fibroid 
tumor  on  one  side  of  the  uterus;  development  of  pregnancy  in  a  uterus 
which  is  malformed. 

Eiidagy. — Any  disease  of  the  mucous  membrane  of  the  tube  depriving 
the  cells  of  their  cilia^  forming  mucous  polyps,  or  otherwise  obstructing 
its  lumen;  any  condition  interfering  with  the  peristalsis  of  the  tube. 

What  are  the  possible  terminations  of  an  ectopic  pregnancy? 
What  is  the  treatment  of  the  condition  before  and  after  rupture 
has  occurred? 

Terminations, — Death  and  absorption  of  embryo  (early  only);  rupture 
of  the  sac  with  profuse  hemorrhage;  tubal  abortion  (at  least  two-thirds  of 
all  cases  end  in  one  of  these  two  latter);  rupture  of  sac,  with  extrusion  of  its 
contents  and  interstitial  hemorrhage  into  the  sac  wall,  but  without  escape 
of  blood  into  peritoneal  cavity;  tubal  moles;  continued  growth  of  the  fetus 
with  death  at  or  before  maturity. 

Treatnieni. — ^Immediate  operation  as  soon  as  the  diagnosis  is  made, 
irrespective  of  whether  the  sac  has  or  has  not  ruptured. 

Differentiate  extra-uterine  pregnancy  from  ovarian  cyst. 
Unless  ovarian  cyst  is  associated  with  an  intra-uterine  pregnancy  the 
diagnosis  is  not  difficult,  as  the  uterus  In  the  case  of  an  ovarian  cysl  can 
be  shown  to  be  unaltered;  whereas,  in  extra-uterine  gestation  there  are 
changes  in  the  size  and  consistence  of  the  uterus.  If  the  cyst  is  small  and 
limited  to  the  pelvis,  and  if  there  is  a  threatened  abortion  present,  the 
diagnosis  may  be  of  great  difficulty.  The  chief  points  are  the  presence  of 
characteristic  pain  in  the  case  of  extra-uterine  pregnancy,  both  by  history 
and  on  palpation  of  the  tumor,  and  its  relative  absence  in  ovarian  cysts. 
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THE  PUERPERAL  STATE 

What  is  the  puerperal  state? 

The  pocrperium  is  the  period  foUowtDg  the  delivery  of  the  placenta. 
During  this  period^  whkh  may  be  satd  to  coodnue  for  six  weeks,  the  uterus, 
vagina^  etc.,  are  undergoing  inTolution;  t.  e.^  are  returning  to  their  normal 
tmimpregnated  condition.    The  pelvic  blood  supply  becomes  maii&edly 


What  are  the  most  frequent  complications  of  the  puerperal 

period? 

Infection,  cither  local  in  some  portion  of  the  birth  canal,  or  general, 
through  the  blood  or  h-mph  tracts;  subinvolution  of  the  uterus;  inflam- 
mation or  abscess  of  the  mammary  gland;  postpartum  hemorrhage. 

What  care  does  the  mother  require  after  labor? 

Aseptic  cleansing;  occlusive  dressings  to  the  \^lva;  application  of  the 
abdominal  binder  and  pad;  changed  bed-linen;  an  additional  dose  of  ergot 
and  *  holding'  the  uterus  until  it  contracts  6rmly;  tendency  to  counteract 
the  uterine  relaxation.  The  head  should  be  kept  low,  and  visitors*  except 
the  mother  and  husband,  must  be  excluded.  At  the  subsequent  visits  the 
pulse,  temperature,  bowels,  vaginal  discharge,  and  the  condition  of  the 
breasts  must  be  inquired  into.  Involution  must  be  carefully  watched.  A 
liquid  diet  is  preferable  until  the  bowels  have  freely  moved. 

What  changes  occur  in  the  uterus  subsequent  to  delivery? 

Fatty  degeneration,  absorption,  and  obliteration  of  blood-vessels*  By 
these  means  the  uterus  gradually  returns  to  a  condition  approximating 
that  before  impregnation. 

How  should  a  puerperal  patient  be  catheterized? 

Catheter  and  hands  of  operator  should  be  surgically  clean.  Meatus  and 
vulva  exposed  and  cleansed  with  bichlorid  solution.  Catheterization 
every  eight  hours  is  sufficient.  The  danger  of  infective  cystitis  is  partic- 
uiarly  great  at  this  time. 

What  is  the  lochia?  What  are  its  normal  characteristics 
and  how  may  they  be  altered  by  diseased  conditions? 

The  lochia  is  the  discharge  from  the  uterus  which  follows  delivery  and 
continues  for  about  fourteen  days.  It  is  composed  of  blood,  degenerated 
epithelium,  mucus,  and  micro-organisms.  For  the  first  five  days  it  is 
almost  entirely  composed  of  blood;  it  then  becomes  serous,  owing  to  catarrh 
of  the  mucous  membranes;  and  later  presents  the  characteristics  of  healthy 
pus,  being  composed  at  this  period  of  micro-organisms,  degenerated  epi- 
theliumj  and  pus  from  the  granulating  wounds  of  the  tract.  The  normal 
od&r  is  at  first  that  of  raw  meat. 

Delay  in  involution  and  malpositions  of  the  uterus  may  cause  a  con- 
tinuance of  the  bloody  lochia  and  retention  of  blood  clots  with  sapro- 
phytic invasion,  which  gives  rise  to  a  fetid  odor.  Complete  suppression 
may  occur.  An  entire  absence  of  odor  is  compatible  with  the  existence  of 
most  grave  infection. 
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Qive  the  technic  of  puerperal  antisepsis* 

AJl  instmmetits,  bed-linen,  water,  dressings,  etc.,  must  be  surgically 
clean*  The  hands  of  the  doctor  must  be  surgically  clean  (washed  in  soap 
and  water  with  a  nail-brush  for  ten  minutes^  then  in  bichlorid  for  two 
minutes),  and  it  is  well  to  wear  rubber  gloves.  No  one  in  attendance  upon 
the  case  should  have  been  in  attendance  uf>on  a  case  of  contagious  disease 
or  septic  condition.  As  few  vaginal  examinations  are  to  be  made  as  possible. 
No  vaginal  douches  are  to  be  given  unless  there  are  special  indications* 

Qive  the  causes  and  the  treatment  of  after-pains. 

They  are  caused  by  painful  contractions  of  the  uterine  muscle  and  are 
most  marked  in  multiparie,  since  in  primipara?  the  muscle  of  the  uterus 
is  stronger  and  approaches,  as  it  were,  a  condition  of  tonic  spasm.  Their 
purpose  is  to  evacuate  the  uterus  and  to  aid  involution.  The  treatment  is 
ergot  and  opium  (either  morphin  or  paregoric). 

What  is  involution  and  how  long  a  time  is  required  for  its 
completion? 

Involution  Is  the  term  applied  to  the  reduction,  after  labor,  of  the  uterus, 
its  ligaments,  the  ovaries,  and  the  vaginal  tract  to  the  normal  non-pregnant 
condition.    About  six  weeks  is  the  time  usually  required. 

When  and  how  is  a  repair  of  a  lacerated  cervix  to  be  per- 
formed?    Of  a  lacerated  perineum? 

Immediate  repair  of  a  lacerated  cervix  is  indicated  in  severe  hemorrhage 
alone.  By  some  authorities  the  advice  is  given  to  repair  lacerations  of  the 
cervix  on  the  sixth  day  after  labor,  as  a  routine  method  of  treatment^  but 
the  majority  teach  that  better  results  are  obtained  by  the  ^late  operation.' 

The  perineum  should,  in  the  opinion  of  the  majority  of  operators,  be 
restored  as  soon  after  labor  as  possible.  Some  hold  that  it  is  better  to  wait 
a  week  in  order  to  allow  the  edema  to  subside  and  to  gain  good  surgical 
surroundings. 

The  repair  of  both  of  these  structures  depends  upon  the  accurate  appo- 
sition of  the  wound  areas.  Great  care  must  be  exercised  to  carr>'  the 
sutures  to  the  bottom  of  the  lacerated  area.  Either  silkworm  or  catgut 
may  be  used  as  suture  material. 

What  is  galactorrhea?     Qive  its  treatment. 

A  flow  of  milk  from  the  breasts  not  necessarily  excited  by  the  suckling 
child  and  usually  continued  long  after  the  usual  term  of  lactation.  Usually 
both  breasts  are  involved.    The  duration  may  extend  over  years. 

LThe  treaimeni  is  often  not  satisfactory.  The  cause  is  unknown.  A  con- 
dition of  general  debility  known  as  tabes  lactea  may  result.  The  breast- 
pump  must  be  used  to  remove  excess  of  milk,  together  with  regular  feeding 
of  the  infant.  Ergot  in  small  repeated  doses,  potassium  iodid  in  moderate 
doses  three  times  a  day,  and  belladonna  ointment  may  be  used.  Firm 
compression  of  breasts  by  a  binder  is  essential 
org 
L 


At  the  final  examination  after  labor  what  structures  and 
organs  are  to  be  investigated? 

This  examination  is  made  four  weeks  after  delivery*     It  includes  an 
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inspection  of  the  external  perineum,  an  examination  of  the  integrity  of  the 
levator  ani-musde,  an  inspection  of  the  cervix^  a  bimanual  examination  of  the 
uterus  to  determine  its  size,  position,  and  mobthty,  together  with  the  con- 
dition of  the  ovaries  as  to  size  and  mobility.  The  coccyx  should  be  tested 
for  the  presence  of  pain  or  mobility,  and  the  presence  of  a  movable  kidney 
should  not  be  overlooked.  Diastasis  of  the  recti  muscles  is  also  to  be 
looked  for. 

Give  a  clinical  description  of  pyerperal  insanity.  State  the 
causes  and  management  of  this  condition. 

About  8  per  cent,  of  all  insanity  in  women  has  its  origin  in  child-bearing. 
Mania,  melancholia,  and  dementia  are  the  varieties  met  with  in  the  order 
of  frequency.  Time  of  occurrence  is  first  the  puerperiura;  nexi^  during 
lactation;  and  /asi,  in  pregnancy.  Homicidal  and  suicidal  tendency  is 
common.  The  condition  must  be  distinguished  from  a  temporary  delirium 
of  labor;  (b)  delirium  tremens  (labor,  as  any  other  severe  strain  may  be 
the  cause  of  an  attack  in  a  hard  drinker);  (c)  delirium  of  fever,  due  to 
infection  (it  may  be  necessary  to  await  the  disappearance  of  the  fever  before 
making  a  diagnosis);  (d)  pre-existing  insanity. 

Treatmenl  is  best  carried  out  in  an  asylum.  It  consists  in  the  admin- 
istration of  a  modified  rest  cure,  with  tonics  and  forced  feeding; 


Define  puerperal  mania, 
and  treatment. 


Give  its  etiologyt  symptomatology, 


It  is  the  usual  form  of  puerj>eral  insanity.  Its  etiology  is  often  impossible 
of  determination,  but  heredity,  anxiety,  difficult  labor,  and  septic  infection 
are  predisposing  causes.  Its  onset  is  often  abrupt  and  its  symptoms  are 
those  of  wild  delirium,  hallucinations,  and  suicidal  and  homicidal  ten- 
dencies. The  largest  proportion  of  cases  recover,  while  the  remainder, 
about  one-third,  die  or  remain  permanently  insane. 

Treatment  as  in  preceding  question. 

How  soon  after  parturition  should  a  woman  menstruate? 

If  she  nurses  her  baby,  her  menses  usually  do  not  return  until  about 
the  ninth  month.  At  any  time  after  the  second  month,  in  women  whose 
children  are  not  at  the  breast,  there  may  be  a  return  of  the  menstrual  flow. 
Early  return  under  normal  conditions  of  nursing  should  direct  attention 
to  a  possible  subinvolution. 

Define  puerperal  sepsis  and  state  its  prophylaxis*  What  is 
auto-infection? 

Puerperal  sepsis  is  the  infection  of  the  puerperal  woman  with  pathogenic 
germs.  Its  prophylaxis  consists  in  the  observance  of  the  principles  of 
asepsis  and  antisepsis  during  the  delivery  and  in  the  puerperium. 

Auto-infection  is  the  rarest  form  of  septic  infection.  The  germs  are 
already  resident  in  the  woman's  system  before  her  delivery  and  are  rendered 
active  by  the  influence  of  labor. 

Mention  the  pathogenic  organisms  that  may  be  found  in  the 
vagina  and  state  how  the  vagina  combats  them« 

Streptococcus  pyogenes,  Staphylococcus  pyogenes  aureus  and  albus, 
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Bacterium  coli  commune,  Bacillus  pyocyaneus,  Bacillus  foetidus,  etc.  in 
the  vagina  there  are  normally  present  a  great  number  of  long,  rod-shaped 
bacilli  (Doderlein's)  whose  function  is  protection  against  invasion  by  the 
production  of  an  acid  secretion. 

Qive  the  differential  diagnosis  of  puerperal  sepsis. 

Any  case  which  shows  fever  after  deliveiy  is  to  be  considered  as  septic 
until  proven  otherwise.  Intercurrent  conditions  are  met  with,  however, 
as  t}'phoid  fever,  pneumonia,  tuberculosiSi  malaria,  influenza,  etc.  The 
diagnosis  in  the  absence  of  distinct  localized  lesions  may  be  very  difficult 
unless  blood -examinations  are  made.  By  the  latter  the  presence  of  the 
malarial  parasite,  the  bacillus  of  typhoid  fever,  or  the  various  organisms 
capable  of  producing  sepsis  may  be  detected.  Intra-uterine  cultures  may 
also  be  of  use  in  obscure  cases.  In  the  usual  case  the  only  differential 
diagnosis  necessary  is  between  malaria,  typhoid  fever,  and  septic  infec- 
tion. This  may  usually  be  easily  made  by  the  blood  examination.  The 
history  of  the  case  previous  to  delivery  is  of  importance. 

Give  the  etiology,  prognosis,  and  symptoms  of  puerperal 
fever, 

(a)  Direct  infection,  by  the  introduction  of  germs  from  without ;  (b)  the 
invasion  of  the  uterine  cavity  by  micro-organisnas  which  cause  putrefactive 
processes  in  the  presence  of  retained  decidu^;  (c)  so-called  auto-infection, 
the  pathogenic  organisms  having  been  resident  in  the  body  before  the 
occurrence  of  the  labor. 

In  the  cases  of  sapremic  absorption  the  pragtwsis  is  good  if  the  proper 
treatment,  evacuation  of  the  uterus,  is  instituted  early.  In  neglected  cases 
these  infections  may  become  very  grave.  In  cases  of  true  general  sepsis  in 
which  there  is  a  blood  infection  by  the  organisms  themselves,  the  prognosis 
is  always  grave.  In  the  cases  in  which  a  local  abscess  is  formed,  the  prog- 
nosis is  that  of  the  surgical  condition  presented. 

The  symptoms  are  fever,  chills,  rapid  pulse,  nausea,  and  vomiting;  often 
some  pain  and  tenderness  in  the  abdomen,  with  rigidity  and  tympany. 
There  may  be  foulness  of  the  lochia,  but  in  the  most  severe  cases  of  general 
blood  infection  the  discharge  may  be  absolutely  non-offensive. 

What  are  the  varieties  of  puerperal  sepsis? 

Sapremia,  or  putrid  absorption,  the  symptoms  being  due  to  the  absorp- 
tion of  toxins  derived  from  retained  decomposing  products  in  the  uterine 
cavity.  In  these  types  no  focus  of  infection  is  to  be  found  outside  of  the 
uterus  and,  while  the  culture  from  the  endometrium  may  show  a  growth 
of  pathogenic  micro -organisms,  the  blood -cultures  are  negative;  peritonitic 
forms  (either  local  or  general);  septicemic  (blood  contains  organisms). 


What  different  lesions  may  be  caused  by  puerperal  sepsis? 

Inflammation  of  the  lining  membrane  of  the  lower  birth  canal  (colpitis, 
endocervicitis,  endometritis);  false  membrane  formation  upon  wounds  of 
the  lower  tract;  metritis,  perimetritis  (a  cellulitis  of  the  para-uterine  tissues); 
salpingitis  and  ovarian  abscess;  peritonitis,  either  local  or  general;  metas- 
tatic abscesses;  blood  infection;  phlebitis  (uterine  and  para-uterine,  with 
or  without  phlegmasia  alba  dolens) ;  cystitis^  ureteritis,  and  pyehtis. 
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What  is  the  treatment  of  puerperal  sepsis? 

Evacuation  of  the  uterus  by  finger,  placental  forceps,  and  curet.  Intra- 
uterine douches;  alcohol  in  liberal  amounts;  strychnin,  digitalis,  etc.; 
forced  feeding;  antistreptococcic  serum  (eflFect  questionable);  saline  solution 
by  intravenous  injection,  by  injection  under  the  breast,  or  into  the  bowel; 
Nuclein  to  increase  phagocytosis;  evacuation  of  any  focus  of  suppuration 
that  may  be  discovered;  rarely,  extirpation  of  the  uterus  for  suppurative 
metritis. 

Local  infections  in  the  lower  genital  tract,  most  often  occurring  in 
wounds,  indicate  the  application  of  antiseptic  agents,  as  silver  nitrate. 

By  what  measures  may  puerperal  sepsis  be  avoided? 

By  the  most  careful  observance  of  all  the  precautions  of  asepsis  and  by 
the  employment  of  antiseptic  measures  whenever  needful.  Among  the 
most  important  special  measures  may  be  mentioned  the  avoidance  of 
frequent  vaginal  examinations,  and  the  careful  cleansing  of  the  outlet 
before  attempting  any  examination  or  operative  procedure.  It  is  also  of 
the  greatest  importance  to  interfere  at  the  proper  period  of  labor,  thus 
avoiding  the  predisposition  to  sepsis  occasioned  by  a  prolonged  parturition 
with  the  consequent  devitalization  of  tissue. 

How  is  puerperal  metritis  to  be  diagnosed  and  what  mrthods 
are  to  be  employed  in  its  treatment? 

The  diagnosis  is  very  difficult.  There  is  a  condition  of  subinvolution 
of  the  uterus,  with  bogginess  and  sensitiveness  on  pressure.  The  only 
certain  sign  is  the  discovery  of  a  mass  in  the  wall  of  the  organ  or  the  rupture 
of  an  abscess  into  the  uterine  cavity. 

The  treatmetU  of  the  condition  is  hysterectomy,  but  the  operation  has 
but  a  very  slight  field,  as  the  diagnosis  can  seldom  be  made  in  time. 

How  is  phlebitis  to  be  guarded  against? 

By  the  avoidance  of  all  unnecessary  interference  during  the  course  of 
labor;  by  the  prompt  intervention  in  suitable  cases,  to  prevent  undue 
prolongation  of  labor;  by  a  strict  observance  of  all  points  in  asepsis  and 
antisepsis;  by  insistence  upon  a  sufficient  sojourn  in  bed  after  delivery. 
The  condition  occurs  at  times  as  a  sequel  to  a  normal,  easy  labor. 

State  the  causes,  symptoms,  pathology,  treatment,  and 
sequelae  of  puerperal  phlebitis. 

Causes. — The  veins  of  the  uterus  and  pelvic  connective  tissue  are  prone 
to  thrombosis  because  of  the  sluggish  circulation,  the  pressure  of  pr^- 
nant  uterus,  and  the  alteration  of  the  blood  in  a  puerpera. 

Pathology, — ^The  clots  may  be  infected  at  the  placental  site  and  swept 
into  the  circulation,  producing  pyemia.  On  the  other  hand,  the  veins  may 
be  infected  in  their  walls  by  passing  through  a  septic  region.  This  is 
followed  by  a  clotting  of  blood  and  either  a  limitation  of  the  process  or  an 
infection  of  the  clot  with  resulting  pyemia,  as  above.  Serious  bleeding  may 
occur  from  a  perforation  of  the  vessel  wall.  This  form  of  sepsis  is  least 
likely  to  cause  peritonitis,  but  is  most  likely  to  result  in  pyemia.    EmboUc 


THE    PUERPERAI.   STATE 


617 


septic  processes  are  often  observed.  Phlegmasia  alba  dolens  is  a  very 
common  accompaniment. 

The  symp$ot?is  are  high,  irregular,  and  long-continued  fever;  great 
depression;  a  very  rapid  pulse;  and  a  complete  absence  of  all  local  symp- 
toms of  septic  infection.  In  the  course  of  the  disease  the  symptoms  of 
pyemia  may  develop  and  'milk-ieg*  will  almost  certainly  occur,  either  as 
the  first  symptom  or  during  the  course  of  the  disease, 

Trealment  consists  in  disinfection  of  the  uterine  cavity;  rest  and  stim- 
ulation. The  patient  is  to  be  kept  in  bed  for  at  least  ten  days  after  the 
temperature  has  become  normal.     As  a  rule,  the  condition  ends  in  recovery. 

What  is  phlegmasia  alba  dolens?  Give  the  varieties,  symp- 
tomSt  and  treatment* 

A  condition  of  thrombus  formation  in  the  veins  of  the  lower  extremity 
or  pelvis  which  interferes  with  the  circulation  and  leads  to  marked  edema, 
with  a  tense,  glistening,  and  milk-white  skin  ('* milk-leg*^);  or  a  septic 
inflammation  of  the  connective  tissue  of  the  pelvis  and  thigh,  the  infection 
spreading  from  the  perineLim  or  from  the  deeper  pelvic  fascia  through  some 
of  the  foramina. 

Instances  of  the  former  (throtntoik  variety)  are  much  more  common 
than  of  the  latter  {ceUtdUu  variety).  The  first  form  is  to  be  divided  into 
two  classes,  viz.:  those  in  which  the  thrombosis  is  prinutry^  being  an  exten- 
sion of  the  process  from  the  uterine  sinuses  and  due  to  stagnation  of  the 
blood  current  and  to  the  pressure  to  which  the  vessels  are  subjected  during 
pregnancy.  In  the  other  there  is  a  septic  injection  of  the  blood-vessel  wall, 
leading  to  a  secondary  thrombosis-  In  the  first  variety  there  are  few  symp- 
toms and  little  fever,  while  in  the  latter  the  systemic  symptoms  arc  grave 
and  the  fever  is  high.  The  first  variety  may  pass  into  the  other  by  an 
infection  of  the  blood-clot. 

Symptoms,— A  heaviness  and  stiffness  of  the  leg  develops  between  the 
tenth  and  the  thirtieth  da}^,  associated  with  pain  in  the  calf  of  the  leg 
and  edema  ascending  from  the  foot  in  the  thrombotic  form,  or  descending 
from  the  groin  if  the  condition  is  due  to  septic  inflammation  of  the  con- 
nective-tissue. In  the  former  variety  there  is  likely  to  be  a  red  tine,  with 
tenderness  along  the  course  of  the  femoral  vein.  The  general  symptoms 
are  fever;  gastric  and  intestinal  disturbance;  profound  depression  and 
restlessness.  The  condition  is  a  very  common  accompaniment  of  a  phle- 
bitis of  the  peKic  tissues. 

The  most  usual  cause  is  a  septic  inflammation  of  the  blood-vessel  walls, 
beginning  at  the  placental  site  and  extending  through  the  pampiniform  or 
utero-vaginal  plexuses  dow^nward  to  the  femoral  vein,  or  upward  through 
the  spermatic  vessels  to  the  vena  cava. 

The  prognosis  is  doubtful;  pyemia,  local  abscess  formation,  and  gan- 
grene may  occur.  In  rare  case  there  may  be  a  development  of  elephan- 
tiasis from  the  long  continuance  of  congestion.  Pulmonary  embolism  is 
a  most  dangerous  complication.  The  favorable  terminations  are  absorp- 
tion of  the  clot  with  restoration  of  the  circulation,  or  its  organization  with 
occlusion  of  the  vessel  and  establishment  of  a  collateral  circulation. 

The  treatment  is  absolute  rest  in  bed;  elevation  of  the  limb;  bandaging 
the  limb  in  cotton ;  free  stimulation.  The  patient  is  not  allowed  to  get  up 
until  ten  days  after  the  disappearance  of  all  symptoms.     If  the  limb  is 
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weakened  by  the  lack  of  use,  massage  may  be  employed  after  atl  local 
symptoms  have  disappeared.  If  any  abscesses  develop  they  must  be  opened. 
In  rare  cas^  the  interference  with  thc'circulation  is  so  marked  that  gan^etie 
develops  and  amputation  is  demanded. 

Oive  the  varieties,  pathology,  symptoms,  and  treatment  of 

puerperal  mastitis. 

The  condition  may  or  may  not  result  in  suppuration.  Its  causes  are 
microbic  infection,  which  occurs  either  from  without,  due  to  a  faulty  asepsis 
of  the  m'pple,  or  more  rarely,  from  the  presence  of  organisms  within  the 
lactiferous  ducts  (Staphylococcus  albus);  these  latter  may  be  considered 
as  a  normal  content,  but  under  the  influence  of  engorgement,  etc.,  they  are 
at  times  able  to  cause  a  suppurative  mastitis. 

The  pathology  of  the  condition  may  be  an  inflammation  of  the  subcu- 
taneous connective  tissue  of  the  gland,  of  its  deeper  interstitial  tissue,  or  of 
the  paLrenchyma. 

The  symptoms  are  acute  pain,  malaise,  elevation  of  temperature,  head- 
ache, and,  in  severe  cases,  induration.  If  the  induration  is  at  aH  marked, 
an  abscess  is  probable* 

Treatment, — Hot  compresses  of  lead*water  and  laudanum,  ice-bag^ 
mammary  binder,  ichthyol  or  belladonna  locally,  and  free  purgadotL 
The  child  should  not  nurse.  The  breast-pump  is  to  be  used  and  mas^gte 
may  be  applied  with  great  gendeness. 

Give  the  symptoms  and  treatment  of  mammar>  abscess* 

The  condition  is  most  common  in  the  third  or  fourth  week  of  the  puer- 
perium,  but  may  occur  at  a  later  period,  or  during  pregnancy. 

The  symptoms  are  pain  of  a  dull,  throbbing  character,  with  chills  and 
fever  of  a  hectic  type.  The  indurated  portion  of  the  breast  becomes,  as 
a  rule,  somewhat  soft  or  doughy,  and  fluctuation  is  noted  in  some  cases. 
There  is  often  some  duskiness  of  the  skio  and  there  may  be  edema  with 
lividity  and  glazing  of  the  skin.  It  is  to  be  remembered  that  the  local 
symptoms  are  obscure  io  a  certain  number  of  cases,  and  an  incision  is  to 
be  made  upon  the  probabEity  of  there  being  pus  present  without  waiting 
for  all  the  classical  symptoms  to  present  themselves.  Rarely,  the  pus 
forms  behind  the  gland  in  the  areolar  tissue  Just  above  the  pectoral  muscle 
(reiro-  or  submammary  abscess).  In  the  latter  condition  there  is  a  tendency 
to  burrowing,  and  the  breast  is  raised  off  the  chest  wall  and  becomes  very 
prominent.     There  may  be  no  distinct  local  symptoms. 

The  treatment  is  early  incision,  the  line  radiating  from  the  m'pple;  the 
wound  is  to  be  dressed  antiseptically,  either  gauze  or  rubber  tubes  being 
used  to  secure  good  drainage.  If  the  condition  is  neglected  it  usually 
becomes  necessary  to  make  multiple  incisions. 
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Describe  the  care  of  the  infant  during  the  first  twenty-four 
hours  after  birth. 

After  the  establishment  of  respiration  and  the  severing  of  the  cord  the 
baby  should  be  given  a  bath.  The  veraix  caseosa  must  be  removed  by 
rubbing  with  sweet  oil,  Castile  soap  and  warm  water  are  to  be  used  in 
cleansing,  and  care  must  be  taken  to  protect  the  skin  against  irritatioa. 
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Diapers  must  be  changed  every  hour,  and  plenty  of  talcum  powder  must 
be  dusted  on  the  body,  specially  in  its  folds,  to  prevent  chafing.  Give  the 
breast  to  the  baby  every  four  hours.  In  this  way  it  soons  learns  to  nurse 
at  reguJar  inter^ls.  The  fluid  which  it  receives  during  the  first  forty-eight 
hours  is  not  true  milk^  but  is  known  as  colostrum^  and  serves  to  empty  the 
child's  bowels,  thus  getting  rid  of  the  fneconium.  If  the  bowels  do  not 
become  light  in  color  in  a  few  days,  it  is  well  to  give  a  dose  of  castor  oil, 
which  will  result  in  relieving  the  bowel  of  meconium.  Early  nursing  is 
advantageous,  as  it  reflexly  causes  firro  uterine  contiactions. 

State  the  conditions  indicating  artificial  feeding,  and  describe 
the  proper  method  of  modifying  cows'  milk  for  the  newly  born* 

Inability  on  the  part  of  the  mother  to  nurse  her  child,  either  because  of 
lack  of  milk,  or,  more  rarely,  because  her  milk  proves  unsuitable j  maternal 
tuberculosis;  and  grave  blood  diseases  in  the  mother. 

Meikod  oj  Modifying  3/ii/ife.— (a)  Determine  the  proper  amount  to  be 
given:  during  the  first  week  lo  oz.  in  the  twenty-four  hours,  at  two*hour 
intervals,  (b)  Dilute  to  reduce  the  casein,  add  cream  and  milk-sugar, 
fended  tig  the  mixture  alkaline,     (c)  Pasteurize, 

What  hygienic  precautions  are  necessary  for  a  nursing  child 
if  the  mother  has  sore  nipples? 

An  artificial  nipple  or,  if  the  breast  is  too  painful,  artificial  feeding.  The 
breast  must  receive  appropriate  treatment. 

Upon  which  side  is  the  new-born  infant  to  be  placed? 

Upon  its  right  side,  as  it  is  supposed  that  the  closure  of  the  foramen 
ovale  is  favored  by  this  position  and  that  the  flow  of  blood  from  the  ascending 
cava,  over  the  Eustachian  valve  into  the  right  auricle,  is  facilitated. 

Describe  the  proper  measures  for  the  care  of  the  new-born 
child. 

Resuscitate;  cleanse  eyes  and  mouth;  cut  cord  when  pulsations  have 
ceased;  anoint  with  oil  and  bathe;  dress  cord;  put  to  the  breast  in  four 
hours;  dress  in  an  abdominal  binder,  knit  shirt,  diaper,  knit  shoes,  two 
skirts,  and  a  dress. 

Give  the  proper  care  of  premature  infants. 

Low  temperature  and  inability  to  ingest  and  digest  food  are  the  devia- 
tions from  the  normal.  Treat  by  incubation  and  gavage  or  by  feeding 
with  the  medicine-dropper.  Do  not  bathe,  but  instead  give  inunctions  of 
warm  oil.    Wrap  in  wool  instead  of  clothing. 

What  is  premature  respiration? 

The  establishment  of  the  function  before  the  birth  of  the  head.  Its 
occurrence  is  due  to  some  cause  interfering  with  the  placental  functions. 
It  may  occur  also  during  the  performance  of  version,  due  to  irritation  of 
the  skin  of  the  child.  The  danger  is  that  some  of  the  maternal  discharges 
or  other  fluids  may  be  inspired,  with  the  resulting  development  of  a  fatal 
pneumonia. 
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Wkst  faMlicatioiis  of  premature  birth  can  be  determiiied 
hy  ibm  appearmnce  of  the  infam? 

RfidnesB  of  color  with  smaB  UDOant  oC  iFcnnx  caseoea;  dcaith  of  sub- 
CTfainfiwn  Iftt,  the  skin  haa^ng  m  folds;  weak  cry,  Itdp  inusdes,  shallow 
bnt^Mag;  suddng  and  swaBovmg  are  perfonned  with  difficulty;  eyes 
are  dosed;  bumgo  maformlr  cofeis  skin;  sutmes  and  foDtauels  are  wide; 
naib  are  soft  and  do  oot  extend  to  the  finger  ends;  and  temperature  tends 
to  be  subnormal. 

What  cofidltioii  results  from  bnperfect  dosiire  of  the  foramen 
ovale? 

Arterial  and  venous  blood  are  both  forced  into  the  aorta.  The  term 
''bhie  baby"  is  used  to  describe  the  resulting  condition  of  general  cyanosis. 
The  condition  is  not  necessarily  fataL 

What  are  the  causes  of  still-btrth? 

Various  intrauterine  diseases,  asphyxia  from  pressure  on  the  cord  or 
interference  with  placental  circulation,  as  in  edampsaa  or  premature 
separation  of  the  placenta.  Trauma  dependent  upon  some  obstetric 
operation  may  also  be  a  cause,  A  true  knot  of  the  cord,  pulled  tight 
during  a  i-er^ion,  has  been  noted  as  a  cause  of  still-birth.  It  is  to  be  remem- 
bered that  '* still-born"  is  not  to  be  used  with  reference  toasph}^a^  but  is 
only  to  be  appUed  to  those  children  actually  dead  at  birth. 

D^cribe  the  methods  for  the  resuscitation  of  a  still«bom 
child. 

See  that  the  throat  k  clear  of  mucus  before  adopting  one  of  the  foUowing: 
(a)  Slapping  the  buttocks,  hot  and  cold  douching,  or  electricity,  (b)  Syl- 
vester's method,  not  to  be  recommended,  (c)  Hall's  method — suspending 
infant  in  a  towel  and  rolling  it  from  side  to  side,  (d)  B\Td's  method — 
flexing  and  extending  the  trunk  and  holding  the  child  upside-down,  (e) 
Schultze*s  method — ^wrap  in  towd,  ^rasp  shoulders  with  the  thumb  and 
index  fingers,  the  other  fingers  being  extended  along  the  back  of  the  child, 
which  is  turned  toward  the  operator.  Swing  between  knees  and  over 
shotildeis  slowly,  frequendy  immersing  in  warm  water,  (f)  Mouth- 
to-mouth  insufflation  through  gauze  (the  nose  is  not  to  be  closed), 
(g)  Tracheotomy  and  catheterization  through  the  wound  (very  rarely 
required).  The  best  of  these  methods  are  Schultzc's  and  mouth -to- mouth 
insufflation. 

How  would  you  decide  that  a  dead  infant  had  been  bom  alive? 

By  the  presence  of  air  in  its  lungs.  If  respiration  has  taken  place,  the 
lungs  will  float;  if  respiration  has  not  taken  place,  they  will  sink.  The 
lungs  before  respiration  are  situated  at  the  back  of  the  thorax  and  do  not 
fill  the  cavity,  as  is  the  case  after  respiration  has  occurred, 

Oive  the  signs  of  fetal  death  in  utero  and  the  proper  treatment 
of  the  mother  when  this  condition  occurs. 

Cessation  of  fetal  movements  and  heart  sounds*  Cessation  of  abdom- 
inal growth;  appearance  of  the  miUc  secretion;  retrogressive  breast  changes; 
palpation  of  a  macerated  skull;  and  peptonuria. 

The  treatment  is  evacuation  of  the  uterus  upon  a  pxjsitive  diagnosis. 
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Give  the  causes  and  treatment  of  colic  in  infants. 

The  came  is  often  some  maternal  dietary  indiscretion,  too  rapid  or 
prolonged  nursing,  or  the  presence  of  some  deleterious  substance  in  the 
milk. 

Treatment. — Correct  the  cause,  if  possible,  and  give  pepsin,  r  gr,,  in  hot 
water.  Brandy  or  gin  in  doses  of  a  few  drops  may  be  added.  Milk  of 
asafetida,  20  lo  40  drops,  or  soda  mint  in  dram  doses  may  be  given  inter- 
nally, or  a  spice  poultice  may  be  applied. 

Define  and  give  the  treatment  and  proptiylaxis  of  ophthalmta 
neonatorum. 

The  term  is  usually  limited  to  a  gonorrheal  conjuncHvilis,  From  twenty- 
four  to  forty-eight  hours  after  labor  edema  of  the  eyelids  occurs.  Redness 
of  the  conjunctivae  and  a  profuse  purulent  discharge  containing  gonococci 
are  soon  noted.  Later,  desquamation  of  the  corneal  epithelium,  glazing, 
ulceration,  and  perforation  of  the  cornea  may  occur. 

The  prophylaxis  consists  in  careful  cleansing  of  the  eyes  after  birth 
and  the  instillation  of  either  nitrate  of  silver  (one  drop  of  a  i-per  cent, 
solution)  or  a  few  drops  of  a  s-per  cent,  protargol  solution,  or  a  2-per  cent, 
solution  of  arg}^^. 

The  curative  ireaimefit  consists  in  careful  hourly  cleansing  of  the  eyes 
with  a  concentrated  solution  of  boric  acid;  cold  compresses;  instillation 
of  nitrate  of  silver  (i  drop  to  a  20-gr.  solution),  with  subsequent  irrigation 
with  salt  solution.  Protargol  or  argyrol  may  be  used  in  appropriate 
strengths.  Weak  solutions  of  atropin  are  required  at  times.  An  oculist 
should  be  consulted,  if  possible. 

What  is  meconium  and  what  is  its  diagnostic  importance? 

Meconium  is  the  name  given  to  the  contents  of  the  fetal  bowel.  It  is 
composed  of  mucus,  bile,  vernix  caseosa,  epithelium,  hair,  fat  crystals, 
and  bacteria.     It  is  greenish -black  in  color. 

When  it  appears  during  a  birth  it  is  a  danger  sign  if  the  presentation  is 
a  vertex,  but  if  a  breech,  there  is  no  significance  to  be  attached  to  its  presence. 

Name  the  diseases  of  the  fetus  and  its  membranes  in  utero? 

Tuberculosis  (rare);  rickets  (common);  syphilis  (common);  new  growths 
(rare);  malformations  {general  anasarca,  congenital  cystic  elephantiasis, 
amputations,  luxations,  fractures) ;  infectious  diseases,  as  cholera,  small-pox, 
etc.  (rare);  meningocele,  hydrocephalus.  The  diseases  of  the  tnembranes 
are  hydramnios,  oligohydramnios,  and  cystic  disease  of  the  chorion. 

What  is  hydatidiform  mole?     What  is  its  treatment? 

I  A  cystic  change,  the  result  of  myxomatous  degeneration  of  the  ends  of 

I  the  chorionic  villi. 

I  The  symptoms  are:  (a)  very  rapid  enlargement  of  the  uterus;  (b)  hem- 

I  orrhage;  (c)  cystic  or  doughy  feel  on  palpation,  with  lack  of  distinct  fetal 

I  parts  and  absence  of  heart-sounds.    The  only  absolute  sign  is  the  discharge 

I  of  cysts. 

I  Seqiidm:  death  of  the  fetus;  septic  peritonitis;  and  malignant  change  in 

I  the  uterine  wall  (deciduoma  malignum). 

^^^         Trealment^ — Termination  of  pregnancy  as  soon  as  the  diagnosis  is  made. 
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The  uterus  may  b€  evacuated  after  dilatation  of  the  cervix  by  the  curet, 
fingers,  and  placental  forceps;  but  great  care  must  be  taken  to  avoid  per- 
foration, as  the  tendency  of  the  growth  to  invade  the  muscle  tissue  naakcs 
this  accident  likely. 

How  does  constttiitiona)  syphilis  in  the  parents  affect  the 
ififant,  and  how  can  its  presence  be  detected  in  the  latter? 

Manifestations  are  bullous  eruptions  of  the  skin,  condylomata,  inflajn- 
mations  of  the  raucous  and  serous  membranes,  gummatous  and  miHary 
deposits,  morbid  growth  of  connective  tissue  in  the  brain,  lun^,  pancreas, 
kidneys,  liver,  spleen,  the  muscular  system,  the  intestinal  walls,  the  blood- 
vessel waUs,  osteitis,  and  osteochondritis.  Three  diagnostic  points  of  greiU 
value  are:  (i)  yellow  line  between  diaphysis  and  epiphysis;  (2)  a  marked 
increase  in  the  weight  of  the  liver,  and  (5)  increased  weight  of  the  spleen. 


What  diseases  of  the  mother  are  liable  to  injure  the  fetus 
in  utero? 

Syphilisj  tuberculosis,  the  exanthemata,  renal  inadequacy,  eclampsia; 
any  disease  affecting  the  circulation,  as  chronic  heart,  liver,  and  lung  dis- 
eases.   Spasmodic  maternal  affections,  as  chorea,  may  also  do  daniage. 

What  are  the  causes  and  symptoms  of  asphyxia  in  the  new* 
born  child? 

I*  Intra-utetine  Causes, — Fetal  inspiration;  any  interference  with  pla- 
cental respiration,  as  coiling  or  prolapse  of  the  cord;  diminution  in  the 
caliber  of  the  placental  vessels^  as  from  syphilitic  periphlebitis;  excessive 
uterine  contractions;  prolonged  pressure  on  the  fetal  brain  by  forceps  or 
by  the  pelvis;  grave  systemic  disease  of  the  mother;  and  accidents,  as  uterine 
or  pulmonary  hemorrhage. 

2.  Exifa-iderine  Causes. — Placing  infant  in  an  unfavorable  position 
for  respiration;  precipitate  labor;  interference  with  access  of  air  to  lungs, 
as  by  a  caul  or  malernal  discharges. 

The  condition  occurs  in  two  varieties:  (a)  asphyxia  livida,  in  which  the 
color  is  cyanotic  from  excess  of  COj,  but  the  circulation  continues  and  the 
reflexes  are  preserved.  The  prognosis  is  favorable,  (b)  The  second 
variety  is  known  as  asphyxia  paUida;  the  reflexes  are  abolished,  the  heart 
action  is  very  weak,  and  the  prognosis  is  unfavorable. 

Give  the  causes  and  treatment  of  umbilical  hemorrhage 
in  the  new-born  child? 

It  may  be  primary  from  careless  ligation  of  the  cord;  or  secondary  after 
the  cord  drops  off.  The  vessels  of  the  cord  close  from  the  placental  end 
inward  and  the  hypogastric  arteries  may  be  patulous  after  the  cord  falls. 
At  any  time  before  the  ulcer  is  healed  there  may  be  a  bleeding  noted,  as 
a  symptom  of  grave  infection. 

The  ireatment  consists  in  religating,  in  catching  the  bleeding  points,  by 
medicated  pressure  as  by  the  use  of  Monsell's  solution  on  compresses  or, 
finaJly,  by  the  use  of  a  ligature  and  hare-Kp  pins.  When  it  is  a  symptom 
of  infection,  the  condition  is,  as  a  rule,  fatal. 
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Give  the  pathology  of  hydrocephalus.  State  how  the  condi- 
tion may  be  recognized  before  delivery  and  the  proper  treatment 
of  the  complication. 

Hydrocephalus  is  an  excessive  collection  of  cerebro -spinal  fluid  within 
the  ventricles  of  the  brain. 

Pathology. — Enlargement  of  the  skull  with  delay  m  the  closure  of  the 
fontaoeb  and  sutures.  The  bones  are  very  Ihin,  the  skull  is  entirely  out 
of  proportion  to  the  face  in  size^  and  the  forehead  bulging. 

The  condition  is  to  be  suspected  when,  no  other  cause  being  ascertainable! 
the  head  refuses  to  engage  in  a  pelvis  of  normal  size*  The  diagnosis 
depends  upon  the  recognition  of  the  enlarged  head,  the  wide  sutures  and 
fontanels,  ^uctuation,  and  abnormal  tenuity  and  mobility  of  the  bones. 

The  irealmenl  is  craniotomy. 

Give  the  possible  traumatic  effects  of  labor  upon  the  child. 

Meningeal  hemorrhage;  crushing  of  the  substance  of  the  brain;  less 
severe  injuries  to  the  brain,  resulting  in  lack  of  development;  compression 
of  the  brain.  Peripheral  pjaralysis,  most  usually  of  the  facial  and  brachial 
plexuses.  Spoon-shaped  depression  of  the  parietal  and  frontal  bones; 
fractures  of  the  bones  of  the  skull  or  extremities;  distortion  of  the  head 
(common);  caput  succedaneum  (common);  cephalhematoma,  due  to 
a  subpericranial  hemorrhage  (may  be  fatal).  Slough  of  the  scalp  from 
pressure  within  the  pelvis;  torticollis  due  to  injury  of  the  neck  muscles; 
dislocations. 
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Describe  the  female  reproductive  organs. 

The  ovaries  are  placed  laterally  to  the  uterus,  being  attached  to  the 
posterior  layer  of  the  broad  ligaments.  They  are  3.5  cm.  in  length,  2  cm. 
in  widtbp  and  1.5  cm.  in  thickness.  They  are  glandular  in  structure  and  of 
an  almond  shape.  The  gland  spaces  have  no  ducts,  but  discharge  their 
contents  by  rupture  of  their  walls.  The  organ  is  divided  into  cortex  and 
medtdla^  the  former  containing  the  ova. 

The  Fallopian  titbts  are  the  oviducts.  Two  in  number,  each  about  10 
cm,  long,  they  pass  out  from  the  uterine  cornua  in  the  upper  edge  of  the 
broad  ligaments.  Their  distal  ends,  or  fimbriae,  are  in  relation  with  the 
ovarii-  They  are  lined  with  ciliated  epithelium,  which  helps  to  transport 
the  ova  to  the  uterus.  The  tubes  have  three  coats:  serous^  muscular,  and 
mucous. 

The  vagina  is  the  passage  from  the  vestibule  to  the  cervix.  It  lies  at  an 
angle  of  60°  with  the  horizon.  The  hytnen  is  the  fold  of  vaginal  membrane 
at  the  introitus  vaginse.     It  is  usuaOy  ruptured  at  the  first  coitus. 

The  external  genitah  include  the  labia  ma j era,  labia  minora,  clitoris^ 
vestibule^  and  mons  veneris.  The  labia  are  the  fleshy  folds  on  each  side 
of  the  vaginal  entrance.  The  labia  minora  or  nymphae  are  within  the 
greater  lips  and  unite  to  form  the  prepuce  of  the  clitoris.  The  vestibule 
is  the  triangular  space  bounded  by  the  clitoris,  the  labia  minora,  and  the 
entrance  of  the  vagina.  The  mons  veneris  is  the  fleshy  eminence  above 
the  symphysis  pubis. 
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The  uterus  b  a  muscular  organ  situated  in  the  cavity  of  the  true  peKHs, 
and  contains  the  fetus  until  it  is  delivered.  It  tscomposed  of  three  layers 
of  muscles  and  is  divided  into  the  &«^y,  or  corpus^  and  the  cemx.  The 
oenix  is  inserted  into  the  upper  wall  of  the  vagina,  into  the  caWty  of  which 
It  projects.  The  utenis  is  maintained  in  its  positioo  bj  the  briad^  r&und, 
and  sacral^  ligaments,  and  hy  the  intra-abdominal  piressiire.  It  is  lined 
with  mucous  membrane,  which  forms  the  lesdi^-plaoe  of  the  ovum  during 
its  derdopment. 

Describe  the  human  uterus  and  give  its  anatomic  relations. 

The  uterus  is  a  hollow,  muscular  ofgan,  sttuafeed  in  the  center  of  the 
pelvis  and  embraced  by  the  folds  of  the  broad  ligaments*  It  is  in  relation 
with  the  bladder  anteriorly,  and  is  separated  posteriorly  from  the  rectum 
by  the  cul-de-sac  of  Douglas.  The  upper  portion,  above  the  point  of 
entraoce  of  the  Fallopian  tubes,  is  called  the  fundus;  the  portion  between 
the  tubes  and  the  internal  os,  the  hody  proper.  The  cervix  ej^ends  ^m 
the  internal  as  above,  to  the  exiermU  as  below^. 

Give  the  size,  weighty  measurements,  and  location  of  a  normal 
virgin  uterus. 

Three  inches  in  length,  i  J  to  2  in.  in  breadth,  and  about  i  in.  in  thidcness. 
It  weighs  from  7  to  8  drams.  It  is  situated  in  the  pelvis,  between  the  bladder 
and  the  rectum. 

Qive  the  blood  and  nerve  supply  of  the  uterus,  ovaries,  and 

vagina. 

The  uterine  artery,  a  branch  of  the  kypogaslric^  gives  off  a  branch  to  the 
cervix  and  passes  upward  along  the  uterus  to  anastomose  with  the  crvarian 
artery,  a  branch  of  the  aorta.  The  veins  form  a  free  plexus  around  the 
uterine  artery,  unite  to  form  the  uterine  vein  on  each  side,  then  empty 
into  the  hypogastric  vein,  and  finally  into  the  internal  iliac.  The  blood 
from  the  ovary  and  the  upper  part  of  the  broad  ligament  is  collected  by 
a  number  of  veins  which  form  the  pampiniform  pUxus^  the  vessds  of  which 
terminate  in  the  (rvarian  xWw. 

The  blood  supply  of  the  vagina  is  derived  from  the  uterine  artery  and 
from  the  vaginal  arteries,  branches  of  the  anterior  trunk  of  the  internal  iliac. 

The  nerve  supply  of  the  uterus  is  derived  from  the  inferior  hypogastric, 
the  renal  plexuses  of  the  symf)athetic,  and  the  third  and  fourth  sacral 
ner\es.  The  ovaries  are  supplied  by  the  o\^rian  plexus  of  the  sympathetic, 
and  the  vagina  derives  its  nerve  supply  from  the  hypogastric  plexus,  the 
fourth  sacral,  and  the  pudic  nerves. 

Describe  the  physiology  of  ovulation  and  menstruation. 

I.  Development  of  the  ovule  within  the  Graafian  follicle.  2.  Increase 
of  intrafoliicular  tension,  due  primarily  to  increase  of  the  blood  supply. 
3.  Rupture  of  follicle,  with  discharge  of  contents,  consisting  of  the  ovum, 
the  liquor  folliculi,  and  a  few  cells  of  the  discus  proligerus  (Menstruation, 
see  page  625). 

Ovulation  and  menstruation  are  not  necessarily  s\Tichronous.  \\T*ether 
the  discharge  of  the  ovule  occurs  before  or  after  the  menstrual  flow  is  not 
settled.  Its  causation  is  a  ner\^ous  stimulation  proceeding  from  the  sym- 
pathetic ganglia  in  the  lower  abdomen  and  pelvis,  causing  a  congestion  of 
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the  sexual  organs.    It  consists  in  a  diapedesis  of  blood  through  delicate, 
newly-formed  capillaries  of  the  thickened  and  congested  endometrium. 

What  is  the  mechanism  of  the  escape  of  the  oviile  and  its 
transmission  to  the  tuhes  and  yterus? 

W'lien  puberty  is  established  there  is  a  discharge  of  the  ovule,  due  to 
its  approach  to  the  surface  of  the  ovary  and  to  the  increase  in  the  intra- 
foUicular  pressure.  It  is  then  carried  to  the  Fallopian  tube  by  the  current 
of  moisture  which  exists  upon  the  surface  of  the  peritoneum.  After  its 
entrance  into  the  tube  the  ovule  b  carried  down  toward  the  uterus  by  the 
action  of  the  cilia. 

Give  a  description  of  the  physiology  of  menstruation. 

Menstruation  is  the  periodic  discharge  of  blood  from  the  uterus,  and 
possibly  from  the  tubes,  of  the  non*pregnant  woman,  from  puberty  to  the 
menopause.  It  may  occur  every  twenty-etght  days,  or  every  two,  three,  or 
five  weeks.  The  discharge  consists  of  blood,  mucous  secretion  from  the 
uterus  and  vagina,  and  epithelial  ceils  from  the  endometrium. 

Describe  the  phenomena  of  menstruation. 

Weight  and  heaviness  in  the  pelvis;  nervous  excitation;  painful  uterine 
contractions;  swelling  of  breasts;  pain  in  breasts;  enlargement  of  the  thyroid 
gland;  swelling  of  tonsils  and  vocal  cords;  increased  vascular  tension; 
increased  heart  activity;  slight  elevation  of  temperature;  slight  increase  in 
the  vascularity  and  pigmentation  of  the  skin;  increased  activity  of  the 
sweat  and  sebaceous  glands;  and  the  characteristic  discJiarge. 

V.  Ott  demonstrated  the  fact  of  a  regularly  recurring  wave  in  all  the 
physiologic  processes.  The  greatest  activity  is  manifested  just  before  the 
appearance  of  the  flow. 

What  is  the  duration  of  menstruation,  and  what  are  the 
resulting  changes  in  the  uterine  mucous  membrane? 

From  three  to  seven  days. 

Marked  swelling  of  the  mucous  membrane;  increase  in  the  size  of  the 
glands.  Rupture  of  blood-vessels  occurs  only  to  a  slight  degree,  if  at  all, 
the  main  cause  for  the  menstrual  flow  being  a  diapedesis  due  to  the  fact 
that  the  provision  for  carrying  blood  to  the  membrane  is  more  ample  than 
that  for  its  removal.  At  the  completion  of  the  period  there  is  a  shrinking 
of  the  endometrium,  and  the  extra vasated  blood  in  the  intercellular  tissues 
is  absorbed;  while  the  surface  epithelium,  lifted  away  from  its  attach- 
ments by  the  interstitial  hemorrhage,  again  sinks  to  its  normal  level  and 
becomes  adherent. 

What  are  the  abnormalities  of  menstruation?  Qive  their 
etiology  and  treatment. 

Amenorrfiea,  absence  of  the  flow;  scanty  or  insufficient  flow;  precociotts 
or  too  early  appearance;  actite  suppression  (during  a  period);  vicariotis, 
flow  of  blood  or  other  liquid  from  other  organs  instead  of  from  the  uterus; 
menorrlmgui^  excessive  bleeding  at  the  period;  melrorrkagia,  flowing 
between  the  periods;  dysfnen4>rrhm,  or  difficult  and  painful  menstruation. 

Acute  suppression  may  result  from  exposure  to  cold  or  emotional 
40 
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excitement  at  the  time  of  the  flow.  There  may  be  no  s)rmptoms  other  than 
the  cessation  of  bleeding,  but  ovarian  and  pelvic  pain  may  be  complained 
of. 

The  treatment  consists  in  rest  in  bed,  warm  fomentations  to  the  lower 
abdomen,  and  hot  foot-baths.  The  treatment  of  the  other  abnormalities 
is  discussed  elsewhere  (see  below). 

What  is  vicarious  menstruation? 

A  periodic  discharge  of  blood  or  other  fluid  from  the  nose,  breast,  stom- 
ach, or  other  organ,  the  usual  uterine  flow  being  absent. 

What  changes  take  place  in  the  female  at  puberty? 

Menstruation  appears;  ovulation  is  established;  the  breasts  develop; 
hair  appears  above  the  pubis;  the  sexual  feeling  develops;  the  pelvis  widenk. 

What  conditions  have  a  bearing  on  the  time  of  life  when 
menstruation  first  occurs? 

Race,  social  condition,  climate,  and  predisposition.  The  average  age 
in  temperate  climates  is  about  fourteen  years. 

What  are  the  most  useful  emmenagogues? 

Potassium  permanganate  (i  to  2  gr.,  three  times  a  day);  dioxid  of 
manganese  in  the  same  dosage.    As  a  rule,  they  are  of  little  value. 

Define  menorrhagia  and  dysmenorrhea,  and  give  treatment 
of  each. 

Menorrhagia  is  an  excessive  flow  of  blood  at  the  menstrual  period.  It 
may  be  a  sign  of  carcinoma,  of  endometritis,  or  of  some  obstructive  disease 
of  the  circulatory  system.     Its  treatment  is  the  treatment  of  the  cause. 

Dysmenorrhea  is  painful  or  difficult  menstruation  (for  treatment^  see 
next  question). 

State  some  of  the  causes  of  dysmenorrhea.  Give  the  treat- 
ment. 

Some  obstruction  to  the  escape  of  menstrual  blood;  hyperesthesia  of 
the  endometrium;  lack  of  development  of  the  uterine  blood-vessels  (caliber 
insufficient  to  contain  the  blood,  which  is  in  excess  at  the  period);  lack  of 
development  of  the  uterus  itself;  disturbance  of  the  general  nervous  system; 
ovarian  or  tubal  disease. 

Treatment. — ^Hygienic;  dilatation  and  curetment;  abdominal  section, 
when  due  to  ovarian  or  tubal  disease. 

What  are  the  symptoms  and  treatment  of  amenorrhea? 

Amenorrhea  is  a  total  suppression  of  the  menstrual  flow.  It  is  generally 
associated  with  anemic  conditions  and  may  be  accompanied  by  leukorrhea, 
headache,  flashes  of  heat,  nervousness,  nausea  and  vomiting,  and  pelvic 
pains.  It  may  also  be  a  symptom  of  lack  of  development  of  the  pelvic 
organs. 

Treatment  is  to  be  directed  to  improving  the  general  condition  by  means 
of  tonics,  nourishing  food,  etc.  Some  good  may  be  obtained  by  the  use  of 
emmenagogues  in  selected  cases.  Dilatation  of  the  cervix  is  of  value  at 
times.     Pelvic  massage  and  electricity  may  be  tried. 


GYNECOLOGY 


627 


Mention  some  of  the  principal  causes  of  sterility  operative 
in  women  and  state  how  fertility  may  be  promoted. 

Steoosis  of  the  cervical  canal  from  anteflexion;  retrodisplacement  of  ttie 
uterus;  cervical  catarrh  with  profuse  leukorrhea;  chronic  salpingitis; 
chronic  endometritis. 

Treatmeni. — Correction  of  any  of  these  conditions  that  may  be  found. 

What  is  the  menopause  and  how  is  the  popular  theory  that 
it  Is  a  critical  period  in  a  woman's  life  to  be  explained? 

The  menopause  is  the  cessation  of  the  phenomena  of  menstruation  and 
usually  supervenes  about  the  forty-fifth  year.  It  may  occur  decidedly 
earUer,  or  not  until  several  years  later.  OvuLition  ceases  at  this  time  and 
the  ovarian  influence  is  thereafter  wanting,  in  many  instances  there  are 
no  untoward  symptoms;  but  a  considerable  number  of  women  suflfer  more 
or  less  from  nervous  manifestations. 

The  most  important  pathologic  condition  that  may  develop  at  this  time 
is  carcinoma  of  the  uterus.  Obesity  is  also  rather  frequently  encountered, 
and  insanity  may  occur. 

What  are  the  causes  of  hemorrhage  from  the  non-pregnant 
uterus?     Give  the  treatment  for  the  most  usual  forms. 

Orcinoma;  intramural  fibroids;  endometritis;  polyps;  uterine  tuber- 
culosis; inflammation  and  neoplasms  of  the  tubes  and  ovaries;  chronic 
metritis;  certain  constitutional  diseases. 

TreatmenL — Carcinoma  and  uterine  tuberculosis,  if  seen  early,  demand 
hysterectomy;  fibroids,  either  hysterectomy  or  myomectomy.  Endome- 
tritis should  be  treated  by  curetment,  and  intra-uterine  polyps  removed 
through  the  dilated  cervical  canal. 

Give  in  detail  the  method  to  be  used  in  making  an  examina- 
tion of  the  pelvis. 

The  bladder  and  rectum  having  been  emptied,  and  all  constricting 
clothing  loosened^  the  patient  is  placed  in  the  dorsu-sacral  position.  The 
vulva  is  cleansed,  and  the  examiner  introduces  the  index  finger  (usually 
of  the  left  hand)  into  the  vagina,  the  other  hand  being  placed  upon  the 
abdomen  just  above  the  pubis.  After  locating  the  cerxiv  and  the  fundus 
uteri,  the  examiner  passes  the  hand  outward,  allowing  the  tissues  to  pass 
between  the  fingers. 

What  are  the  symptoms  and  treatment  of  imperforate  hymen 
with  retained  secretions? 

Symptoms. — Non-appearance  of  the  menstrual  flow;  cramp-like  pains  in 
abdomen;  and  tumor  in  the  lower  portion  of  the  abdomen,  which  is  usually 
painful  on  palpation.  Inspection  shows  the  imperforate  condition  of  the 
hymen. 

Treatmeni. — Aseptic,  crucial  incision  into  the  hymen,  followed  by  a 
cleansing  douche. 

Give  the  etiology,  symptoms,  and  treatment  of  stenosis  of 
the  cervix. 

Congenital  causes,  as  well  as  uterine  displacements,  particularly  ante- 
flexion. 
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Symptoms. — Paunful  mai&lniation,  feakorrfaea,  bearing-down  pains, 
and  sterility. 

TreaimefU. — ^Dilatatkm  and  cmetment  of  the  utenis. 


What  aie  the  synqitoina,  qmaes,  and  treatmcirt  off  a  pndmdul 
hematocele? 

Pudendal  hematoma  is  a  tomcvoiis  condition  of  the  Yolva,  due  to  a  sub- 
cutaneous collection  of  blood.  The  camse  is  rupture  of  a  blood-vessel  by 
violence,  as  bjr  the  passage  of  the  head  in  labor.  The  swelling  has  a  char- 
acteristic purple  ooior,  and  may  be  as  large  as  an  CHAnge,  or  larger.  The 
symptoms  are  heaviness,  tenseness,  and  tenderness.  The  condition  must 
be  differentiated  from  edema  of  the  labia  and  abscess  of  Bartholin's  glands. 

TreatmetU. — If  the  tumor  is  small,  and  the  skin  unbroken,  the  appbcation 
of  cold  and  pressure;  if  large,  with  impending  si^ipuration,  incbion. 

Describe  the  malf ormatioiis  off  the  uterua. 

The  faflure  of  fusion  of  the  MiiUerian  ducts  is  the  cause.  According  to 
the  degree  of  devdopment,  various  fcnms  are  met  with.  The  slightest 
degrees  are  those  known  as  uterus  tucudijormis  and  cordififrmis.  More 
marked  grades  are  met  with,  as  uterus  septus ^  partitus,  etc,  the  most  marked 
type  being  known  as  uterus  didetphys. 

In  uterus  bicomis  the  two  tubes  unite  below,  but  are  separated  above. 
Uterus  unicornis  results  from  a  lack  of  development  of  one  of  the  Miillerian 
ducts,  its  fellow  developing  normally. 

Give  the  Oology,  symptoms,  and  treatment  of  anteflexion 
of  the  uterus. 

Pathologic  d^rees  of  anteflexion  are  due  to  a  lack  of  devdopment  of 
the  organ.  The  symptoms  are  painful  menstruation,  the  suffering  begin- 
ning just  before  the  flow  makes  its  appearance.  The  flow  is  accompanied 
by  the  passage  of  dots.  After  the  flow  is  well  established,  the  pain  becomes 
much  less.  Sterility  is  also  sometimes  due  to  anteflexion.  The  treaimeui 
consists  in  thorough  dilatation  of  the  cervical  canal,  together  with  a  curet- 
ment. 

Give  the  causes  of  retroflexion  and  retroversion  of  the  uterus. 
Give  the  differential  diagnosis  betv^een  the  tv^o  and  the  treat- 
ment of  each. 

Causes, — Congenital  (lack  of  development);  traumatism  (falls,  blows); 
parturition;  and  traction  of  adhedons  in  the  pelvis. 

Diagnosis. — In  retroflexion  there  is  an  angle  to  be  fdt  at  the  junction  of 
the  cervix  and  body,  while  in  retroversion  the  whole  organ  is  tilted  back- 
ward. 

Treatment. — Reposition  of  the  displaced  uterus  and  the  use  of  a  suitaUe 
pessary;  ventro-suspension;  or  one  of  the  several  operations  for  shortening 
the  round  ligaments. 

Define  inversion  of  the  uterus,  prolapse,  and  subinvolution  of 
the  uterus. 

Inversion  is  the  partial  or  complete  turning  of  the  womb  inside  out; 
prolapse  is  the  falling  of  the  organ  below  its  normal  level;  subinvolution  is 
the  persistence  of  enlargement  after  parturition. 
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Qive  the  causes  of  inversion  of  the  uterus,  its  diagnosis^  and 
treatment 

Childbirth  or  the  growth  of  an  interstitial  or  polypoid  tumor. 

Diagfwsis, ^^In  recent  case  body  of  uterus  projects  into  vagina,  and 
placenta  may  be  found  attached  to  it;  absence  of  the  uterine  body  od 
abdominal  palpation  (cup-shaped  depression);  the  presenting  tumor  is 
covered  with  mucous  membrane,  and  the  orifices  of  the  Fallopian  lubes 
may  be  seen;  the  tumor  is  free  on  all  sides  except  at  its  upper  extremity, 
around  which  the  cervix  may  be  made  out  j  exploration  of  cervical  canal  will 
show  symmetrical  reflexion  of  the  mucous  membrane  upon  the  tumor. 

Treatment. — In  the  acute  variety,  immediate  reduction.  In  chronic, 
attempts  at  reduction  by  manual  means,  by  means  of  clastic  bags,  or  by 
cutting  the  constricting  cervix. 

Give  the  causes,  symptoms,  and  treatment  of  subinvolution 
of  the  uterus. 

Came^ — Parturition  (lack  of  care). 

Symptoms.^— Bs^cksLchCf  headache,  pelvic  pain,  debility,  leukorrhea,  and 
menorrhagia, 

TreatffunL — Repair  of  lacerations;  correction  of  retrodisplacements  of 
the  uterus  J  cure  of  endometritis  (curetment);  and  amputation  of  the  cervix. 

Give  the  etiology,  diagnosis,  and  treatment  of  vulvitis  prurig- 
inosa,  or  pruritus  of  the  vulva* 

Causes, — Eczema;  irritation  from  discharges  due  to  disease  of  the  internal 
organs  of  generation;  thread  worms;  irritation  of  diabetic  urine;  trophic 
lesions  of  the  nerves  resulting  from  diabetes;  reflex  irritation  of  the  nerves 
of  the  vulva  due  to  pathologic  conditions  of  the  internal  organs  of  genera- 
tion. The  congestion  of  pregnancy  sometimes  acts  as  a  cause.  Idiopathic 
(cases  in  which  no  cause  can  be  found  and  in  which  a  microscopic  exam- 
ination of  the  skin  and  mucous  membrane  affected  shows  no  changes). 
The  gouty  diathesis. 

Diagftasis^ — This  is  based  on  the  symptom  of  itching,  which  may  be  so 
severe  that  the  woman  may  be  practically  insane. 

jTrea/men/.— Before  undertaking  treatment  it  is  most  important  to  find 
the  cause,  if  possible.  To  do  this  a  complete  physical  examination  is  often 
necessary.  If  a  cause  is  found,  treatment  must  be  directed  toward  its 
removal  In  any  case  the  diet  must  be  regulated.  The  local  treatment 
consists  in  keeping  the  parts  dry  after  urination;  the  local  application  of 
antiseptics  and  sedatives;  cauterization  with  carbolic  acid;  spra>ing  of 
ethereal  iodoform  into  the  folds  of  the  vul\^;  and,  finally,  excision  of 
affected  portions  of  mucous  membrane. 

Define  and  ^ve  the  treatment  of  kraurosis  vulvs. 

An  atrophic  condition  of  the  skin  of  the  vulva  and  external  genitals. 
The  skin  is  thickened,  white  in  color,  smooth  and  shiny,  and  exhibits 
numerous  small  abrasions  and  fissures.  The  vaginal  entrance  is  narrowed. 
The  pathologic  changes  are  thickening  of  the  epiderm,  disappearance  of 
the  rete  Malpighii,  sclerosis  of  the  corium,  disappearance  of  the  sebaceous, 
and  almost  complete  disappearance  of  the  sweat-glands.     The  nerves  and 
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nerve-endings  are  unaltered.    The  symptoms  are  intense  pruritus,  dysuria, 
a  feeling  of  conlracdon  or  stretching  while  walking,  and  dyspareunia. 

The  treatmefU  comprises  the  application  of  astringents  and  sedatives  In 
the  early  stages,  with  complete  excisbn  of  the  affected  area  when  the 
process  has  become  self-limited. 

Give  the  patholog>s  symptoms,  diagnosis,  prognosis,  and  treat- 
ment of  specific  vaginitis. 

Specific  colpitis  produces  a  catarrhal  inflammation  of  the  mucous  mem- 
brane^  with  redness,  profuse  discharge,  and  pitin.  In  addition,  there 
usuaDy  develop  vulvo- vaginal  abscess,  vulvitis,  and  urethritis.  The  disease 
is  most  usually  found  in  pregnant  women  or  in  young  girls.  (During  the 
active,  non-pregnant,  sexual  life  of  an  adult  woman  the  mucosa  is  altered 
in  its  epithelium  so  that  it  resembles  skin  and  is  thus  protected  against 
Infection.) 

The  diagnostic  points  are  the  severity  of  the  Inflammation;  the  involve- 
ment of  other  regions,  as  the  urethra  and  cervix;  and  the  characteristic 
discharge.  The  presence  of  the  gonococcus  is  conclusive  proof,  but  it  is 
often  diflScult  to  find  in  this  region.  If  gonorrhea  is  present  in  its  more 
usual  situations  {urethra  and  cervix),  it  is  considered  proof  positive  of  the 
presence  of  the  disease  in  the  vagina. 

The  prognosis  is  good  if  the  disease  is  eradicated  before  upward  extension 
takes  place. 

The  complications  may  be  considered  to  include  the  local  infections 
mentioned  above;  but  the  chief  ones  to  be  dreaded  are  the  development  of 
an  endometritis,  with  extension  to  the  tubes  and  ovaries,  and  the  develop- 
ment  of  a  local  peritonitis. 

The  ireatmeni  consists  in  rest  in  bed,  a  milk-and-water  diet,  vaginal 
douches  of  permanganate  of  potassium  (i  to  looo)  twice  daily,  followed 
by  the  introduction  of  an  argyrol  (s-per  cent.)  tampon  for  five  minutes. 
This  is  then  withdrawn,  and  a  boroglycerid  tampon  inserted.  In  chronic 
cases  various  other  solutions  may  be  employed,  as  m'trate  of  silver  (20  gr. 
to  the  ounce),  with  douches  of  sulfate  of  zinc  and  powdered  alum. 


What  is  vaginismiis? 
is  the  treatment? 


How  may  it  be  recognized  and  what 


Vaginismus  is  a  spasmodic  contraction  of  the  bulbocavexnosus  and 
levator  ani  muscles,  preventing  coitus  or  rendering  impossible  the  intro- 
duction of  the  tip  of  the  index  finger  in  an  attempted  examination.  The 
aflfection  is  a  distinct  neurosis,  and  ordinarily  there  is  no  disease  to  be 
found  in  the  genitalia. 

It  is  to  be  remembered,  however,  that  any  of  the  painful  or  irritating 
affections  of  the  vulva,  as  vulvitis,  kraurosis,  pruritus,  or  urethral  carunde, 
may  be  followed  by  this  condition. 

Treatment, — A  careful  examination  of  the  gem*talia  under  ether»  if  neces- 
sary; removal  of  any  cause,  as  any  of  the  inflammatory  conditions  noted 
above,  or  of  any  tubal  or  uterine  diseased  condition;  the  apphcation  of 
cocain,  followed  by  the  introduction  of  a  small  bougie  at  first,  and  larger 
sizes  at  intervals  of  a  few  days.  If  these  measures  do  not  succeed,  the 
power  of  the  muscJe  must  be  abrogated  by  some  operative  procedure. 
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Describe  vulvcHvaginal  thrombosis,  and  g^ve  lis  patholog^y, 
diagnosis^  and  treatment. 

Varices  in  the  vagina  may  be  dangerous  if  large  veins  with  thin  walls  are 
present.  Upon  the  vulva  they  are  always  a  source  of  danger  if  they  attain 
any  size.     In  both  situations  they  should  be  guarded  from  injury. 

Name  the  more  common  varieties  of  genital  fistulse. 

Vesico- vaginal ;  vesico-uterine;  vesico-uterovaginal;  and  recto- vaginal. 

Describe  recto-vaginal  fistula.   Qive  the  etiology  and  treatment* 

Kecto-vaginal  fistula  is  a  fistulous  communication  between  the  rectum 
and  the  vagina.  The  causes  are  ulceration  of  carcinomatous,  syphilitic, 
or  tuberculous  lesions;  faulty  repair  of  a  rectal  tear;  the  burrowing  of 
pus  in  a  perirectal  or  pelvic  abscess;  or  the  pressure  of  a  pessar)\  In  rare 
instances  labor  has  resulted  in  this  accident.  Traumatisms  other  than 
those  associated  with  childbirth  also  at  times  act  as  causes. 

The  treatment  consists  in  attempts  to  bring  about  spontaneous  healing 
of  recent  cases  by  cleansing  the  vagina,  by  the  use  of  lax^atives,  and  by 
stimulating  the  sinus  with  silver  salts.  Chronic  cases  are  to  be  operated 
upon  by  denudation  of  the  edges  of  the  fistula  and  the  introduction  of 
sutures. 

What  is  a  *  tampon'?  How  Is  it  made  and  what  are  the 
indications  for  its  use?  What  precautions  are  to  be  observed 
in  Ob  employment? 

A  tampon  is  a  plug  of  cotton,  gauze,  wool,  or  oakum.  It  is  used  in 
obstetrics  to  control  hemorrhage,  to  dilate  the  cervix,  and  in  the  treatment 
of  certain  local  conditions  in  the  genital  canal.  In  gynecology  it  is  used  as 
a  medium  for  the  appHcalion  of  medicaments  and  to  support  the  uteriis. 
It  is  made  by  tying  a  piece  of  string  around  one  of  the  above-mentioned 
substances,  care  being  taken  to  leave  one  end  of  the  string  long  enough  to 
enable  the  patient  to  remove  it  after  its  purpose  has  been  served.  When 
used  to  check  bleeding  in  the  uterus,  it  is  simply  a  long  strip  of  gauze, 
which  is  packed  into  the  cavity  of  the  organ.  The  chief  danger  in  its  use 
is  that  sepsis  may  be  caused. 

What  is  caruncle  of  the  urethra? 

A  small,  raspberr>'-like  tumor  situated  at  or  just  inside  the  external 
meatus.  It  is  composed  of  dilated  capillaries,  set  in  a  dense  stroma  of 
connective  tissue,  and  covered  with  mucous  membrane.  It  varies  in  size 
from  that  of  a  pinhead  to  that  of  a  hickory-nut.  It  is  often  erectile  in 
character.  The  growth  bleeds  very  easily  on  manipulation  and  is  very 
sensitive.  The  most  marked  symptom  is  pain  on  contact.  Usually  there 
is  hemorrhage,  which  is  rarely  profuse.  The  general  health  may  suffer, 
and  nervous  symptoms  are  often  present  from  loss  of  sleep.  The  Ireaimeni 
consists  in  extirpation  of  the  growth. 

What  are  Skene^s  glands?  Cive  the  signs  of  their  inflamma- 
tion. 

Two  tubules  large  enough  to  admit  a  No,  i  French  probe,  lying  upon 
the  floor  of  the  urethra,  parallel  to  its  course.  They  are  about  |  in.  long 
and  situated  just  inside  the  meatus. 
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Generally  their  inflammation  is  part  of  a  gonorrheal  urethritis  and  is 
shown  by  the  exudation  of  a  minute  quantity  of  pus.  Rarely  the  opening 
may  be  occluded  and  a  small  abscess  may  be  formed  without  discharge,  and 
as  a  result  there  will  be  a  small  protrusion  at  the  site  of  each  gland  on  the 
floor  of  the  urethra.  There  is  also  likely  to  be  a  certain  amount  of  gaping 
of  the  meatus.  These  glands  represent  one  of  the  usual  sites  for  the  per- 
sistence of  gonorrheal  infection. 

Give  the  etiology  and  trealment  of  an  acute  general  cystitis. 

(a)  Predisposing  causes:  congestion,  retention  of  urine,  abnormalities 
of  the  urine,  foreign  bodies,  traumatism,  and  neoplasms. 

(b)  Exciting  causes:  The  pathogenic  organisms  most  frequently  found 
are  the  colon  bacillus,  gooococcus,  streptococcus  pyogenes,  staphylococcus 
pyogenes,  proteus  vulgaris,  tubercle  bacillus,  and  typhoid  bacillus.  All 
these  organisms  demand  some  predisposing  cause  in  order  to  attack  the 
bladder,  except  the  gonococcus  and  the  tubercle  bacillus.  Channels  of 
infection  through  which  organisms  may  gain  access  to  the  bladder  are 
urethra,  ureters,  adjacent  organs,  and  the  biood. 

TreaimenL — (a)  General:  rest  in  bed^  milk  diet,  water  in  large  quan- 
tities, laxatives^  drugs  to  render  the  urine  bland  and  neutral  and,  later,  the 
use  of  cubebs,  copaiba,  etc.,  baths  (gcnerat  and  local),  compresses,  and 
suppositories  of  ichthyol  or  morpbin. 

(b)  Local:  irrigation  of  bladder  and  direct  applications  to  the  cavity  of 
the  bladder. 

(c)  Operative:  vaginal  cystotomy. 

Differentiate  tuberculous  from  gonorrheal  cystitis  and  give 
the  treatment  for  the  latter. 

Tuberculous  cystitis  usually  follows  a  tuberculous  nephritis,  and  tuber- 
culous lesions  may  be  found  elsewhere  in  the  body;  tubercles  appear  on 
the  bladder  and  rapidly  undergo  caseation  and  ulceration;  the  urine  may 
contain  tubercle  bacilli  (not  always).  There  is  loss  of  weight  and  the 
patient  complains  of  intense  pain  and  tenesmus.  In  gonorrheal  cystitis 
there  is  less  tendency  to  ulceration;  the  urine,  although  it  contains  large 
quantities  of  pus,  retains  its  acid  reaction;  gonococci  and  other  signs  of  the 
disease  are  present. 

Define  'movable  kidney'  and  give  its  etiology,  symptom- 
ato]ogy»  diagnosis^  and  treatment. 

One  which  departs  from  its  normal  position.  Nephroptosis  may  be 
so  slight  that  the  organ  can  only  be  palpated  with  difficulty,  or  it  may  be  so 
marked  that  the  term  *  floating^  is  given  to  it.  In  the  latter  condition  the 
kidney  may  be  found  in  any  part  of  the  abdominal  cavity. 

Etwlogy,— Wasting  of  the  perirenal  fat,  associated  usually  mth  rapid 
loss  of  weight;  repeated  pregnancies^  causing  relaxation  of  the  abdominal 
muscles;  tight  lacing;  traumatism;  lifting  heavy  weights;  and  vomiting,  in 
those  predisposed  by  loss  of  perirenal  fat. 

Symptomaloi&gy. — *  Movable*  kidney  is  more  likely  to  be  attended  by 
marked  symptoms  than  is  *  floating'  kidney.  In  the  slight  forms  of  dis- 
placement usually,  and  at  times  in  the  more  severe  grades,  there  may  be 
an  entire  absence  of  all  subjective  symptoms.    The  principal  symptoms  are 


GYNECOLOGY 


633 


referable  to  the  digestive  trairt  and  to  the  nervous  system.  The  patients  are 
more  or  less  neurasthenic,  complain  of  digestive  disturbances,  dragging 
and  sickening  pain  on  pressure  in  the  abdomen,  beside  spontaneous 
abdominal  pain  in  the  form  of  DieiVs  crises — acute  attacks  of  great  abdom- 
inal pain  with  nausea  and  vomiting,  chills,  fever,  and  collapse.  They  are 
associated  usually  with  a  marked  degree  uf  mobility.  Uterine  and  pelvic 
symptoms  generally  are  complained  of.  Intermittent  nephrosis  is  an 
occasional  occurrence. 

Diagnosis.— This  is  based  on  the  presence  of  the  above-described 
symptoms  and  the  results  of  physical  examination.  With  the  patient 
either  in  the  standing  position,  bending  ever  a  chair,  or  in  the  recumbent 
posture,  the  hands  are  applied  to  the  abdomen  and  back,  just  under  the 
ribs,  the  patient  is  told  to  take  a  long  breath,  and  by  making  gentle  pressure 
during  inspiration  the  kidney,  if  movable,  is  felt  to  slip  between  the  hands. 

Treatment.— BtloT^  beginning  treatment  make  sure  that  the  symptoms 
are  referable  to  the  displaced  organ. 

(a)  PalUalive:  bandage,  adhesive  strips,  or  corset,  together  with  the 
"rest  cure."  (b)  Operative:  nephrorrhaphy  (Edebohls'  operation  is  the 
most  satisfactory). 

Give  the  causes  of  pelvic  inflammation  and  state  its  relation 
to  ovarian  involvement. 

Sepsis  or  gonorrhea,  as  a  rule.  It  may  occur  as  a  result  of  exposure  to 
cold  during  the  menstrual  period.  Pelvic  inflammation  may  result  in 
thickening  of  the  capsule  of  the  ovary,  with  consequent  prevention  of 
nipture  of  the  Graafian  follicles  and  the  development  of  a  cystic  condition. 
In  septic  cases  the  ovary  may  be  the  seat  of  abscesses  due  to  direct  infection 
of  the  stroma. 

What  are  the  causes  and  the  treatment  of  pelvic  peritonitis? 

Causes. — Salpingitis,  ovarian  inflammation,  cellulitis,  septic  cystitis, 
metritis,  perforation  of  the  uterus,  peritj^^hlitis,  and  appendicitis. 

Treatment, — ^Rest  in  bed^  local  use  of  cold,  salines,  and  hot  vaginal 
douches.  Pain  to  be  controlled  with  heroin,  if  possible  (as  little  opium  to 
be  given  as  may  be);  stimulants  if  needed.  If  symptoms  of  inflammation 
continue  for  many  days,  accompanied  by  the  physical  signs  of  exudate, 
fixation  of  the  peUnc  organs,  and  an  irregular  tempierature;  suppuration 
may  be  suspected  and  an  operation  may  be  necessary.  Operative  pro- 
cedures may  be  either  abdominal  or  vaginal,  according  to  the  conditions 
present  in  the  individual  case. 


What  are  the  most  frequent  etiologic  factors  in  pelvic  peri- 
tonitis? 

It  is  most  often  secondary  to  salpingitis.  It  may  follow  ovarian  inflam- 
mation, cellulitis,  septic  cystitis^  metritis,  perforation  of  the  uterus,  peri- 
typhlitis, or  appendicitis. 

Why  is  gonorrhea  in  women  a  grave  disease? 
Because  of  the  danger  of  involvement  of  the  internal  organs  of  generatioo 
and   because   of   the  difficulty  of  eradicating  the  infection.    When  the 
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internal  organs  are  involved,  the  woman,  as  a  rule,  becomes  sterile  and 
may  be  the  subject  of  a  variety  of  inflammatory  conditions,  with  local 
peritonitis  and  resulting  adhesions.  These  latter  will  render  her  an 
invalid,  even  if  she  is  not  exposed  to  risks  to  her  life  from  the  suppu* 
rative  process. 

Give  tlie  differential  dtag^nosis  of  pelvic  peritonitis  and 
impaction  of  feces. 

(a)  Pelvic  peritonitis:  Local  pain,  with  sensitiveness  on  pressure  above 
the  symphysis  and  in  the  vaginal  culs-de-sac;  fever,  usually  of  a  low  grade; 
according  to  the  variety  of  the  lesion^  either  a  distinct  mass  of  exudate  or 
only  an  increased  resistance  may  be  felt  in  the  pelvis  by  vaginal  examination. 
Local  distention  and  muscular  rigidity  are  present* 

(b)  Impaction  oj  feces  shows  a  mass  in  the  pelvis  which  is  soft  and  allows 
indentation  to  be  made.  All  the  other  symptoms  of  pelvic  peritonitis  are 
absent* 

Give  the  physical  signs  of  an  acute  peritonitis. 

Tympany;  tenderness  of  the  abdomen;  fixation  of  the  abdominal  mus- 
cles; fever;  rapid  pulse;  nausea  and  vomidng;  and  lack  of  peristalsis. 
There  may  also  be  signs  of  exudate,  appreciable  by  a  vaginal  examination. 
The  patient  has  an  anxious  expression.  Abscesses,  either  general  or  local, 
may  follow. 

Define  pelvic  hematocele  and  pelvic  hematoniap 

Pelvic  hematocele  is  an  effusion  o)  Mood  into  the  pelvis,  usually  due  to 
rupture  of  a  tubal  pregnancy. 

Pelvic  hematoma  is  an  effusion  of  blood  into  the  cellular  tissue  of  the 
pelvis.  It  is  frequently  caused  by  traumatism;  or  it  may  occur  as  a  com- 
plication of  pregnancy  from  rupture  of  dilated  veins.  It  is  often  the  result 
of  rupture  of  an  extra-uterine  pregnancy. 

What  is  a  pelvic  hematocele?  Give  the  etiology,  diagnosis, 
and  treatment. 

Pelvic  hematocele  is  an  intraperitoneal,  encapsulated  effusion  of  blood, 
due,  in  the  vast  majority  of  cas^,  to  a  tubal  abortion.  Other  causes  are: 
bleeding  from  the  tub^  or  ovaries  at  the  menstrual  period;  regurgitation 
of  blood  in  gynatresia;  rupture  of  a  blood-vessel  during  an  operation;  and 
secondar)'  hemorrhage  after  operations  on  the  pelvic  organs. 

The  diagnosis  depends  upon  the  presence  of  pain,  fever,  nausea  and 
vomiting,  tympany;  a  feeling  that  the  bladder  and  bowels  must  be  evacuated, 
and  great  difficulty  in  performing  these  acts;  the  signs  cf  internal  hemor- 
rhage, and,  on  examination,  the  detection  of  a  tumor  in  the  pelvis. 

The  Ireatmeni  is  expectant  if  the  quantity  of  efifused  blood  is  small  and 
signs  of  absorption  soon  appear.  If,  however,  there  is  no  tendency  to 
absorption,  if  there  is  a  suspicion  that  the  hematocele  is  the  result  of 
ruptxire  of  an  extra-uterine  sac,  or  if  signs  of  suppuration  become  mantfestt 
an  operation  is  demanded. 
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Define  salpingitis.  State  its  causes  and  patholos^y  and  give 
tlie  management. 

Inflammation  of  the  Fallopian  tubes.  It  may  be  caused  by  infection 
after  childbirth  or  abortion,  or  by  the  gonococcus.  It  may  also  be  caused 
by  the  tubercle  bacillus.  Any  form  of  chronic  endometritis  tends  to  its 
production.  It  may  be  simply  catarrhal  or,  if  the  muscular  coat  of  the  tube 
is  involved,  it  may  be  ifiktstUial,  On  the  other  hand,  the  process  may 
extend  to  the  peritoneai  covering  and  adhesions  may  be  produced.  The 
abdominal  ostium  may  be  open  in  the  milder  forms,  but  in  the  severe  types 
of  the  disease  it  is  closed,  and  the  lumen  of  the  tube  is  converted  into  an 
abscess  cavity. 

Treatment, — Abdominal  section  and  removal  of  the  tube.  Some  advise 
the  performance  of  various  plastic  operations  upon  the  diseased  organs. 

What  is  the  differential  diagnosis  between  salpingitis,  oopho- 
ritis (chronic),  and  appendicitis? 

The  first  two  are  often  associated.  The  differential  diagnosis  may 
at  times  be  made  by  the  determination  of  an  uninvolved  area  between  the 
ovary  and  the  uterus.  They  are  both  distinguished  from  appendicitis  by 
differences  in  the  history  and  by  the  different  location  of  the  painful  area. 
Moreover,  in  uncomplicated  appendicitis  there  may  be  no  difficulty  in 
determining  by  vaginal  examination  that  the  pelvic  organs  are  normal. 

How  is  ovarian  neuralgia  to  be  diagnosticated? 

By  the  presence  of  pain  in  the  ovarian  regions  without  the  physical 

signs  of  ovaritis. 

Descritpe  ovaritis. 

Ovaritis  is  of  two  varieties,  acute  and  chronic.  In  the  former,  which 
may  follow  infection  during  delivery  or  result  from  gonorrhea,  the  symp- 
toms are  masked  by  the  other  symptoms  of  endometritis,  etc.;  but  if  the 
proce^  is  not  dependent  upon  an  extension  from  the  uterus  (as  in  those 
cases  due  to  the  specific  poisons  of  cholera,  the  exanthemata^  acute  rheu- 
matism, etc.),  the  symptoms  may  point  definitely  to  the  ovary  as  the  seat 
of  the  trouble,  and  in  that  case  wiU  be  those  of  fever,  pain  over  the  ovaries 
with  tenderness  on  palpation,  and  rapid  pulse.  In  the  chronic  form  the 
symptoms  are  pain,  more  or  less  constant;  menstrual  disturbance;  sterility; 
and  general  reflex  disorders. 

PathUogy, — In  the  acute  variety  the  ovary  is  swollen  and  edematous, 
infiltrated  with  serum,  and  showing  lymph  on  its  surface.  If  the  condition 
continues,  the  organ  becomes  the  seat  of  small  abscesses.  In  the  chronk 
form  there  is  either  cystic  degeneration  of  the  Graafian  follicles,  with 
enlargement  of  the  ovary,  or  interstitial  inflammation,  with  cirrhosis  and 
diminution  in  size  of  the  ovary. 

How  would  you  differentiate  oophoritis  from  a  lateral  uterine 
fibroma  and  from  salpingitis? 

Acutt  ovarian  inflammation  is  a  septic  process  and  can  be  differentiated 
from  an  uncomplicated  fibroid  tumor  by  the  absence  of  general  s3miptom3 
in  the  latter,  as  well  as  by  the  different  relation  borne  by  such  a  tuiDor  to 
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the  utenifiy  as  compared  to  that  exhibited  by  an  i Earned  ovary.  In  case 
the  fibroid  has  a  long  pedicle  and  becomes  rotated,  thus  causing  a  twisting 
of  the  pedicle,  the  diagnosis  may  be  impossible.  The  diagnosis  from 
salpingitis  is  generally  unnecessary,  as  the  tube  is  involved  in  a  large  number 
of  cases;  but  it  may  be  made,  if  there  is  no  tubal  involvement,  by  ascer- 
taining that  there  is  a  space  between  the  mass  and  the  uterine  comua  in 
the  case  of  an  uninvolved  tube,  while  if  the  tube  is  involved,  the  mass  is 
directly  continuous  with  the  uterus. 

Chronic  oophoritis  permits  of  a  satisfactory  examination  more  easily 
than  docs  the  acute  variety,  and  the  diagnosis  can  usually  be  made  without 
difficulty  by  the  relation  borne  by  the  tumor  to  the  uterus  and  the  degree 
of  mobility  which  the  former  possesses. 

What  is  the  pathology  of  (a)  hydrosalpiitx  and  (b)  hemato- 
salpinx?    Give  the  diagnosis  and  the  treatment  of  each. 

Hydrasalpinx  is  a  watery  collection  in  the  Fallopian  tube  and  is  the 
result  of  an  old  pyosalpinx,  the  pyogenic  membrane  having  been  destroyed 
and  the  purulent  material,  by  a  process  of  disintegration  and  absorption, 
having  lost  its  original  characteristics.  Hemaiosaipinx^  or  blood  in  the 
lube^  results  almost  always  from  an  extra-uterine  pregnancy. 

The  diagnosis  is  made  by  determining  the  presence  of  a  mass  in  the 
pelvis,  which  is  more  or  less  painful  and  is  separate  from  the  uterus.  The 
differential  diagnosis  is  made  by  the  history  of  the  case.  The  ireaimeni 
of  both  forms  of  tubal  tumor  is  removaL 

How  would  a  hydrosalpinx  he  treated^  and  how  a  pyosalpinx? 

In  the  case  of  the  former  it  may  be  permissible  to  reopen  the  abdominal 
ostium  and  leave  a  portion  of  the  damaged  structure.  In  the  case  of  pyo- 
salpinx any  such  procedure  is  at  best  only  experimental,  and  a  secondary 
operation  often  becomes  necessar)\     The  proper  treatment  is  removal. 


What  are  the  symptoms  of  laceration  of  the  cervix? 

There  are  no  symptoms  of  the  injury  except  in  some  severe  tears,  in 
which  there  may  be  immediate,  profuse  bleeding.  The  hU  symptoms  arc 
those  due  to  the  results  of  the  injury  and  not  to  the  injur)'  itself*  These 
results  may  be :  endometritis,  endocervicitis,  and  subinvolution  of  the  uterus. 
Some  believe  that  reflex  changes  in  the  nervous  system  may  be  produced 
by  a  cervncaJ  laceration. 

What  is  acute  parametritis?  Give  its  etiology,  pathology, 
and  treatment* 

An  inflammation  of  the  pelvic  cellular  tissue,  in  the  vast  majority  ol 
cases  of  puerperal  origin,  and  always  due  to  infection.  The  condition  is 
characterized  by  edema,  exudation,  r^olution,  suppuration,  or  a  chronic 
cirrhosis  and  thickening  of  the  pelvic  cellular  tissue.  The  iniammation 
is  situated  in  one  of  the  divisions  of  the  pelvic  cellular  tissue  (between  the 
layers  of  the  broad  ligament,  in  the  parametrium,  paracystium,  or  para- 
proctium). 

Treatmeni, — Evacuation  of  the  abscess  and  prolonged  drainage. 


Define  endometritis  and  give  its  causes,  varieties,  and  treat- 
ment. 

EDdometritis  is  an  inHammation  of  the  lining  membraDe  of  the  utems. 
It  may  be  caused  by  various  organisms,  and  is  accordingly  divided  into: 
septic,  gonorrheal,  tuberculous,  syphilitic,  diphtheritic,  and  acute  infectious 
(caused  by  invasion  of  the  specific  organism  of  cholera,  typhus  fever, 
influenza,  etc.).  The  most  common  type  of  endometritis,  however,  is  the 
chronic  hypefplastk,  which  is  not  immediately  the  result  of  microbic  infec- 
tion; it  may  have  been  primarily  dependent  upon  one  of  the  others* 

Varieiies. — Acute  carporeal,  usually  the  result  of  puerperal  infection 
(associated  often  with  a  metritis,  a  perimetritis,  or  a  peritonitis).  Chronic 
corporeal^  divided  into  the  interstitial  and  glandular  types. 

Treaimeni. — In  the  acute  variety,  rest  in  bed,  cold  to  the  abdomen,  the 
use  of  hot  douches,  and  saline  cathartics.  Later  in  the  case  there  may  be 
the  extensions  mentioned  above,  which  will  demand  appropriate  treatment. 
The  treatment  of  the  ckrmiic  form  consists  in  the  repair  of  all  lacerations  of 
the  cervix  or  perineum,  the  correction  of  all  displacements  of  the  uterus, 
and  the  use  of  the  curet.  In  certain  mild  forms  it  is  possible  to  improve 
the  condition  greatly  by  the  use  of  local  depletion  to  the  cervix,  together 
with  the  application  of  iodin  and  glycerin  tampons. 

Give  the  symptoms,  diagnosis,  and  treatment  of  chronic 
metritis. 

Symptoms. — A  feeling  of  weight  and  bearing-down  in  the  pelvis,  back- 
ache, irritable  bladder,  constipation,  weakness,  and  reflex  symptoms. 
Menorrhagia  and  kukorrhea  tisually.  By  vaginal  examination  the  in- 
creased size,  weight,  and  firmness  of  the  uterus  are  appreciated. 

Treatment. — Attention  to  removal  of  the  cause.  Thus  lacerations  of 
the  birth  canal  are  to  be  repaired,  malpositions  of  the  uterus  must  be  cor* 
rected,  tumors  in  abdomen  or  pelvis  must  be  removed,  a  curetment  may 
be  needed,  organic  diseases  of  the  heart  may  demand  treatment,  sexual 
hygiene  may  have  to  be  corrected.  Local  treatment  (glycerin  tampons, 
Churchill's  tincture  of  iodin,  etc.)  may  be  used  to  bring  about  temporary 
improvement. 

What  are  the  most  common  benign  growths  found  in  the 
cavity  of  the  uterus?     Give  causes,  symptoms,  and  treatment. 

Fibroid  polyps,  beginning  as  small  interstitial  nodules;  they  become 
gradually  pedunculated. 

The  symptoms  are  hemorrhage  and  leukorrhea. 

Treatment.— 'Twisl  off,  if  possible,  or  cut  the  pedicle  j  or,  if  this  is  impos- 
sible, remove  piecemeal* 

What  is  the  diagnosis  of  uterine  fihroids?  Their  prognosis 
and  treatment? 

The  diagnosis  is  based  on  a  study  of  the  symptoms  and  on  physical 
examination  of  the  abdomen  and  pelvis.  By  examination  the  enlarge- 
ment and  irregular  outline  of  the  uterus  are  determined,  and  the  tumor  is 
proven  to  be  continuous  with  the  uterus  and  movable  with  it.  As  a  rule, 
the  tumors  are  hard  (edematous  and  cystic  degenerations  are  exceptions), 
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and  peduncuJated,  il  can  be  pushed  up  into  the  abdominal  cavity.  When 
the  tumor  has  grown  up  into  the  abdomen,  the  diagnosis  depends  upon  the 
vaginal  examination — to  determine  the  area  of  the  abdomen  in  which  it 
originated,  and  the  abdominal  examination  to  determine  its  character- 
btics.  By  palpation  and  percussion  the  fluid  nature  of  the  tumor  is  dis- 
covered. The  tumor  presents  a  central  area  of  dulness,  surrounded  by 
a  zone  of  tympany,  and  these  signs  remain  the  same  when  the  position  of 
the  patient  is  altered.  The  important  conditions  from  which  an  ovarian 
tumor  must  be  differentiated  are:  cyst,  phantom  tumor,  deposition  of  fat  in 
the  abdominal  wall^  and  pregnancy.  The  distinction  is  made  by  carefully 
determining  the  size,  relations,  and  condition  of  the  uterus.  If  necessar)% 
the  patient  should  be  anesthetized  for  the  examination. 

Give  the  symptoms  of  an  ovarian  cyst.  What  is  the  treat- 
ment? 

If  the  tumor  is  intraperitoneal^  there  will  very  hkefy  be  no  symptoms 
until  it  has  reached  a  size  sufficient  to  be  palpated  above  the  symphysis.  If 
it  is  inifoligamentary^  or  impacted  in  Ike  pehis,  there  will  be,  at  an  earlier 
stage,  the  development  of  pressure  symptoms  referable  to  the  bladder, 
rectum,  or  lower  extremities.  Pain  is  not  a  constant  symptom.  Pressure 
upon  the  ureters  is  a  common  symptom.  Ascites,  amenorrhea,  or  men- 
orrhagia  may  be  noted.  An  abdominal  or  combined  examination  will 
disclose  a  tumor  distinct  from  the  uterus,  and  percussion  by  an  assistant 
will  reveal  the  presence  of  fluid. 

The  treatmefU  is  removal  as  soon  as  the  diagnosis  is  made,  because  of  the 
danger  of  the  tumor's  undergoing  one  of  the  various  forms  of  degeneration. 


Name  the  varieties  of  ovarian  cyst  and  give  a  description 
of  them. 

FoUictduT. — Originate  in  ovarian  follicles  and  are  due  to  some  cause 
which  prevents  the  rupture  of  a  mature  follicle.  They  are  usually  bilateral. 
The  growth  is  limited  and  usually  does  not  exceed  the  size  of  an  egg.  The 
contents  are  usually  clear  serum. 

Glandular  (Mullilocular  Ovarian  Cysts  or  Ovarian  Adenomata), — The 
outer  surface  is  smooth  and  glistening  in  appearance^  and  often  lobulated. 
The  wall  is  composed  of  fibrous  tissue  containing  elastic  and  unstriped 
muscular  fibers.  The  ovary  is  early  destroyed.  At  first  the  cyst  is  multi- 
locular,  but  it  tends  to  become  unilocular.  The  contents  vary  from  a  thin, 
colorless  fluid  to  a  black,  jelly*like  substance.  Growth  is  unlimited  and 
rapid.  The  tumor  is  usually  imilateml,  and  intraperitoneal  in  develop- 
ment. The  Fallopian  tube  is  distinct  from  the  tumor  and  not  much,  if  at 
all,  elongated. 

DermMd. — Dermoid  cyst,  characterized  by  the  presence  of  skin  and 
cutaneous  appendages;  usually  moderate  in  size;  usually  unilateral;  pri- 
marily unilocular.  The  color  is  dull  yellowish  or  brownish.  The  lining 
membrane  resembles  the  skin  in  structure.  All  the  cutaneous  appendages 
arc  found  in  these  tumors  (hair,  teeth,  nails,  etc).  Bone,  unstriped  muscle 
tissue,  and  a  substance  resembling  brain  are  sometimes  found.  The 
contents  vary  from  a  thick,  oily  fluid  of  a  yellowish  or  brown  color,  to 
a  pultaceous,  semisolid  mass. 


^Q  OBSTETRICS   AND   GYNECOLOGY 

ParodpharUic  {PafiUamaiaus)  Cysts. — Warty  growths  found  upon  tbe 
inner  suHace.  Tlie  contents  are  usually  clear  and  of  a  watery  consistence, 
the  color  varying  from  a  light  yellow  to  a  dark  brown.  Often  bilateraL 
Smaller  and  of  slower  growth  than  the  glandular  cysts.  Perforation  of 
the  wall  by  the  papillomata,  with  invasion  of  the  peritoneum,  is  usually 
seen  early.  The  Fallopian  tube  is  more  likely  to  be  involved  than  in 
odphoritic  cysts. 

Parovarian. — (a)  Simple:  thin-walled,  of  a  light  yellowish  or  greenish 
color,  with  ramifications  of  small  vessel^  upon  the  surface.  The  contents 
are  clear  opalescent  fluid,  (b)  Papillomatous:  the  walls  are  thicker  than  in 
the  simple  form,  the  contained  fluid  is  not  so  clear,  and  there  may  be  altered 
blood.  The  inner  surface  of  the  cyst  wall  is  covered  with  warty  growths 
similar  to  those  found  in  parodphoritic  cysts.  They  are  liable  to  all  the 
accidents  of  the  former  variety. 

Both  types  of  parovarian  cyst  are  of  small  size  and  slow  growth.  The 
ovary  is  not  affected.  The  Fallopian  tube  becomes  gready  elongated 
and  is  stretched  over  the  surface  of  the  cyst. 

What  is  the  differential  diagnosis  between  ascites  and  ovarian 
cyst? 

In  ascites  the  abdomen  generally  shows  a  bulging  in  the  flanks,  with 
flattening  at  the  apex  of  the  enlargement,  when  the  patient  is  recumbent; 
there  is  dulness  in  the  flanks,  with  resonance  anteriorly;  the  physical  signs 
are  greatly  affected  by  change  in  position. 

In  ovarian  cyst  there  is  a  distinctly  more  spherical  shape  to  the  swelling, 
the  abdomen  being  more  prominent  anteriorly,  while  the  bulging  in  the 
flanks  is  absent.  Dulness  is  found  over  the  anterior  portion  of  the  tumor, 
while  in  the  flanks  and  above  the  growth  there  is  resonance,  and  these 
findings  are  not  affected  by  change  of  posture.  A  distinct  wall  can  often 
be  felt.  Vaginal  examination  often  reveab  the  point  of  origin  on  one  side, 
and  the  uterus  in  the  presence  Of  a  cyst  is  often  displaced. 

Oive  the  differential  diagnosis  between  a  hydronephrosis 
and  an  ovarian  cyst. 

If  an  accurate  history  is  obtainable,  the  direction  of  the  growth  of  the 
swelling  (from  above  downward),  its  association  with  some  renal  symp- 
toms, the  relation  to  the  colon,  and  the  negative  results  of  a  combined 
abdominal  and  pelvic  examination  will  establish  the  diagnosis.  The 
presence  of  a  lumbar  tumor  which  varies  in  size,  the  variations  being 
associated  with  marked  changes  in  the  quantity  of  urine,  is  almost  positive 
proof  of  a  hydronephrosis. 

Give  the  etiology,  symptoms,  and  treatment  of  cysts  of 
Bartholin's  glands. 

The  cause  of  vulvo-vaginal  cysts  is  a  retention  of  the  glandular  contents, 
usually  as  a  sequence  of  inflammation.  The  physical  signs  are  those  of 
a  tumor  at  the  base  of  the  labia  minora,  just  beneath  the  mucous  membrane 
of  the  vagina.    The  tumor  may  attain  the  size  of  the  fetal  head. 

A  differential  diagnosis  is  to  be  made  between  this  condition  and  inguinal 
hernia,  hydrocele  of  the  canal  of  Nuck,  cyst  of  the  round  ligament,  and 
sacculated  cysts  of  old  hernial  sacs  by  the  fact  that  in  all  the  foregoing 
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conditions  the  tumor  lies  more  in  the  upper  and  outer  part  of  the  labium 
majusj  and  extends  to,  and  may  be  connected  with,  the  external  ring. 

Treatmeni. ^Extirpation  of  the  cyst  or  free  incision  and  packing.  The 
former  is  the  method  of  choice  if  there  has  been  no  inflammatory  process 
binding  the  wall  of  the  cyst  to  the  surrounding  parts. 

Give  the  physical  si^ns  of  cancer  of  the  uterus  in  the  early 
stage. 

There  may  be  none^  the  diagnosis  depending  upon  the  symptoms  and 
a  microscopic  examination.  Often,  however,  there  mil  be  found  a  red- 
dened  cervix,  bleeding  on  the  least  irritation,  together  with  a  sclerotic  con- 
dition of  the  cer\ncal  tissue  due  to  the  cellular  infiltration. 

The  treatment  of  cancer  of  the  uterus  in  the  early  stages  is  a  complete 
hysterectomy;  in  the  late  stages  this  operation  offers  no  hope  and  a  pal- 
liative cauterization  and  curetment  should  be  substituted. 

What  are  the  symptoms  of  cancer  of  the  uterus? 

Menorrhagia  or  metrorrhagia,  no  matter  how  slight,  are  danger  signals 
at  the  time  of  menopause.  Any  increase  of  leukorrhea  is  also  suspicious. 
The  laie  sympiotns  are  the  above,  plus  a  foul  discbarge  and  cachexia,  with 
pain  as  a  variable  factor. 

Without  the  aid  of  the  microscope  can  cancer  of  the  uterus 
be  discovered? 

Yes,  in  the  advanced  stages.  It  is  to  be  borne  in  mind,  however,  that  an 
early  diagnosis  is  of  paramount  importance,  and,  therefore^  all  suspicious 
cases  should  be  subjected  to  microscopic  study  at  the  earliest  possible 
moment. 

What  diseases  are  most  likely  to  be  mistalien  for  cancer  of 
the  uterus? 

Sarcoma,  syphilis,  and  tuberculosis  of  the  cervix,  and  sloughing  fibroid  of 
the  uterus.     Senile  endometritis  may  also  cause  doubt. 

What  is  the  treatment  of  tumors  of  the  mammary  glands? 

For  a  short  time  external  applications,  such  as  ointments  of  belladonna 
and  ichthyol,  may  be  employed;  but  if  immediate  improvement  and  dis- 
appearance do  not  occur^  a  portion  of  the  growth  is  to  be  excised  and 
examined  under  the  microscope.  If  there  is  no  possible  doubt,  after  the 
examination,  that  the  growth  is  benign,  it  alone  may  be  removed;  but  if 
there  is  the  least  suspicion  of  malignancy,  complete  amputation  of  the 
breast  is  to  be  performed. 

Describe  Sims*  position. 

The  latero-abdominal  position  is  as  follows:  The  patient  lies  upon 
a  table  upon  her  left  side.  The  side  of  the  face  is  upon  a  pillow;  the  left 
arm  is  behind  her  back,  so  that  the  left  breast  rests  upon  the  table.  The 
thighs  are  flexed  upK)n  the  abdomen  at  an  angle  of  about  90°  to  the  trunk* 
The  right  thigh  is  more  flexed  than  the  left,  so  that  the  knee  on  the  right 
side  may  touch  the  table  above  the  left  knee.  The  legs  are  flexed  on  the 
thighs. 
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Define  plastic  operations  as  applied  to  gynecology. 

The  operations  usually  designated  by  this  term  are  those  for  the  repair 
of  the  cervix  and  perineum^  operations  for  the  reduction  of  cystocele,  and 
certain  conservative  operations  upon  the  tubes  and  ovaries.  They  are 
ihose  operations  which  have  as  their  aim  the  moulding  or  modeling  of 
A  part  which  has  been  injured  into  a  correct  anatomic  condition. 

Describe  the  preparations  necessary  for  an  aseptic  gynecolog^ic 
operation  In  private  practice* 

All  water  and  instruments  must  be  sterilized  by  boiling.  A  sufficient 
number  of  sheets  and  towels  and^  if  an  abdominal  section  is  to  be  performed, 
of  sponges  must  be  sterilized.  The  patient  must  be  prepared  for  opera- 
tion by  attention  to  the  bowels  and  urine,  and  cleansing  of  the  field  of 
incision.  A  suitable  table  with  its  dressings  roust  be  procured,  and  prepa- 
rations must  be  made  for  combating  shock  by  the  means  of  hot  water 
bags,  diffusible  stimulants,  and  the  necessary  appliances  and  instruments 
for  hypodermoclysis. 

What  methods  should  be  employed  to  dilate  the  non-pregnant 
uterys?     What  are  the  indications  for  the  operation? 

Most  careful  asef>sis;  anesthesia;  Goodell'Sj  Wathen*S|  or  some  other 
steel  instrument.  The  operation  is  required  whenever  the  uterus  needs 
to  be  cureted,  and  in  cases  of  stenosis  of  the  cervix  giving  rise  to  dys- 
menorrhea. 

What  are  the  symptomatic  indications  for  curetage?  Give 
the  steps  of  the  operation. 

Uterine  bleeding  due  to  retained  products  of  conception,  to  cancer  (if 
inoperable),  to  fibroid  tumors  (if  operation  is  contra -indicated);  endome- 
tritis; subinvolution. 

The  strictest  asepsis  is  to  be  observed.  The  cervix  is  caught  with  a 
double  tenaculum,  and  dilatation  is  performed,  if  needful.  The  uterus  is 
douched,  and  then  the  curet  is  employed.  The  aim  should  be  to  remove 
the  mucous  membrane  in  strips  from  the  fundus  to  the  internal  os.  When 
the  procedure  is  employed  in  puerperal  cases,  great  care  must  be  exercised 
not  to  use  undue  force.  In  the  other  indications  considerable  force  is 
needed.  The  danger  of  perforating  the  uterus  must  alwa}^  be  remembered, 
particularly  when  the  instrument  is  first  introduced.  After  the  operation 
IS  completed  another  douche  is  given  and,  if  desired,  a  piece  of  gauze  is 
inserted  into  the  cavity  of  the  organ  to  act  as  a  drain. 

How  IS  a  lacerate  cervix  repaired?  How  is  a  lacerated 
perineum  repaired? 

The  tissue  outside  of  the  canal  of  the  ren^x  is  cut  away  and  the  sutures 
are  introduced  from  the  edge  of  the  vaginal  surface  of  the  cervix  through 
the  cervical  mucous  membrane,  again  passing  through  the  mucous  mem- 
brane of  the  anterior  h'p  and  emerging  at  the  edge  of  the  vaginal  surface 
of  the  upper  or  anterior  cervical  lip;  the  operation  is  repeated  on  the  other 
side  of  the  cervix  and  the  sutures  are  tied  or  shotted,  great  care  being  taken 
to  secure  accurate  apposition  of  the  wound  edges. 

The  perineum  is  usually  best  repaired  by  the  performance  of  Emmet's 
operation.     The  roost  prominent  point  of  the  rectocele,  which  will  easily 
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reach  to  the  orifice  of  either  vulvo- vaginal  gland,  is  seized  and  drawn  sharpHy 
to  one  side  whOe  a  tenaculuni  is  caught  at  the  apex  of  the  triangle  thus 
formed.  The  tissue  in  the  area  of  this  triangle  is  denuded  and  the  other 
side  of  the  vagina  b  treated  in  the  same  way.  Sutures  are  then  introduced, 
care  being  taken  to  include  the  muscle  in  the  outer  bite  of  the  needle. 
After  the  requisite  number  of  lateral  sutures  have  been  inserted  the  external 
perineum  is  dosed  by  two  '* crown"  sutures. 

How  should  the  operation  of  shortening  the  round  ligaments 
of  the  uterus  be  perfomied? 

Alexander's  operation  is  done  without  opening  the  general  peritoneal 
cavity,  the  field  being  the  inguinal  canals.  At  the  present  time  many 
prefer  the  intra-abdominal  method,  in  which  a  median  incision  is  made 
and  the  ligaments  are  plicated  in  various  ways. 

Qive  the  relative  indications  of  Alexander's  operation  and 
the  operation  of  intraperitoneal  suspension  to  the  abdominal 
walK 

Alexander's  operation  is  only  to  be  used  when  the  uterus  is  freely  and 
easily  replaceable.  It  interferes  less  with  subsequent  pregnancy,  it  is 
claimed,  than  any  other  operative  procedure.  Ventral  suspension,  on  the 
other  hand,  can  be  used  in  all  classes  of  cases  and  is,  therefore,  the  operation 
more  often  employed. 

Is  ventrofixation  of  the  uterut  ever  justifiable?  How  is  the 
operation  performed? 

Yes,  in  women  who  have  passed  the  child-bearing  age.  The  uterus  b 
scarified  and  attached  to  the  muscles  of  the  abdominal  walL  A  larger  bite 
of  the  muscle  is  taken  than  in  the  suspension  operation,  and  some  operators 
include  the  fascia* 

What  are  the  relative  advantages  and  disadvantages  of  the 
abdominal  and  vaginal  routes  in  pelvic  surgery? 

The  abdominal  route  gives  a  greater  chance  to  remove  injured  structures 
safely.  It  is  associated  with  much  greater  shock  than  the  vaginal.  There 
is  risk  of  hernia  in  the  abdominal  route,  Hemostasis  can  be  much  more 
safely  secured  by  the  abdominal  than  by  vaginal  operation.  In  collections 
of  pus  in  the  pelvis,  particularly  if  the  patient  is  in  a  weakened  state^  the 
vaginal  route  is  by  far  the  preferable  as  a  primar)'  procedure,  in  order  to 
evacuate  the  pus.  At  a  later  time  it  may  become  necessary  to  operate  by 
the  abdominal  incision. 

What  are  the  indications  for  the  performance  of  hysteror^ 
riiaphy?  Describe  the  operation  briefly.  What  are  its  advan- 
tages? 

A  retrodisplacement  of  the  uterus*  If  the  organ  is  mobile  it  may  be 
replaced  and  a  pessary  inserted ;  but,  unless  the  woman  can  be  kept  under 
observation  continuously,  operative  treatment  is  to  be  preferred.  If  the 
organ  is  adherent  and  there  are  symptoms  referable  to  the  malposition,  there 
is  an  absolute  indication  for  hyslerorrhaphy. 

A  small,  median  incision  is  made  just  above  the  symphysis.  Two  silk 
sutures  are  introduced  through  the  inner  edges  of  the  recti  muscles  (some 
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do  not  include  any  muscle)  and  the  peritoneum  on  one  side  of  the  wound, 
then  through  the  fundus  of  the  uterus  between  the  uterine  comua.  They 
are  then  passed  through  the  same  structures  on  the  other  side  of  the  wound 
and  tied.  The  abdominal  incision  is  closed  by  the  layer  method,  with 
one  through-and-through  suture  to  prevent  the  formation  of  a  ''dead  space.*' 
The  advantages  are  that  the  course  of  subsequent  labors  is  not  interfered 
with,  as  is  the  case  in  some  of  the  other  methods  of  ventrofixation,  shortening 
the  uterosacral  ligaments,  etc.  Another  operation  of  value  is  Edebohls' 
modification  of  the  Alexander- Adams,  which  shortens  the  ''round  liga- 
ments" in  the  inguinal  canak.  This  latter  operation,  however,  is  not 
applicable  to  those  cases  in  which  there  is  a  fixed  displacement  of  the 
womb  or  any  other  complicating  condition. 

What  are  the  indications  for  hysterectomy?  Qive  the 
technic  for  vaginal  hysterectomy. 

Fibroid  timiors,  carcinoma  of  cervix  or  fundus,  bilateral  salpingo- 
oSphorectomy  (complete),  and  rare  cases  of  puerperal  sepsis.  The  technic 
of  a  vaginal  section  consists  in  the  exposure  of  the  broad  ligaments  by 
separation  of  the  vagina  and  peritoneum  from  the  uterus  and  the  use  of 
either  clamps  or  ligatures  to  secure  the  vesseb.  The  uterus  is  then 
removed  either  as  a  whole  or  in  sections. 

What  are  the  advantages  of  a  supra-vaginal  amputation  of 
the  cervix  over  a  panhysterectomy? 

It  is  a  shorter  operative  procedure;  there  is  less  danger  of  infection  and 
hemorrhage.  It  is,  therefore,  the  operation  of  choice  in  all  cases  in  which 
it  is  applicable.  It  cannot  be  used  in  any  case  of  malignant  disease  or 
tuberculosis  of  the  uterus. 

What  preparatory  and  postoperative  treatment  should  be 
instituted  to  secure  the  best  results  after  laparotomy? 

At  least  one  day's  rest  in  bed  before  the  operation;  free  catharsis;  liquid 
diet  on  the  morning  of  the  operation;  careful  sterilization  of  the  operative 
field;  catheterization  before  making  the  incision;  examination  of  the  urine; 
examination  of  the  heart  and  lungs;  and  careful  anesthesia.  After  oper- 
ation the  employment  of  hot  bags,  transfusion  of  normal  salt  solution,  if 
indicated  to  combat  shock;  close  attention  to  detect  the  earliest  signs  of 
any  peritoneal  or  other  infection;  the  administration  of  calomel  in  divided 
doses;  liquid  diet  until  the  bowels  have  moved  satisfactorily;  sufficient 
time  in  bed  to  allow  for  union  of  wound. 

Describe  an  abdominal  hysterectomy. 

A  median  incision  is  made  and  the  peritoneal  cavity  opened.  The 
ovarian  artery  is  llgated  at  the  uterine  cornu  and  also  near  the  pelvic 
wall.  A  separate  ligature  is  placed  upon  the  round  ligament.  The  broad 
ligament  is  then  cut  down  to  the  point  of  reflection  of  the  peritoneum  from 
the  uterus  to  the  bladder.  The  same  steps  are  repeated  on  the  other  side. 
The  peritoneum  is  separated  from  the  uterus  at  its  point  of  reflection  and 
it  is  then  pushed  down  until  the  tissue  above  the  cervix  is  exposed.  The 
uterine  arteries  are  then  ligated  close  to  the  cervix  (in  order  to  avoid  t3dng 
the  ureter).  If  the  cervix  is  not  to  be  removed  (supravaginal  amputation) 
the  uterus  is  now  amputated  by  cutting  across  the  cervix.    If  a  complete 
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or  panhysterectomy  is  to  be  performed,  the  vagina  is  opened  after  tying 
the  uterine  arteries,  and  the  whole  organ  is  removed  by  continuing  the 
incision  around  the  cervix  as  close  to  it  as  possible.  Either  the  cervix  or 
the  vaginal  walk  are  united,  as  the  case  may  be,  and  the  peritoneum  is 
closed  over  this  first  line  of  sutures.  Suttiiing  the  abdomen  completes  the 
operation. 

What  are  the  diagnostic  symptoms  and  signs  of  pelvic  inflam- 
mation iii  the  female  and  under  what  conditions  would  operation 
be  necessary? 

The  symptoms  are  the  same,  whether  the  cause  is  a  tubal  or  ovarian 
inflammation,  or  a  suppurative  condition  in  the  pelvic  connective  tissue. 
They  are  (a)  pain  in  lower  abdomen  and  pelvis,  radiating  down  the  thighs; 
rise  in  temperature;  rapid  and  weak  pulse;  anorexia;  prostration;  and 
chills.  If  there  is  no  peritonitis  present,  there  will  be  no  vomiting  or  nausea 
or  distention  of  the  abdomen. 

The  dmgnosis  is  made  by  an  abdominal  and  pelvic  examination.  It  is 
to  be  remembered  that  it  is  impossible  to  distinguish  between  a  suppu- 
jative  cellulitis  due  to  tubo-ovarian  disease  and  one  due  to  other  causes. 
On  examination  pain  w^ill  be  experienced  by  the  patient,  and  this  symptom, 
together  with  increased  resistance,  may  be  the  only  sign  aside  from  the 
symptoms  given  above.  A  mass  may,  however,  be  felt  if  the  pain  is  not  so 
severe.  This  mass  may  either  be  the  tube  distended  with  pus  and  asso- 
ciated with  the  ovary^,  or  it  may  be  a  mass  in  the  connective-tissue  of  the 
broad  ligament,  or  of  the  area  behind  or  in  front  of  the  uterus.  In  chronic 
cases  the  mass  may  be  the  tube  and  ovar}^  bound  together  by  adhesions, 
with  or  without  the  presence  of  pus. 

Operaiwn  is  demanded  in  the  presence  of  pus  collections  in  the  cellular 
tissue.  If  possible,  the  evacuation  should  be  made  by  the  vaginal  route. 
Operation  is  also  indicated  in  the  condition  known  as  **  pus-tubes."  In 
the  old  chronic  cases  in  which  there  is  great  pain  an  operation  offers  the 
only  relief,  and  in  certain  cases  there  is  a  possibility  of  performing  the 
so-called  ** conservative**  procedures,  i  c,,  removing  only  the  more  evidently 
diseased  portions. 

Which  route  is  to  be  selected^  the  suprapubic  or  the  vaginal, 
in  cystotomy  in  the  female?  What  is  the  technic  of  the  oper* 
ation? 

The  vaginal.  After  carefully  cleansing  the  vagina  a  sound  Is  passed 
into  the  bladder  and  its  point  brought  against  the  anterior  vaginal  waU. 
An  incision  Is  then  made,  cutting  down  upon  the  end  of  the  sound,  and  the 
opening  is  further  enlarged  to  give  free  drainage.  The  incision  is  to  be 
made  in  the  median  line.  If  it  is  desired  to  have  the  opening  remain 
patulous  for  a  considerable  time,  the  mucous  membrane  of  the  bladder  is 
stitched  to  that  of  the  vagina.  If  this  is  not  done,  the  fistulous  opening  will 
close  very  soon. 

Give  the  causes  of  calculus  in  the  female  bladder,  the  most 
common  varieties,  and  the  different  methods  of  treatment* 

The  phosphatic  is  the  more  usual  variet}^  in  women.  Causes  are  vesico- 
vaginal  fistula;  diverticula;  foreign  bodies  introduced  throiigh  urethra  or, 
rarely,  from  oth^  organs;  and  kidney  gravel  (rarely). 
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Define  hygiene. 

Hygiene  is  the  science  of  the  preservation  of  health  and  prevention  of 
disease. 

Define  humidity  of  the  atmosphere.  Why  should  a  humid 
atmosphere  cause  rheumatic  persons  and  persons  suffering 
with  gout  increased  sensitiveness? 

Humidity  is  the  amount  of  vapor  of  water  in  the  air.  Increased  humidity 
increases  the  sensitiveness  of  gouty  and  rheumatic  patients  by  diminishing 
the  elimination  through  the  skin  of  organic  matters  and  uric-acid  deriva- 
tives, which  results  in  retention  of  these  poisons  in  the  system. 

Describe  the  effect  of  a  hot  and  moist  climate  on  the  human 
system,  and  state  the  class  of  diseases  this  atmosphere  is  likely 
to  induce. 

Inhabitants  of  hot,  moist  climates  are  of  small  stature,  deficient  muscular 
development,  nervous  temperament,  and  languid  disposition.  The  most 
prevalent  diseases  are  malaria,  yellow  fever,  cholera,  and  affections  of  the 
liver  and  gastro-intestinal  tract. 

How  do  forests  benefit  public  health? 

They  afford  protection  against  winds,  increase  the  quantity  of  oxygen  and 
ozone,  especially  pine  forests,  in  which  the  aromatic  substances  given  off 
may  abo  possess  an  antiseptic  influence  and  absorb  carbon  dioxid.  Their 
general  effect  is  tonic  and  stimulating.  The  difference  between  the  day 
and  the  night  temperatiire  is  less  marked. 

^  What  conditions  of  ill-health  make  residence  in  high  altitudes 
( kangerous  ?    Why  ? 

Affections  of  the  heart,  kidnejrs,  and  lungs,  especially  the  late  stages  of 
consumption;  emphysema  and  arteriosclerosis  (old  age).  The  rarefied 
( :ondition  of  the  air  causes  increased  respiratory  and  cardiac  action. 

What  localities  should  be  sought  or  avoided  by  rheumatic 
patients? 

A  warm,  dry,  equable  climate  is  most  suitable.  Dr3mess  of  the  air  is 
more  important  than  the  absence  of  cold.  Localities  with  alkaline  or 
sulfur  hot  spiings  are  desirable. 

Dampness,  valleys  shut  in  on  all  sides,  the  vicinity  of  large  rivers  and 
the  seacoast,  and  all  localities  exposed  to  high  winds  and  sudden  changes 
of  temperature  should  be  avoided. 
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Mention  six  desirable  facrtors  in  the  iocatioo  of  a  resort  for 
cofisumptives. 

An  equable  climaie,  moderate  altitude,  a  dry  atmosphere,  pure  air, 
abundant  sunshine,  and  pure  water. 

Qive  a  fair  average  death-rate  (a)  in  rural  districts,  (b)  In 
towns  of  from  5000  to  20^000,  and  (c)  in  cities  of  over  100,000 
Inhabitant!^, 

(a)  14,' (b)  ifri^)  21  per  1000. 

State  the  ordinary  death-rate  of  each  of  four  cities  havio|^, 
respectively,  a  population  of  more  than  50,000. 

Berlin,  17;  Amsterdam,  17.8;  Dublin,  39.9;  St,  Petersburg,  ji  per  1000. 

Why  and  how  is  carbon  dioxld  deleterious  to  health  ? 

In  itself  it  is  not  injurious  in  ordinar}'^  proportions,  from  0.03  per  cent. 
in  pure  open  air  to  0.6  or  even  i.o  per  cent,  in  closed  rooms.  Carbon 
dioxid  is  an  indicator  of  the  quantity  of  organic  impurities  present  in  the  air. 
A  larger  proportion  of  artificially  prepared  carbon  dioxid  can  be  tolerated 
than  of  carbon  dioxid  resulting  from  animal  respiration. 

\      How  much  fresh  atr  is  required  by  an  adult  for  normal  rM»  ^ 
Uiration  during  twenty-four  hours?  {^  XS  L^J-^"**-^  ^ 

\  3000  cubic  feet  per  hour,  or  73,000  cubic  feet  in  twenty-four  hours,     fj 

What  deleterious  gases  accumulate  in  improperly  ventilate 
sleeping-rooms? 

Carbon  monoxid,  carbon  dioxid,  hydrogen  sulfid,  and  ammonium  sulfid. 

What  are  the  necessary  hygienic  conditions  of  a  model 
sleeping-room  ? 

The  height  of  the  apartment  should  be  nine  feet^the  floor  space  sixteen  _ 
square  yards.  Twenty-hve  cubic  yards  of  air  space  must  be  allowed  for 
each  occupant.  The  temperature  in  winter  should  not  be  above  68*^  F. 
The  room  must  have  at  least  one  window,  equal  in  area  to  at  least  one-tenth. 
of  the  floor  space,  and  opening  half  its  size.  Metal  bedsteads  are  to  be 
preferred,  furnishings  should  t^e  few  and  simple,  and  all  dust-collecting 
hangings  should  be  banished  from  the  room.  The  cleansing  of  the  room 
must  be  systematic  and  thorough.  The  ideal  method  is  the  **  vacuum," 
which  is  now  employed  in  the  most  modern  hospitals. 

What  is  the  proper  temperature  for  a  living-room  in  winter? 

68*^  to  70°  Fahrenheit. 

State  the  results  to  animal  life  of  the  combustion  of  fuel  In 
a  room  without  chimney  connection  or  other  ventilation. 

Carbon  monoxid  poisoning  and  asphyxiation,  due  to  excess  of  carbon 
dioxid  and  bck  of  oxygen. 

Describe  a  simple  method  of  ventilating  the  sick-room. 

In  winter  place  a  wooden  strip,  three  inches  wide  and  as  long  as  the 
window-frame  is  wide,  under  the  lower  sash;  through  the  apace  between 
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m  recuired  32  liock  iSrr  iL  '  ft  8xs  !&:c  tumsb  worm,  moist  air,  as  is 
geserilj  sorccseiL  13d  the  ttmpenrsze  cm  taair  be  icgulated.  No 
injcr^i:^  prcctii:^  of  ccmboscicii  escape  Iztc  dse  room  and,  when  indirect 
nt&iricii  2s  efsp&rvcd^  m?  azt&sd  Tencilatscii  is  required.  RadiatioD  is 
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Next  :z  nixx.  tmn  a  suxka^r  sfiandpccnc  is  Jincai  keaiimg  br  (Erect  or 
imfiicct  ra(£at£oo.  Tbe  (Ssadfanca^  b  the  dffficuhr  of  rcgolating  the 
defect  cc  bear. 

Of€n  ire-pLLCB  aze  tctt  good  Tendlatcrs.  but  yield  an  unequal  and 
ir^cI:^•^^r;^  supply  c£  heat:  they  also  cause  drafts  in  cold  weather. 

Hci-^ir  i^rmscG  and  idrm  aze  cfficiect  if  the  air  supply  can  be  kept 
pore.  Verrlidoc  £s  necessary,  howercr.  and  gases  wffl  kak  from  the 
fire-box  into  the  hoc-air  chamber. 

^liat  effect  haTe  sroond  air  and  water  00  the  health? 

Grouiid  air  is  ahrays  impore  from  contaminatioQ  with  bacteria,  carbon 
dioxid.  and  other  deieterioos  gases.  It  causes  a  decrease  of  ritaiitj  and 
is  a  nneans  of  spreading  (&ease. 

Ground  water  from  near  the  surfux  of  pofluted  soik  contains  numerous 
bacteria  and  products  of  decomposition.  It  predtsposes  to  catarrhal  and 
rhetimadc  aj^ections  and  contains  the  germs  of  infectious  diseases. 

In  the  selection  off  a  site  for  a  dwelling  what  is  the  best  aoit 
subsoil,  and  topography? 

A  lig^  dry  soQ  with  a  nearly  constant  level  of  ground  water.  Both 
the  soil  and  the  subsofl  should  be  free  from  day  and  other  impenneafak 
material.  Low-lying  ground  and  any  locality  where  water  coflects  should 
be  avoided  in  the  selection  oi  a  buDding  site.  The  side  of  a  hiD,  with 
a  southern  or  southeastern  exposure,  is  preferaUe  to  the  top  of  an  deratioB. 
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Mention  tiie  dancer  of  excesdve  shade  about  dwelllngB* 

It  interferes  with  the  free  movement  of  air,  prevents  the  entrance  of  the 
sun's  rays,  diminishes  evaporation,  and  keeps  the  dwelling  damp. 

Qive  some  of  tiie  requisites  for  tlie  sanitary  construction  of 
liouse  foundations  and  cellars. 

If  the  surrounding  soil  is  damp,  the  foundation  walls  should  be  sunk 
to  a  sufficient  depth  to  prevent  leakage  into  the  cellar  from  below  in  times 
of  heavy  rain.  The  walls  below  the  level  of  the  ground  and  the  inside  of 
the  cellar,  as  well  as  the  floor,  should  be  of  cement.  Enough  windows  must 
be  provided  to  insure  fresh  air  and  sunshine. 

Discuss  detached  wards  versus  many-storied  buildings  for 
a  public  hospital. 

General  supervision  and  the  maintenance  of  discipline  are  easier  in 
hospitals  consisting  of  one  large  building.  Other  advantages  are  ease  of 
communication,  more  prompt  service,  and  greater  economy  of  administra- 
tion. On  the  other  hand,  the  isolation  of  suspected  or  contagious  cases  is 
more  difficult  (the  roof  can  be  utilized  for  an  isolation  ward,  as  in  some 
modem  hospitads),  the  supply  of  sunlight  is  less,  and  the  danger  in  case  of 
fire  greater. 

Qive  the  special  hygiene  of  factories  in  which  women  and 
children  are  employed. 

Sufficient  air  space  must  be  allowed  for  each  person  employed  to  insure 
a  supply  of  from  60  to  100  cubic  meters  of  fresh  air  per  hour.  Thus,  if 
the  ventilation  is  such  that  tig  all  is  renewed  tlntc  timuTtglinTiour,  the 
amoimt  of  air  space  per  individual  must  be  from  20  to  35  cubic  meters. 
Suitable  ventilators  that  will  carry  ofiF  dust  as  well  as  vitiated  air  and 
inj\uious  gases  must  be  installed.  The  temperatiu^  should  be  about  65^ 
Fahrenheit.  Ample  and  properly  constructed  wash-rooms  and  water- 
closets  with  modem  plumbing  must  be  provided. 

Describe  efficient  methods  for  securing  sanitary  conditions 
of  street  railway  cars. 

The  cars  should  be  ventilated  from  above  by  means  of  ventilators  in  the 
top  that  can  be  tinned  in  such  a  way  as  to  prevent  the  entrance  of  dust 
while  the  car  is  in  motion.  Cane  seats,  which  can  be  washed  or  wiped 
dean  and  do  not  harbor  dust,  are  much  preferable  to  upholstery,  which 
should  be  abolished  altogether.  The  construction  and  finishing  woiic 
should  be  such  as  to  permit  thorough  brushing  or  washing,  and  this  should 
be  doMe  at  least  once  a  day.  Spitting  on  the  floor  of  the  car  should  be 
prohibited. 

What  measures,  including  diet  and  medication,  should  be 
used  on  shipboard  or  in  camp  to  eradicate  scurvy? 

The  diet  must  contain  some  fruit  and  vegetables,  and  salt  foods  should 
be  reduced  to  a  minimum.  The  men  must  be  made  to  bathe  frequently, 
and  on  shipboard  q)end  some  time  on  deck  every  day.  Medicinally, 
lemon-juice,  vinegar,  and  tonics,  with  a  potassium  chlorate  mouth  wash, 
are  incUcated. 
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Outline  the  construction  of  a  camp  liospital,  especially  pro- 
viding for  the  care,  with  least  danger  to  other  patients,  medical 
and  surgical,  of  those  suffering  from  contagious  diseases. 

Select  a  dry,  if  possible,  sandy  soil,  or  at  least  one  without  much  clay, 
on  elevated  ground  to  insure  drainage,  preferably  a  hillside  with  a  southeni 
cacposure.  For  a  summer  hospital  a  few  shade  trees  in  the  vicinity  are 
doirable.  The  pavilion  flan  is  the  best,  whether  frame  buildings  or  tents 
aie  used.  The  arrangement  of  the  buildings  must  be  such  as  to  facilitate 
administration  and  the  maintenance  of  strict  discipline.  About  50  cubic 
meters  of  air  space  must  be  allowed  for  each  patient,  the  air  being  renewed 
about  three  times  every  hour,  and  the  windows  and  other  openings  10 
disposed  as  to  provide  a  maximum  of  air  and  sunshine  with  a  mim'mum  of 
exposure.  One  building  is  reserved  for  contagious  cases,  another  for  the 
temporary  isolation  of  suspected  cases,  and,  if  possible,  a  separate  ward  for 
contagious  surgical  diseases.  If  the  water  supply  is  not  above  suspicion, 
the  drinking  water  must  be  boiled.  The  strictest  discipline  must  be 
maintained;  convalescents  from  typhoid  fever  and  dysentery  must  not  be 
allowed  to  help  in  the  preparation  of  the  food.  If  the  locality  is  malarial, 
the  openings  in  the  buildings  must  be  screened,  and  in  any  case  this  is 
desirable  in  order  to  protect  the  patients  themselves  and  the  food  from 
flies.  The  privies  require  attention.  A  trench  is  dug,  the  privy  placed  over 
it,  and  the  discharges  are  kept  covered  with  earth.  As  soon  as  the  trench 
is  full  another  is  dug,  and  the  privy  is  moved  over  that.  Garbage  and 
soiled  dressings,  as  well  as  all  infective  material,  are  disposed  of  by  burning. 

What  constitutes  hard  water  and  soft  water? 

Hardness  is  the  capacity  water  has  to  dissolve  soap,  and  depends  on  the 
amount  of  magnesium  and  calcium  salts  in  solution.  Soft  water  contains 
little  or  no  dissolved  salts  and  rapidly  forms  a  lather  with  soap. 

What  conditions  are  essential  to  a  good  water  supply? 

Purity  at  the  source  and  adequate  subsequent  protection  against  con- 
tamination; constancy  of  supply  and  practicability  of  artificially  increasing 
it  if  necessary,  and  opportunity  for  storing.  The  water  should  not  be  too 
hard.  Hard  water  cakes  the  boilers  in  manufactiuing  plants,  and  this  may 
cause  explosions. 

What  is  the  temperature  of  tepid  water?  Of  hot  water? 
Of  boiling  water? 

Tepid  water,  80®  to  90®  F.;  hot  water,  100®  to  no®;  boih'ng  water,  ai2®. 

What  are  the  chief  sources  of  contamination  of  drinklng- 
•  water? 

/  Sewage  emptied  into  the  stream  from  which  the  supply  is  obtained; 
I  surface  water  in  settled  districts  gaining  entrance  to  the  supply;  subsoil 
;  water,  after  passing  through  infected  soil;  drainage  from  cemeteries  and 
'     from  toil  containing  mineral  poisons;  lead  pipes. 
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Describe  the  several  methods  of  purifying  drinking  water. 

Sedimeniuiion^  allowing  the  water  to  remain  at  rest  for  a  time,  is  used 
in  connection  with  other  methods.  The  suspended  matter  at  least  is 
removed,  and  the  water  is  cleared. 

The  best  filters  for  domestic  use  are  Pasteur's  and  Berkefeld's.  Other 
fiJters  are  made  of  stone,  unglazed  porcelain,  or  charcoal,  need  frequent 
cleansing,  and  act  merely  as  mechanical  strainers.  Water  that  has  passed 
through  the  ordinary  filter  must  be  boiled  if  pathogenic  bacteria  are  to  be 
removed. 

Sand  FUtmHon,— 'The  water  is  made  to  flow  through  prepared  beds  of 
sand  and  broken  stone.  The  action  is  both  mechanical,  removing  the  sus- 
pended matter,  and  chemical,  as  oxidation  of  organic  matter  and  bacteria 
goes  on  in  the  superficial  layer  (Jdt  top).  As  the  natural  pellicle  is  soft, 
certain  substances,  such  as  alum  and  iron  (scrap  iron),  are  added  to  harden 
the  filter  and  increase  its  resistance  to  pressure.  A  properly  constructed 
sand  filter  should  allow  not  more  than  300  germs  in  a  centimeter  and  no 
organic  matter  to  pass  through- 

If  a  chemical  analysis  of  water  revealed  the  presence  of 
I  nitrites  and  nitrates,  would  this  condemn  It  for  drinking  pur- 
I    poses?    If  so,  why? 

1 ,      Yes,  especially  if  nitrates  are  present.    Organic  matter,  particularly 
Y  sewage,  b  converted  first  into  nitrite  and  then  into  nitrates  by  the  action 
Viof  bacteria;  hence  the  presence  of  these  substances  indicates  the  previous 
\  pollution  of  the  water. 

Name  three  tests  for  detecting  impurities  in  waten 

I  Nessler^s  test  for  detecting  and  estimating  the  amount  of  ammonia, 
I  the  nitrate  of  barium  test  for  sulfates,  and  the  nitrate  of  silver  test  for 
Ichlorids, 

What  diseases  are  propagated  by  drinking  water?  How 
can  their  spread  t>e  prevented? 

Typhoid  fever,  cholera,  and  dysentery;  diseases  due  to  animal  parasites 
(except  malaria)  and  to  mineral  poisons  (lead).  Their  spread  can  be  pre- 
vented by  prohibiting  the  use  of  unfiUered  or  unboiled  water  and  of  water 
containing  mineral  poisons  in  solution. 

What  are  some  of  the  dangers  involved  in  the  domestic  use 
of  ice? 

Ice  may  contain  pathogenic  bacteria  and  ammonia* 

Qive  the  prophylaxis  of  the  filth  diseases. 

Sanitary  inspection  of  all  houses  and  other  buildings,  with  immediate 
abatement  of  any  nuisance  discovered.  Examination  of  the  water  and 
food  iupply.  Thorough  inspection  of  closets^  sewers,  and  the  dbposal 
of  garbage  and  other  waste.  Isolation  of  patients  and  disinfection  of 
dwellings  and  personal  property  of  such  patients.  The  establishment  of 
house,  municipal,  state,  or  national  quarantine.  Protection  against  0tes 
and  other  insects. 
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Define  the  word  ''nuisance**  in  a  broad  hygienk  sense. 

Anything  that  actualiv  injines,  or  is  likeiy  to  injme  health,  and  admits  of 
a  remedy  either  by  the  individtiai  whose  act  or  ooiissioo  causes  the  nuisance 
or  bT  the  local  authorities. 

Name  some  of  the  nuisances  dangerous  to  health* 
Gases  and  dust  of  an  (tensive,  Lrritating,  or  poisonous  nature  emanating 
from  industrial  estabUshroents  or  refuse.  Smoke  from  factories  and  rail- 
roads. Cdlcctions  of  stagnant  water,  garbage,  and  animal  matter  exposed 
to  the  air.  Industries  that  gi%^  rise  to  great  noise  or  vibration  in  thickly 
settled  commum'ties. 

How  may  a  privy  in  the  city  or  country  be  kept  from  becoming 
a  nuisance  while  in  use? 

A  disiofectant  and  deodorant  substance,  such  as  chlorid  of  lime,  should  be 
poured  into  the  privy  vault  even'  few  days,  and  the  ^-ault  emptied  at  short 
intervals.  VentilatiOD  must  be  secured  by  means  of  a  pipe  extending  from 
the  vault  to  the  top  of  the  pri\7. 

Mention  some  of  the  objections  to  curbed  or  driven  wells  in 
streets  or  houses^  with  respect  to  the  purity  of  water  coming 
from  these  wells. 

The  curbing  rarely  affords  adequate  protection  to  the  well-water  against 
contamination  from  sewers  and  gas-pipes.  In  driven,  piped  wells  the 
water  is  taken  from  far  below  the  surface,  and  in  city  street^  the  soil  is  so 
contaminated  with  noxious  material  that  the  water  is  in  danger  of  pollution. 
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What  Is  the  most  sanitary  way  of  disposing  of  city  garbage? 

Incineration, 

What  is  the  best  sanitary  plan  for  the  disposal  of  sewage? 

Collect  the  sewage  in  large  tanks  and  add  lime  to  it*  Compress  the 
solid  material  after  its  predpitation  and  incinerate.  Allow  the  liquid 
sewage  to  flow  upon  specially  prepared  filter  beds,  which  are  subdrained; 
the  water  coming  from  these  drains  may  then  be  allowed  to  flow  into  a 
stream  without  great  danger  of  coDtamination* 

What  is  the  best  sanitary  disposition  of  stable  manure  in 
large  cities? 

The  liquid  portion  of  the  manure  should  be  carried  off  into  the  general 
sewer  by  properly  constructed  drains  running  along  the  rear  of  the  stalls* 
The  solid,  dried  manure  and  straw  may  be  kept  in  well-covered  pits,  from 
which  they  must  be  removed  at  short  intervals  in  covered  wagons  and 
conveyed  to  the  country  to  be  used  as  fertilizer. 

State  the  advantages  of  cremation  over  earth  burial. 

The  danger  of  contaminating  the  water  supply  in  the  vicinity  of  ceme- 
teries is  obviated^  as  all  disease  germs  are  completely  destroyed. 

What  injurious  influences,  if  any,  do  cemeteries  exert  on  the 
health  of  persons  living  In  their  vicinity? 

The  water  coming  from  a  cemeter)^  if  the  soil  is  rocky  and  clefts  run 
from  a  grave  to  a  well  or  other  water  supply,  may  become  contaminated. 
Constant  turning  of  the  soil  may  set  free  the  bacteria  of  infectious  diseases, 
although  experiments  have  sho^vn  that  pathogenic  germs  are  killed  in 
a  short  time  by  the  action  of  putrefactive  bacteria.  Cemeteries  situated 
in  a  suitable  locality  where  the  soil  is  of  the  best,  if  properly  managed,  are 
not  a  source  of  danger  to  the  community. 

What  care  should  be  employed  in  exhumations? 

The  exhumation  of  those  dead  of  a  contagious  disease  should  be  for- 
bidden. Whenever  possible,  exhumation  should  be  done  in  cold  weather; 
the  presence  of  all  persons  except  those  absolutely  needed  should  be  for* 
bidden,  and  the  coffin  should  not  be  opened,  but  placed  at  once  in  a  zinc- 
lined  box  and  sealed. 

State  the  average  weight  of  feces  in  twenty-four  hours  in 
a  normal  man.  What  proportion  is  made  of  llquidt  and  what 
of  solid  contents? 

From  6  to  8  oz.,  of  which  75  per  cent,  is  liquid* 

What  do  you  understand  by  the  **dry  earth  system"  as 
applied  to  excrementitious  matter? 

The  discharges  are  received  in  a  box  containing  dry  earth,  and,  after 
using  the  privy,  fresh  earth  is  added  from  a  "hopper."  The  receptacle 
is  emptied  from  time  to  time,  and  fresh  earth  placed  in  it. 
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What  is  sewer  gas?  How  does  the  inhalation  of  sewer  gas 
in  large  quantities  affect  the  system? 

Sewer  gas  is  a  mixture  of  a  number  of  gases — carbon  monozid,  also 
carbon  dioxid,  ammonium,  and  hydrogen  sulphid — ^resulting  from  the 
decomposition  of  animal  and  vegetable  matter.  In  itself,  sewer  gas  does 
not  cause  disease,  but  if  it  is  present  in  the  air  in  sufficient  quantities  it 
acts  injuriously  by  the  deprivation  of  oxygen,  causing  anemia  and  other 
conditions  due  to  deficient  oxygenation. 

V  The  excavation  of  streets  in  cities  is  frequently  followed  by 
I  the  outbreak  of  diseases,  such  as  diphtheria  and  typhoid  fev^. 
!     What  is  the  cause? 

When  the  ground  is  broken  and  the  soil  exposed  to  the  air,  the  con- 
tained pathogenic  bacteria  are  set  free  by  the  drying  out  of  the  soil  and 
scattered  by  the  wind,  or  gain  entrance  to  the  food  or  water  supply  and 
cause  disease  in  susceptible  individuak. 

What  hygienic  precautions  are  necessary  to  insure  healthy 
sleep? 

Adequate  ventilation  and  a  room  temperature  of  about  60^  F.;  absence 
of  light  and  freedom  from  noise;  dean  bed-linen  and  blankets  sufficient  to 
keep  the  sleeper  warm  without  overheating.  The  head  may  be  elevated 
by  resting  on  one  pillow.    Feather  beds  should  be  avoided. 

What  are  the  respective  merits  of  cotton,  wool,  and  silk,  when 
used  for  underwear? 

In  variable  weather  wool  is  preferable,  because  it  is  a  non-conductor 
of  heat  and  hygroscopic;  woolen  underwear  thus  tends  to  retain  the  body- 
heat  by  absorbing  the  moisture  of  sudation,  prevents  evaporation,  and 
sudden  chilling  of  the  body.  For  this  reason,  woolen  underwear  is  the  best 
in  a  variable  climate  and  wherever  the  diflference  between  day  and  night 
temperature  is  very  great.  Next  to  wool,  silk  is  the  best  non-conductor, 
and  the  softness  of  its  texture  recommends  it  to  those  who  can  afford  the 
relatively  high  cost.  In  a  warm,  equable  climate  cotton  underwear,  which 
retains  the  heat  less  than  wool  and  silk,  and  has  the  advantage  of  cheapness, 
IS  quite  satisfactory. 

What  hygienic  means  should  be  employed  by  persons  prone 
to  "catch  cold ?•• 

A  cold  shower,  sponge,  or  full  bath  in  the  morning  immediately  after 
rising,  followed  by  brisk  rubbing  with  a  coarse  towel;  free  ventilation  in 
the  bedroom;  avoidance  of  mufflers,  ear-tabs,  and  the  like  contrivances. 
Part  of  each  day  should  be  spent  in  the  open  air. 

What  method  would  you  suggest  for  the  hygienic  care  of 
the  skin? 

Daily  exercise  in  the  open  air;  plenty  of  sleep;  liberal  ingestion  of  water; 
a  cold  sponge  or  shower  on  arising,  followed  by  a  brisk  rub;  an  occasional 
hot  bath,  to  which  an  alkaline  salt  01>icarbonate  of  soda)  may  be  added. 
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Slate  the  value  of  public  baths  to  the  health  of  a  large  city. 

Besides  giving  those  who  desire  it  an  opportunity  to  keep  deaa^  they 
encourage  cleanliness  among  the  inhabitants,  generally,  and  thus  serve 
to  prevent  or  at  least  diminish  dlth  diseases. 

What  are  the  hygienic  requirements  and  physiologic  effects 
of  bathing? 

The  bath  should  be  taken  on  arising,  or  not  less  than  two  hours  after 
a  meaL  A  cold  bath,  taken  for  its  tonic  effect,  should  be  of  a  temperature 
of  about  65  degrees  F.j  and  the  duration  about  five  minutes.  The  surface 
of  the  body  should  be  rubbed  briskly  with  the  bands  or  bathing  mitts, 
and  afterward  thoroughly  dried  with  a  rough  towel  until  a  good  reaction, 
shown  by  redness  of  the  skin,  is  obtained*  The  effects  following  a  bath 
are  the  removal  of  dirt  and  dead  epithelium,  stimulation  of  the  function 
of  the  skin,  increased  activity  of  the  circulatory  and  respiratory  organs, 
and  a  general  tonic  effect  on  the  nervous  system  and  on  metaboUsm. 

What  physical  conditions  would  render  the  taking  of  a  Turk- 
ish bath  inadmissible? 

General  arteriosclerosis;  diseases  of  the  heart  and  lungs. 

Mention  some  of  the  diseases  to  which  artisans  are  especially 
liable. 

Lead,  arsenic,  copper,  and  phosphorus  poisoning;  pulmonary  and 
bronchial  affections  from  the  inhalation  of  coal  dust  and  other  kinds  of 
du5t  (miners,  glass-blowers,  etc.);  emphysema  from  constant,  excessive 
distention  of  the  lungs  (cornet  players,  glass-blowers). 

In  the  pursuit  of  what  trades  is  there  a  predisposition  to 
pulmonary  diseases? 

All  those  trades  which  have  to  be  carried  on  in  ill- ventilated  and  over- 
crowded roonjs  or  in  damp  quarters  (sweat-shops,  etc);  those  which 
are  attended  with  the  production  of  dust  and  of  noxious  gases;  glass- 
blowing. 

Mention  the  effects  of  working  in  phosphorus,  as  in  the 
lanufacture  of  phosphorus  matches.     How  can  the  dangers 
limited  or  obviated? 

Phosphorus  fumes  produce  necrosis  of  the  inferior  and  superior  maxillae, 
micularly  In  persons  with  carious  teeth.  The  danger  arising  from  this 
Durce  may  be  minimized  by  careful  attention  to  the  condition  of  the 
/teeth  and  the  systematic  use  of  a  mouth  wa:h  consisting  of  lime-water 
and  sodium  bicarbonate,  as  well  as  cleanliness  of  the  body  generally, 
particularly  the  face  and  hands.  The  factory  should  be  provided  with 
forced  ventilation,  so  that  the  fumes  are  carried  off  as  fast  as  they  arc 
produced. 

Is  green  wall-paper  objectionable?     If  so,  why? 

Yes,  In  cheap  wall-paper  the  color  is  frequently  made  of  a  compound 
of  copper  and  arsenic.  The  alternate  action  of  dampness  and  heat  dis- 
integrates the  surface  of  the  paper,  the  particles  are  rubbed  or  blown 
bpom  the  walls  and  fill  the  air,  giving  rise  to  acute  or  chronic  arsenic  poisoning. 
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Does  change  in  climate  require  any  change  in  food?  If  so, 
what? 

Y&^  In  cold  cfimaiK  tike  ofganbm  requires  more  animal  food  (meat 
and  mpcdUfy  fat)  in  ofdo-  to  mafptain  the  body  beat  In  hot  climates 
a  diet  oonsisttng  chie^y  of  legttaMes  and  fruit  is  more  siutable,  Fer- 
foented  and  distiBfd  Uqoocs  should  he  avoided  by  those  Hiing  in  tropical 
countries. 

Describe  the  agency  of  the  ptomains  in  inducing  diseases, 
and  the  disorders  produced  by  them. 

Ptomains  are  poisonous  bodies  produced  during  the  decomposition 
of  nitrogenous  substances.  They  arc  derived  from  partially  decomposed 
am'mal  food,  especially  canned  meats,  and  when  absorbed  in  the  body 
give  rise  to  a  condition  known  as  ptomain  poisonings  characterized  by 
headache,  fever,  nausea,  vomiting  and  diarrhea,  muscular  weakness, 
rapid  pulse,  torpor,  and  at  times  a  fatal  termination. 

Describe  the  transmission  of  diseases  by  meat  and  fish. 
Diseases  resulting  from  the  eating  of  meat  and  fish  may  be  due  to  (i) 
ptomaina  or  inorganic    poisons,    (2)  vegetable    parasites^  (bacteria),   (3) 
animal  parasites  (worms  or  their  larv^se  or  ova)  contained  in  the  food,  ^ 

Bacteria  and  animal  parasites  are  destroyed  by  thorough  cooking; 
poisons  are  not.  *  Measly*  beef  may  contain  the  bladder-worm  {Cystic€fcus 
hmHs),  the  larva  of  T(gnia  mediocandlata,  or  beef  tapeworm,  which  develops 
into  the  adult  worm  in  the  human  intestine.  Beef  is  the  iniermediak, 
man  the  defnUive  host.  In  a  similar  manner  T(F71UI  solium  may  result 
from  the  eating  of  improperly  cooked  or  insufficiently  salted  pork.    Pork 
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contains  the  larvae  of  Trkhinelh  spiralis^  and  when  eaten  raw,  especially 
in  the  form  of  sausage  and  Westphalia  ham,  or  insufficiently  cooked, 
may  give  rise  to  the  disease  known  as  trkhiniasis.  The  larr*  enter  the 
intestinal  tract  with  the  food;  there  they  develop  into  adult  worms,  which 
in  turn  produce  numbers  of  the  lari'-al  worms  and  die.  The  larv^ae  make 
their  way  into  the  muscles  and  become  encysted,  producing  trichiniasis. 

The  larvae  of  Boikriocepfuiius  latus,  or  the  fish  tapeworm,  are  contained 
in  a  number  of  fresh  water  fish,  especially  pike,  turbot,  perch,  etc.,  and 
when  the  flesh  or  roe  of  these  fish  is  eaten  raw  or  imperfectly  cooked  the 
larva;  may  enter  the  alimentary  canal  of  man.  The  disease  is  rare  in  this 
count  r}\ 

What  conditions  and  diseases  in  animals  render  their  flesh 
unfit  for  food? 

The  flesh  of  all  animals  that  have  died  of  any  constitutional  or  infectious 
disease  or  of  overdriving,  or  which  have  been  slaughtered  while  suffering 
from  such  disease,  is  unfit  for  food.  Animals  thai  have  been  poisoned, 
died  of  starvation,  and  animals  that  have  not  been  bled  when  slaughtered, 
should  be  condemned,  as  well  as  all  meat  containing  trichinae  or  other 
animal  parasites  capable  of  producing  disease  in  man.  The  latter  may  be 
determined  by  microscopic  inspection. 

What  is  the  Trichina  spiralis?  Describe  the  effects  of 
Trichina  spiralis  on  the  human  systetn. 

Trichina  spiralis  is  an  animal  parasite  which  in  its  adult  stage  infests 
he  intestinal  tract  of  man  and  a  number  of  mammals ^  especially  hogs^ 
ts,  and  mice.  The  trichinae  enter  the  alimentary  canal  of  man  in  larval 
form,  encysted  in  infected,  insufficiently  cooked,  or  raw  ham  or  sausage. 
The  capsules  are  digested  and  the  larvae  set  free  in  the  small  intestine, 
where  they  develop  into  mature  worms  in  about  three  diiys.  The  male 
worms  die  after  fertilization,  while  the  females  ahdere  to  the  mucous 
membrane  or  perforate  the  intestinal  wall  and  get  into  the  mesentery  or 
its  lymphatic  glands.  Each  female  gives  birth  to  large  numbers  of  larvae 
during  its  life,  which  is  about  seven  weeks.  The  successive  broods  of 
larv^se  are  carried  away  from  the  bowel  or  mesentery  by  the  l>Tnph-stream 
and  lodge  in  the  striated  muscles*  The  symptoms  are  intense  irritation, 
fever,  and  muscular  pain,  which  may  be  extreme,  especially  during  motion. 
Diarrhea  may  be  present.  While  recovery  is  the  rule^  many  cases  prove 
fatal,  death  taking  place  from  exhaustion  and  anemia,  E&sinophilia 
is  present,  and  the  encysted  trichina  may  be  demonstrated  in  excised 
pieces  of  muscle. 

What  constitutes  a  thorough  meat  inspection  ? 

Meat  should  be  inspected  within  twenty-four  hours  after  the  animal 
'has  been  killed.  The  following  points  are  important:  the  quantity  and 
character  of  the  fat,  its  color  and  consistency;  the  condition  of  the  flesh  and 
bone-marrow;  and  signs  of  infectious  disease  in  the  lungs,  liver,  or  kidneys. 
The  flesh  should  be  examined  under  the  microscope  for  the  presence  of 
pathogenic  bacteria,  trichinae,  or  bladder-worms  (the  larval  forms  of 
tapeworms),  W^en  possible,  it  is  advisable  to  investigate  the  methods 
employed  in  storage  and  refrigeration, 
4a 
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How  should  an  inspection  of  milk  be  conducted? 

The  poiDts  for  determination  are:  specific  gravity,  color,  percentage 
of  cream,  presence  or  absence  of  preservatives,  diluents,  or  coloring  matter; 
quantity  of  total  solids;  quality  and  quantity  of  ash,  fats,  casein,  and 
lactose.  A  bactertologic  examination  should  be  made  and  the  number 
and  variety  of  bacteria  noted.  Finally,  the  source  of  supply  and  the 
methods  of  storing  and  distributing  the  product  should  be  subjected  to 
careful  scrutiny. 

Mention  some  of  the  adulterations  in  the  preparation  of 
ground  coffee  for  sale  in  the  shops. 

Chicory,  peas,  beans,  roasted  cereals,  acorns,  and  sawdust. 

What  precautions  as  to  food  and  drink  should  be  observed 
by  those  forced  to  work  under  the  direct  rays  of  the  sun  in 
summer  weather? 

The  diet  should  be  light  and  consist  chiefly  of  vegetable  food.  Meats 
and  aU  heavy  articles  of  food  should  be  avoided  until  the  day's  work  is 
done.  Water  and  other  non-alcoholic  be^^erages  may  be  taken  freely; 
malt  and  distLlled  liquors  must  be  avoided. 


What  is  understood  by  the  germ  theory  of  disease?  Mention 
ail  diseases  whose  causes  are  known  to  be  micro-organisms. 

According  to  the  germ  theory,  the  exciting  cause  of  every  infectious 
and  contagious  disease  is  a  micro-organism^  and  such  diseases  are  com- 
municated only  by  the  invasion  of  the  particular  germ  and  its  development 
in  or  upon  the  tissues  of  the  Infected  individual 

The  diseases  due  to  specific  micro-organisms  are:  tuberculosis,  pneu* 
monia,  influenza,  typhoid  fever,  typhus  fever,  relapsing  fever,  epidemic 
cerebrospinal  meningitis,  cholera,  dysentery,  diphtheria,  tetanus,  erysipelas, 
gonorrhea,  and  probably  syphilis,  leprosy,  anthrax,  and  glanders. 

Differentiate  between  endemic  and  epidemic  diseases. 

An  endemic  disease  is  one  which  is  more  or  less  constantly  present  in 
a  certain  district  or  locality.  An  epidemic  disease  is  one  which  appears 
suddenly  and  attacks  many  persons  at  the  same  time, 

(a)  To  what  diseases  are  negroes  comparatively  insuscep- 
tible? (b)  In  the  Middle  States  to  what  diseases  are  negroes 
more  prone  than  whites? 

(a)  Yellow  fever,  dysentery,  and  diseases  resulting  from  great  heat. 

(b)  Small-pox,  respiratory  diseases,  fibroid  tumofs,  keloid,  syphilis,  and 
tuberculosis  in  all  its  forms. 

Mention  five  preventable  diseases. 

Small-pox,  yellow  fever,  typhoid  fever,  pulmonary  tuberculosis,  cholera^ 

and  malaria. 


HYGIENE 

Name  and  describe  the  methods  of  transmission  of  the  most 
important  Infectious  and  contagious  diseases. 

The  specific  micro-organisms  may  gain  entrance  to  the  body  (i)  through 
the  respiratory  system^  as  in  pulmonary  tuberculosis,  pneumonia,  influenza, 
and  diphtheria;  (2)  through  the  aiimefiUxry  trad,  as  in  typhoid  fever, 
dysentery,  and  cholera;  (3)  by  contact,  as  in  small-pox  and  the  acute 
eruptive  fevers  (probably),  in  gonorrhea  and  syphilis,  and  10  leprosy;  (4) 
by  inoculation,  the  micro-organism  entering  the  blood,  as  in  malaria,  ery- 
sipelas (probably),  and  tetanus. 

Diseases  due  to  the  invasion  of  the  intestinal  tract  by  the  specific  micro- 
organism are  usually  caused  by  drinking  infected  water  or  milk,  or  by  eating 
uncooked  food,  such  as  salads  and  fruit,  oysters,  etc,  contaminated  with 
infected  water.  Contagious  diseases  may  be  acquired  by  direct  contact 
with  the  patient  or  indirectly  by  contact  with  clothing  or  other  fomites 
infected  with  the  germs. 

How  does  the  parasite  of  sleeping  sicl^ness  enter  the  body? 

Through  the  bite  of  glossifm  palpaUs,  a  species  of  tsetse  fly,  and 
possibly  also  by  another  species,  giossitm  mors  Hans.  The  insect  is 
capable  of  transmitting  the  infection  immediately  after  biting  an  in- 
fected animal  or  human  being  (mechanical  transmission),  and  again 
after  the  lapse  of  eighteen  days.  It  continues  to  be  infectious  for  an 
unknown  period,  which  is  probably  not  less  than  two  years. 

What  measures  can  be  employed  to  prevent  the  spread  of 
sleeping  sickness? 

Segregation  of  infected  natives  and  the  regulation  of  traffic  by  the 
establisliment  of  a  quarantine  have  been  practised,  Ehrlich  recom- 
mends deforestation ^  as  the  larv^ge  of  the  tsetse  fly  require  shady  locali- 
ties for  their  development.  Clothing  and  face-nets  afford  some  protec- 
tion and  explain  the  comparative  immunity  of  Europeans. 

How  does  the  hook-womi  usually  enter  the  human  body? 
What  means  would  you  adopt  to  prevent  its  spread  ? 

Through  the  skin^  especially  of  the  feet,  and  other  exposed  portions 
of  the  body.  The  ova  are  dischargc^l  with  the  feces,  develop  into 
larvae,  which  thrive  in  moist  soil  and  in  shallow  water,  and  are  capable 
of  entering  the  body  through  the  unbroken  skin.  From  the  skin  they 
are  believed  to  make  their  way  through  the  blood  and  lymph-channels 
to  the  heart  and  into  the  capillaries  of  the  lungs,  thence  into  the  bronchi, 
trachea,  and  mouth,  whereupon  they  are  swallowed.  The  ingestion  of 
polluted  food  and  water  is  an  occasional,  but  secondary  factor.  The 
presence  of  the  iarva&  in  the  skin  produces  *' ground-itch  "  or  **  water- 
itch »"  with  which  uncinariasis  is  associated. 

To  limit  the  spread  of  the  disease,  infected  soils  should  be  drained  and 
exposed  to  the  action  of  the  sun  by  plowing.  The  stools  of  all  patients 
must  be  disinfected  and  the  practice  of  soil  pollution  forbidden.  Persons 
living  in  infected  districts  should  refrain  from  going  barefoot  and  wading. 
All  drinking-water  should  be  boiled,  and  uncooked  food  carefully  cleansed 
with  unpolluted  water. 
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What  are  the  princiiMl  measures  which  you  would  employ 
for  the  preventioa  off  the  spread  off  infectious  diseases? 

DisinjccHam  of  all  disdiaiges  and  CYeiything  that  has  Gome  in  direct 
contact  with  the  patient.  SoOed  Enen  should  be  disinffftfd  bef(»e  being 
washed.  The  patient  should  have  separate  eatii^  utOKils.  In  the  case 
of  contagious  diseases  isdaiiom  of  the  patient  and  nurse,  who  must  not 
leave  the  sick-nx>m  without  first  deansing  hands  and  iauot  with  an  anti- 
septic solution  and  removing  the  clothing  worn  while  attending  the  patient. 
In  the  case  of  anall>pox  strict  isolation  of  both  patient  and  nurse  and 
quarantine  of  the  entire  household  are  necessary.  To  prevent  the  spread 
of  a  water-borne  disease  all  persons  should  be  enjoined  to  drink  only 
boiled  water. 

What  precautions  should  a  frfiysician  observe  to  avoid  carry- 
ing contagious  diseases? 

Before  entering  the  sick-room  the  physician  should  put  on  a  gpwn  or 
linen  duster  long  enough  to  cover  the  entire  body;  the  trousers  may  be 
turned  up  and  the  hair  protected  with  a  cap,  leaving  only  the  face,  the 
hands,  and  the  feet  uncovered.  Rubber  ^oves  may  be  worn.  In  examining 
the  patient  contact  of  any  part  of  the  body  except  the  hands  with  the  patient 
or  bed-clothes  must  be  a\-oided.  Inunediatdy  after  leaving  the  sick-room, 
wash  the  face  and  hands  thoroughly  with  soap  and  water  and  disinfect 
in  carboh'c  add  or  bichlorid  solution;  then  remove  cap  and  gown.  The 
nurse  should  be  instructed  to  saturate  cap  and  gpwn  with  bichlorid  solution 
once  a  day. 

What  is  the  value  of  preventive  inoculation  in  cholera  and 
diphtheria? 

In  diphtheria  the  injection  of  antitoxin  is  both  curative  and  prophylactic. 
In  cholera  there  is  apparent  benefit  without  he  production  of  absolute 
immunity. 

What  are  the  most  common  sources  of  infection  in  diplitheria? 

Direct  contact  with  the  sputum  or  shreds  of  membrane  coughed  up  by 
a  diphthentic  patient;  contact  with  fomites:  clothing,  books,  drinking-cups, 
and  the  like. 

What  hygienic  precautions  should  be  employed  about  diph- 
theria? 

Isolation  of  patient  until  convalescence  is  completed,  as  shown  by  two 
negative  cultures  from  the  affected  area.  Only  those  whose  presence  is 
absolutely  necessary  must  be  allowed  to  enter  the  sick-room,  and  they  must 
wear  gowns  and  caps  (as  explained  on  this  page).  The  patient's  excretions 
must  be  disinfected  and  dressings,  if  there  are  any,  burned.  The  members 
of  the  household  should  be  quarantined,  and  should  receive  a  prophylactic 
injection  of  antitoxin.  After  the  patient  has  recovered  the  sick-room  and 
contents  are  disinfected. 

How  long  does  a  diphtheria  patient  remain  infective?  How 
may  it  be  proved  that  this  infective  period  has  ceased? 

From  two  to  three  weeks  after  the  disappearance  of  local  symptoms. 
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When  two  successive  cultures  from  the  affected  area,  made  on  different 
days,  fail  to  show  the  specific  bacteria,  the  patient  is  no  longer  a  source  of 
infection. 

Can  it  be  proved  that  the  diminished  death-rate  from  diph- 
theria so  generally  announced  is  due  to  the  use  of  diphtheria 
antitoxin?     Give  reasons. 

Yes.  By  comparing  the  death-rate  in  two  wards  of  the  same  hospital,  in 
one  of  which  diphtheria  antitoxin  is  used  while  it  is  withheld  in  the  other, 
the  death-rate  is  found  to  be  much  lower  in  the  former. 

Describe  the  hygienic  care  of  a  patient  and  his  surroundings 
in  scarlatina* 

The  patient  and  his  nurse  must  be  isolated,  as  in  the  case  of  diphtheria 
(see  above).  Soiled  linen  should  be  disinfected  with  carboUc  acid  or 
bichlorid  solution  before  being  removed  from  the  room;  if  convenient,  it 
may  be  boiled.  As  soon  a>s  desquamation  begins,  the  skin  should  be 
anointed  with  carbolized  vaselin  in  order  to  prevent  dissemination  of  the 
contagium  by  the  cast-off  scales.  Before  the  patient  is  discharged  and 
the  quarantine  raised^  both  patient  and  nurse  must  take  warm  baths  and 
put  on  clothing  that  has  not  been  exposed  to  the  infection.  The  sick-room 
and  all  its  contents  must  be  disinfected. 


State  the  period  of  incubation  in  (a)  vaccinia^  (b)  parotitis, 
(c)  pertussis,  (d)  variceliat  and  (e)  rotheln. 

(a)  Three  to  seven  days;  (b)  fourteen  to  twenty-one  days;  (c)  seven  to 
ten  days;  (d)  ten  to  fifteen  days;  (e)  ten  to  twelve  days. 


Contrast  the  incubative  stages  of  variola  and  measles. 

The  incubative  stage  of  variola  is  from  eight  to  fourteen  days;  that  of 
measles  from  seven  to  eighteen  days* 

Contrast  the  incubative  stages  of  measles  and  scarlet  fever. 

Measles,  seven  to  eighteen  days;  scarlet  fever,  one  to  seven  days. 

What  explanation  can  be  furnished  for  the  greater  prevalence 
of  diphtheria  and  small-pox  in  cold  than  in  warm  weather? 

During  cold  weather  ventilation  is  imperfect ;  the  poorer  classes,  especially, 
spend  le^  time  out  of  doors;  rooms  are  frequently  overcrowded;  and  leas 
attention  is  paid  to  personal  cleanliness. 

Describe  the  most  approved  method  of  performing  vaccina- 
tion and  relate  the  complications  that  may  occur  as  results  of 
faulty  methods. 

The  arm  is  cleansed  wiih  soap  -ind  water  in  the  region  of  the  insertion 
of  the  deltoid  muscle;  but  no  antiseptic,  nut  even  alcohol,  is  to  be  used. 
An  area  about  J  in.  square  is  scarified  with  a  needle,  previously  passed 
through  a  flame  to  sterilize,  or  with  a  sharp  knife,  until  serum  appears  in 
small  droplets.    Th  scarification  must  not  be  carried  to  the  point  of  draw- 
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ing  red  blood.  Glycerinated  virus  is  then  applied  from  a  tube  or  ivory 
point  and  rubbed  In  fcr  a  few  seconds.  When  the  vaccine  has  become  dry, 
which  requires  from  ton  to  fifteen  minutes,  the  vaccinated  area  should  be 
covered  with  a  shield  held  in  place  with  adhesive  strips.  The  shield  may 
be  worn  until  inflammatory  reaction  begins,  after  which  it  must  be  removed 
and  the  vaccinated  area  properly  dr^sed  and  treated  like  any  infected 
wound.  Neglect  of  these  precautions  may  result  in  secondary  infection  of 
the  wound  with  staphylococci,  streptococci,  tetanus  bacilli,  or  other  bac- 
teria.   The  greatest  danger  is  from  tetanus  and  pus  infection. 

What  is  your  view  concerning  ttie  propriety  or  necessity  of 
inserting  vaccine  virus  in  multiple  places? 

It  is  unnecessary  and  unwise.  One  successful  vaccination  suffices  to 
protect  against  small-pox;  multiple  vaccinations  multiply  the  chances  of 
infection;  the  resulting  scars  add  to  the  disfigurement  of  the  member  and 
confuse  the  record  of  vaccination. 

State  the  objections  usually  advanced  against  vaccination 
as  a  preventive  of  smail-pox. 

It  is  stated  that  vaccination  fails  to  protect  against  small-pox,  that  it 
may  cause  blood-poisoning,  and  that  there  is  danger  of  transmitting  diseases, 
such  as  syphilis  and  tetanus.  The  latter,  especially,  it  is  objected,  may 
have  been  present  in  the  horse  from  which  the  virus  is  obtained. 

Which,  in  your  judgment,  is  to  be  preferred  in  vaccination* 
animal  or  humanized  lymph,  and  why? 

Animal  lymph;  because  greater  care  to  insure  freedom  from  bacteria  is 
possible,  and  because  the  supply  can  be  more  readily  controlled.  Syphilis 
cannot  be  transmitted  by  animal  lymph. 

State  the  accepted  belief  in  respect  to  the  limitation  of  pro- 
tection from  vaccination. 

The  period  of  protection  is  generally  believed  to  last  about  seven  years, 
at  the  expiration  of  which  revaccination  should  be  tried.  During  a  small- 
pox epidemic  it  is  advisable  to  revacdnate  all  persons  who  have  not  been 
vaccinated  within  three  years. 

Describe  in  detail  the  sanitary  precautions  necessary  in  typhoid 
fever. 

The  stools,  urine,  vomit,  and  sputum  should  be  disinfected  with  a  solu- 
tion of  chlorinated  lime  (6  oz.  to  a  gallon  of  water).  Towels,  napkins, 
bed-linen,  and  all  clothing  used  by  the  patient  must  be  disinfected  with 
a  5  per  cent,  solution  of  carbolic  acid  or  i  to  looo  bichlorid  solution 
before  removal  to  the  laundry.  The  nurse  must  be  careful  to  wash  and 
disinfect  the  hands  each  time  after  attending  to  the  patient's  wants.  Fumi- 
gation is  advisable  after  the  patient  has  been  removed  from  the  sick-room. 

Through  what  media  is  the  typhoid  poison  usually  commu- 
nicated? 

Drinking-water;  also  milk,  oysters,  and  green  vegetables  that  are  eaten 
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raw.    In  each  case  it  is  the  water  in  contact  with  these  foods  that  con- 
tains the  bacteria. 

What  is  the  best  method  of  disposing  of  the  tmdies  of  those 
who  have  died  of  yellow  fever? 

Cremation. 


What  hygienic  measures  should  be  observed  in  the  manage- 
ment of  croupous  pneumonia? 

It  is  usually  not  considered  necessary  to  isolate  a  pneumonia  patient. 
The  sputa  should  be  collected  in  paper  spit-cups  or  on  material  that  can 
be  bumed.  The  bed  and  clothing  should  be  disinfected  after  the  patient 
is  well 

What  is  bubonic  plague?  What  steps  can  be  taken  to  limit 
or  extinguish  such  a  scourge? 

An  acute,  infectious,  specific  disease,  characterized  by  inflammation  and, 
in  many  cases,  suppuration  of  the  lymph-glands,  especially  in  the  groin 
(hence  the  name).  An  organism  discovered  by  Yersin  is  found  in  the 
glands  and  in  the  blood. 

Prevention  depends  upon  isolation,  thorough  disinfection  of  the  premises 
where  a  case  is  discovered,  or,  if  necessary,  quarantine  of  the  entire  town 
or  district*  As  the  disease  is  known  to  be  transmitted  by  rats,  these  rodents 
should  be  exterminated  in  times  of  epidemic. 

Describe  in  full  the  causes  of  malaria  and  its  prevention. 

The  cause  of  malaria  is  an  animal  parasite,  commonly  called  Piasmodium 
malarim^  although,  since  it  is  not  found  in  the  plasma,  but  in  the  corpuscles, 
it  should  be  properly  called  a  hemameba.  The  inkr mediate  host  of  this 
parasite  is  the  mosquito  of  the  genus  AnopMes^  which  obtains  the  spores 
from  infected  human  beings  and  transmits  them  by  biting  other  individuals. 
The  definUive  host  is  man.  The  parasites  invade  the  red  blood -corpuscles, 
absorb  the  pigment  as  they  grow,  becoming  themselves  pigmented,  and, 
when  fully  matured,  undergo  segmentation,  with  the  production  of  large 
numbers  of  spores.  Rupture  of  the  parasites  liberates  these  spores,  which 
enter  other  corpuscles  and  develop  into  mature  parasites,  repeating  the 
cycle  of  development,  which  varies  in  length,  according  to  the  species 
(tertian,  quartan^  estivo-autumnal,  etcO- 

The  prophylaxis  of  malaria  consists  in  preventing  the  inoculation  of 
individuals  by  mosquitos.  The  latter  are  carriers,  but  never  the  orig- 
inators of  the  disease.  The  measures  that  have  been  advised  arc:  i. 
Destruction  of  the  breeding  places  of  mosquitos  by  draining  or  filling  up 
pools  of  stagnant  w^ater  and  by  screening  aU  open  receptacles,  such  as 
cisterns  and  water  bairels,  2.  Prevention  of  mosquito  contamination  by 
screening  from  the  insects  all  those  affected  with  the  disease,  or  by  rapidly 
removing  the  parasites  from  the  peripheral  circulation  by  the  proper 
administration  of  quinin,  3.  Withdrawal  to  a  distance  of  from  five  to  six 
miles  from  localities  where  cases  of  malaria  arc  present.  4.  Preventing 
the  multiplication  of  the  parasites  by  the  continuous  exhibition  of  small 
doses  of  quinin. 
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How  can  malarial  districts  be  made  healthy? 

Bj  pre\*enting  the  development  of  the  mosquito  lan^ae  by  ditching  and 
draining  the  brmling  grounds  and  by  the  liberal  use  of  petroleum  where 
drainage  is  impracticable;  by  screening  all  bouses  in  which  malaiial  patients 
are  confined.  Eucalyptus  trees  are  said  to  afford  some  protection  against 
mosquitos. 

What  rules  in  public  health  administration  should  be  pro- 
mulgated to  prevent  the  spread  of  pulmonary  tuberculosis? 

Expectoration  on  sidewalks  and  on  the  floors  of  all  public  places  and 
public  conveyances  should  be  prohibited-  Houses  that  have  been  inhabited 
by  tuberculous  inmates  should  be  disinfected.  Al\  tuberculous  cattle 
should  be  condemned  and  killed.  Persons  suffering  from  tuberculosis 
should  not  be  allowed  to  prepare  or  distribute  food. 

How  should  a  room  recently  occupied  by  a  person  suffering 
with  tuberculosis  be  disinfected? 

The  room  should  be  closed  hermetically  and  thoroughly  disinfected  with 
formalin,  after  which  the  walls  should  be  repapered  or  painted. 

What  principal  hygienic  direction  should  be  given  ta  a  pa- 
tient suffering  from  tuberculosis? 

To  Uve  in  the  open  air  practically  all  the  time  and  to  drink  at  least  three 
pints  of  milk  and  cat  fresh  meat  once  a  day,  or  from  six  to  ten  eggs  daily; 
to  expectorate  into  a  paper  sprl-cup,  or  some  other  appliance  that  can  be 
burned;  to  avoid  kissing  and  close  bodily  contact  with  other  persons^ 

State  the  best  means  of  disinfecting  sputum. 

The  sputum  should  be  received  in  a  paper  spit-cup,  set  in  a  met&l  box 

with  a  lid.  The  spit-cup  is  taken  out  of  the  container,  burned,  and 
another  put  in  its  place.  Or,  the  sputum  may  be  discharged  into  a  china 
or  enamel  cup  provided  with  a  lid  which  is  raised  only  when  the  suptum 
is  deposited.  The  cup  contains  an  antiseptic  solution  which  destroy* 
the  bacilli  as  soon  as  they  are  deposited.  The  cup  must  be  emptied  and 
boiled  at  short  intervals. 

Discuss  the  theory  of  hereditary  tendencies  as  applied  tm 
tuberculosis. 

While  there  is  no  evidence  that  the  disease  is  ever  congenital,  the  children 
of  tuberculous  parents  are  usually  weak  and  lacking  in  resistance.  It  is 
now  beheved  that  such  children  contract  the  disease  from  the  mother,  if 
she  is  tuberculous,  or  from  other  tuberculous  members  of  the  family. 
Association  with  a  tuberculous  individual  is  regarded  as  a  stronger  etiolog* 
ical  factor  than  descent  from  tuberculous  parents  or  ancestors* 

What  IB  the  lowest  temperature  of  steam  at  which  pus  coed 
are  destroyed? 

At  340^  F.  the  organisms  are  killed  in  a  few  minutes;  steam  at  ait**  F. 

kills  tbera  in  about  forty  minutes. 
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I  What  gases  are  most  efficient  as  disinfectants? 
Formaldehydj  chlorin,  and  ozone. 

Give  a  thorough  and  feasible  method  of  disinfecting  a  room 
that  has  been  occupied  by  a  small-pox  patient. 

The  room  should  be  closed  and  the  ciucks  around  doors  and  windows 
sealed  with  adhesive  plaster.  Formaldehyd  gas  is  then  introduced  into 
the  room  through  a  keyhole  with  an  apparatus  specially  designed  for  the 
purpose,  and  the  room  is  kept  tightly  closed  for  at  least  twenty-four  hours 
(see  second  question  below).  • 

'     Mention  five  satisfactory  disinfectants  and  give  indications 
for  their  use. 

Formaldehyd  for  disinfecting  roonis.  Carbolic  acid,  i  to  40,  for 
disinfecting  clothing.  Bichlorid  of  mercury,  i  to  1000,  for  the  hands 
and  also  for  clothing.  Oxalic  acid  for  the  hands  and  for  porcelain  ware. 
Chlorid  of  lime  for  disinfecting  urine  and  feces,  water-closets,  etc. 

Describe  in  detail  the  process  of  disinfection  by  formalde- 
hyd (formalin). 

Make  the  room  as  nearly  air-tight  as  possible  by  sealing  all  openings 
and  cracks  with  adhesive  plaster.  The  contents  of  the  room,  mattresses, 
pillows,  clothing,  books,  etc.,  must  be  fully  exposed  to  the  action  of  the  gas. 
Place  one  pound  of  formalin  for  ever}'  1000  cu.  ft.  of  air-space  in  a  Novy 
generator,  start  the  generator,  and  allow  the  room  to  remain  closed  for 
one  day. 

What  abnormal  condition  of  the  eyes  is  most  common  in 
school  children? 
Myopia. 

What  habits  of  school  children  tend  to  produce  myopia? 

Reading  small  or  imperfect  print;  reading  or  writing  in  a  faulty  position, 
with  insufficient  or  improper  illumination,  or  when  fatigued. 

What  diseases  are  incident  to  school  life?  How  may  these 
diseases  be  prevented  ? 

The  infectious  diseases,  diseases  due  to  animal  parasites  infesting  the 
exterior  of  the  body^  cur\*ature  of  the  spine,  myopia,  nervous  diseases, 
and  anemia. 

The  infectious  and  parasitic  diseases  may  be  prevented  by  early  recog- 
nition and  prompt  removal  of  the  affected  pupils.  For  this  purpose 
systematic  school  insptcHon  is  necessary,  Cun^ature  of  the  spine  may  be 
prevented  by  using  properly  constructed  school  furniture,  disposed  in 
such  a  way  as  to  secure  the  best  illumination,  and  by  teaching  the  children 
to  hold  themselves  properly  when  reading  and  writing.  The  same  measures, 
with  the  additional  precaution  of  using  text-books  with  clear,  large  print, 
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Will  combat  the  development  of  myopia  and  other  refractive  errors.  Plenty 
of  out-door  exercise  and  a  substantial  hot  lunch  in  the  middle  of  the  day 
mimmize  the  occurrence  of  nervous  diseases  and  anemia. 

Oive  the  sanitary  dimensions  of  a  school-room  for  fifty  pupils. 

A  room  40  ft.  Jong,  25  ft.  wide,  and  15  ft,  high  would  give  each  pupil 
joo  cu.  ft.  (S.5  cm.)  of  air-space,  which,  with  good  ventilation,  is  adequate 
for  each  child. 

What  precautions  should  be  taken  in  school-rooms  to  pro- 
tect the  sight  of  scholars? 

The  walls  of  the  room  should  be  of  a  neutral  tint  and  the  light  should 
enter  in  such  a  way  as  to  fall  over  the  left  shoulders  of  the  pupils,  who 
must  not  sit  facing  the  windows.  Blackboards  must  not  have  a  glossy 
surface  and  must  not  be  placed  between  windows.  Text -books  should  be 
printed  in  large,  clear  tv^se  on  unglazed  paper*  Faulty  posture  in  reading 
or  writing  must  be  corrected  immediately.  If  towels  are  supplied^  chil- 
dren suffering  from  an  inBammator}'^  disease  of  the  eyes  must  be  prohibited 
from  using  the  general  supply.  All  defects  in  \T5ion  are  to  be  reported 
to  the  parents,  who  should  consult  a  competent  oculist  and  have  them 
corrected 

I  State  in  a  general  way  the  maximum  number  of  hours  that 
primary  pupils  in  the  public  schools  should  be  kept  at  their 
tasks,  and  how  freqyently  and  in  what  manner  such  tasks  may 
be  varied  and  broken. 

A  half  hour  at  one  given  task  is  sufficient;  after  that  the  character 
of  the  mental  work  should  be  changed.  At  the  end  of  an  hour's  mental 
application  five  or  ten  minutes  should  be  spent  in  light  calisthenic  exercises* 
During  the  course  of  three  hours'  study  there  should  be  a  recess  of  twenty 
minutes  in  the  open  air.  The  intermission  in  the  middle  of  the  day  for 
\  lunch  should  be  about  two  hours,  and  the  afternoon  session,  lasting  two 
Vhours,  should  be  interrupted  by  a  fifteen  minutes'  recess. 

What  evil  conseciuences  frequently  result  from  the  excessive 
use  of  tobacco? 

Catarrhal  inflammation  of  the  nosc^  mouth,  phar^^nx^  and  larynx; 
nervous  affections  of  the  heart,  palpitation,  intermit te nee,  and  later  myocax- 
ditis;  digestive  troubles,  anorexia,  gastritis;  insomnia,  ner^^ous  tremors, 
muscular  twitching;  partial  or  complete  temporary-  blindness  (toxic 
amblyopia). 

Mention  some  of  the  results  of  tobacco  smoking  in  growing 
schoolboys  in  respect  to  the  circulation,  air^passages,  vision, 
and  mental  application. 

Smoking  depresses  the  circulation  and  causes  palpitation  of  the  heart 
on  the  least  exertion;  it  sets  up  a  low-grade  catarrhal  inflammation  of  the 
upper  air-passages,  leads  to  chronic  conjuoctivitis^  and  impairs  the  powers 
of  concentration  and  sustained  mental  application. 
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Define  the  term  '* quarantine/*  mention  the  principal  quar* 
aatlnable  diseases,  and  give  the  rules  for  determining  the  length 
of  time  each  should  be  quarantined. 

The  adoption  of  measures  to  prevent  the  introduction  of  disease  from 
one  country  or  locality  into  another.  The  word  originally  meant  isolation 
lor  forty  days  (quurante,  Italian,  "forty"). 

The  principal  quarantinable  diseases  are:  cholera,  smallpox,  yellow  fever, 
scarlet  fever,  typhus  fever,  plague,  dengue,  diphtheria,  relapsing  fever, 
leprosy,  and  cerebrospinal  fever-  In  cases  of  eruptive  fevers  {smallpox, 
scarlet  jfever)  isolation  of  the  patient  is  continued  two  weeks  after  the  cessa- 
tion of  desquamation;  in  diphlheria,  until  two  negative  cultiu-es  have  been 
obtained  from  the  affected  area;  in  cholera  and  dengue,  two  weeks  after 
the  disappearance  of  all  symptoms. 

Give  a  medical  and  hygienic  plan  for  the  inspection  of  immi- 
grants who  have  just  arrived  at  a  seaport. 

First  examine  the  *'biU  of  health'*  and  the  records  of  all  cases  treated 
during  the  voyage,  as  well  as  the  list  of  passengers  and  crew.  Then 
examine  the  entire  ship's  company  for  transmissible  disease.  If  a  case 
of  infectious  disease  occurred  during  the  voyage,  disinfect  all  freight  and 
clothing  that  has  been  exposed  to  the  infection,  and  detain  aU  the  persons 
who  have  been  exposed  until  the  period  of  incubation  of  the  disease  has 
passed. 

Mention  methods  to  he  employed  for  preventing  epidemics 
of  yellow  fever  in  the  tropics. 

Since  mosquitoes  are  the  agents  which  transmit  the  disease,  the  impor- 
tant prophylactic  measures  are:  (i)  to  prevent  contamination  of  the  mos- 
quitoes by  screening  all  infected  persons;  {2)  to  protect  the  well  from  the 
bites  of  mosquitoes  by  the  same  measures;  (3)  to  destroy  the  larvse  of  the 
mosquitoes  In  the  breeding-places;  (4)  to  crenmte  all  persons  who  die  of 
the  disease. 

Describe  the  necessary  sanitary  precautions  durln^^  the 
prevalence  of  an  epidemic  of  Asiatic  cholera. 

Isolate  all  persons  affected  and  their  attendants;  observe  strict  quarantine 
of  infected  houses  and  districts;  disinfect  and  remove  all  accumulations 
of  filth,  excreta,  etc. ;  cremate  those  who  have  died  of  the  disease.  Guard 
the  water-supply  to  prevent  further  contamination,  and  have  all  the 
drinking  water  boiled  before  it  is  used.  Protect  the  patients  from  0ies 
by  means  of  screens. 
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ort^ns.  order  of  port  mortem  eanuiuUion,  248 
regions.  171 
walls,  aperturet,  170 
Abdominal  and  vaginal  routes  in  pelvic  wai^txy,  643 
aorta,  aneurysm,  effect  on  dorsalis  pedis  artery 
pulse  as  compared  with  imdial  pwilse,  468 
branches,  133 
auscultation  in  pregnancy,  570 
hernia,  anatomic  varieties,  541 

causes,  541 
hysterectomy,  644 
muscles,  anatomy,  151 
organs,  pathology  of,  281 
ostium,  176 

palpation  in  pregnancy,  570,  572 
ring,  170 
external,  170,  171 
internal,  170,  172 
and  epigastric  artery.  relatioQS,  134 
section  in  obstetrics,  oonditioDS  indicating,  589 
stalk,  567 
surgery,  537 

viscera  covered  with  peritoneam,  170 
Abducens  nerve,  236 
anatomy,  143 
cranial,  236 
Abortion,  577 
Abscess,  259 
acute,  definition,  499 

formation,  259 
chronic,  definition,  499 
definition,  499 
ischiorectal,  acute,  symptoms  and  treatment,  558 

causes,  558 
metastatic,  formation,  260 
of  brain,  causes,  490 

svmptoms,  490 
of  breast,  puerperal,  symptoms  and  txettment, 

618 
of  Uver,  285 
and  cancer.  differentiati(Mi.  462 
climate  in  which  most  likely  to  occur,  464 
symptoms,  464 
of  middle  ear,  opening  to  reach  antrum  in,  563 
pointing.  260 

post-typhoid,  tvphoid  bacillus  in,  313 
pulmonary,  and  empyema,  differentiation,  423 
retropharyngeal,  diagnostic  signs.  456 
stitch,  processes  concerned  in,  260 
vulvovaginal,  symptoms  and  treatment,  556 
usual  site,  556 
Absorption.  215 
alimentary,  217 
by  blood-vessels,  216 
by  lungs.  217 
by  lymphatics,  216 
by  skin,  217 
channels.  215 
duodenal.  217 
in  stomach,  217 
A-c  interval.  173 
Accessory  duct  of  pancreas,  167 
nerve,  anatomy,  144 

spinal,  resection,  method  and  ftaioos,  512 
sinuses  of  face,  anatomy,  156 
Accidental  immunity,  400 
Accommodation,  241 
Accouchement  forc6,  591 
Acetabulum,  anatomy,  159 


Acetanilid,  74.  336 
dose,  328 

poisoning,  svmptoms  and  treatHMOt,  391 
serious  results  from  use,  358 
source,  319 
therapeutic  uses,  358 
AceUtes,  76,  77 
Acetic  add,  76,  340 

feudal,  77 

m  stomach,  106 

sulfuric  add  in,  tcrt,  77 

test,  106  , 

therapeuUc  uses,  370 
Aceto-acetic  add  in  urine,  127 
Acetone  in  urine,  127 
Aoetonuria,  127 
Acetous  fermentation.  76 
Acetphenetidin,  336,  342 

dose,  342 
Acetylene.  54 
Add,  21,  30,  32 
acetic,  76,  340 

fSlacial,  77 

m  stomach,  106 

sulfuric  add  in,  lest,  77 

test,  106 

therapeutic  uses,  370 
aceto-acetic.  in  urine,  127 
arsenous,  dose,  328 
benzoic,  84,  340 

dose,  372 

therapeutic  uses,  372 
bilJaor,  107 

in  urine.  126 

tests,  206 
boric,  66.  339 

diluted,  for  surgical  porpotet,  339 

properties,  340 
butync,  fermentation  of,  76 

in  stomach,  106 

test,  106 
camphoric,  340 

in  night-sweats,  371 
dose.  371 
carboUc.  73,  81,  82 

antidotes.  88.  391 

as  disinfectant,  665 

chemical  antidotes,  391 

dose.  391 

therapeutic  uses.  343 
chromic,  physiologic  effects  and  thertpeutk  i 

369 
dtric,  84 

class,  to  addify  alkaline  urine,  379 
diacetic,  in  unne,  127 
fatty.  98 
gallic.  340 

dose.  320 

in  diseases.  346 

in  hemorrhage  from  lungs,  372 

source,  320 

to  arrest  bleedinic,  378 
homogentisic,  in  urine,  127 
hydriodic,  properties,  340 
hydrobromic,  properties,  340 
hydrochloric,  59 

absolute,  strength,  329 

antidote.  87 

dilute,  strength,  329 

dose.  329 
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ikid,  lonlfDcbloric  Eree.  ia  gMtzk  joke.  1(M,  105 

00.170 
ksnboCTuiic,  SJ,  140 

fctlMiljfact».Jft2 

thenpnitk  tne*,  J70 
lypopliMpboroiiB,  57 
lMtk.ii,105 

fentteMation  of,  76 

iwtliolack  coodkioDs  from*  H6 
U«ta,  105,  106 


.S7 


.W 


,91 


mrifttk,  dim,  129 
altik,48 

uiidata^f? 

Iwv  to  app^.  JJ3 

piDpextiB.MO 

tbenpcutk  uses.  169 
lutfohrdrachkffic,  J42 

doK.i42 

prapartie».  140 
nitious^  4t 
oleic,  ^typerid  of,  98 
OBUK,  in  fruhs.  84 

In  TQteUblei,  84 
ofthoplifuphonc,  57 
anlic;84 

BatidoU»,  87 

u  difiiifecuiat«  665 

( from,  svmptOKSi  Ukd  •otidotes,  391 


|)beiiy&,81 


pnqiertiei,  140 
picric  82 

u  tot  Ibr  protooMs,  100 
praiiiicSl 

PSmpwinlionc,  57 
wa3kS^Zn/i3.  82,  340 

ooaifaiiBed  with  hue.  357 

dtnontiaiMOce  of  u»e.  357 

in  pBtbakck  ooDdllioos.  357 

prcfMfttioDa,  357 

loaroa,  319 

tbcTspeutk  uses,  356 
■phacrKnir,  349 
stcurie^Klyoerid.  98 
fulfaiBo&Ddic,  a£  morpfaiii  t«il,  09 
sulluric.  56.  338 

Afiddote,  87 

Arom&tJc,  56 
in  dkrrbtt,  371 

,  propcrtieftt  340 

dose,  338 

in  vioGCir,  testj  77 

meLliod  af  Admuusti&tloii^  338 
iamuc,  340 

tt»  AiklJdote  to  bdlidoQDi,  189 
to  IkAlddfl,  388 

diUgB  caDtaaoicig,  326 
mcompatiibJe  witli,  332 
tArULnc.  84,  340 
liric,  94 

Mid  nudeinj,  cbemicaJ  relAtioD,  95 

devclupment.  231 

m  xiriae,  condkioos  UtCTv^atng,  471 
vegetable,  offidal,  340 
AcldTcy^  28 

AcidiLm  bensokum*  373 
Acne  ra«ace&,  patlKilagy,  296 
Aconite,  326,  335 
alkiibid^  326 

CQMOdftioikB  contraindicatkif;.  352 
doM,  lor  child  of  one  year,  335 
In  apopleiy  due  to  cerebral  bcmorrluge,  385 
in  nemoptysb  of  phthisis,  427 
in  LnfjLiniiL^  tion*  335 


Acooile  in  patholock  condjtioitt,  152 

in  poeumpoia,  382 

phjraiolapc  actkn,  335.  352 

tincture,  antidote,  329 
doK.  328,  329 

to  retaid  action  of  beait*  176 
Aconitin,  326 

dOM.  328 
Acromegaly,  pitnitnn  in,  410 
AaktoamMo,  bactcriotoek  diagnoils.  314 
AdMom^Uka^   diM««e,    430.    Set    also    St6k§i' 

Adams*  diseaa*. 
Addiioa'i  disoue.  p^tbologic  changes,  273 
Adenoid,  micraaDopk  appeaiancci,  294 
AdeDoma.  544 

hJatology,  268 

of  QWy,  639 
Adepi  benaotnatua,  373 
Adhesion,  12 
Adipose  tisMie,  development,  212 

Uiet,2l2 
Adrenalin  as  astringent  and  iKmoatfttJc,  409 

ia  aathma,  409 

in  h«y4ever,  409 

m  praeumooia,  382 

inlbock,  409 

to  arrest  bleeding,  178 

uses  of,  409 
AdutteraDts  b  milk,  testing  for,  112 
Affobic,  de£mtion,  299 

tacultativc,  jiod  facultative  anal^bic,  diS^- 
enLiatioa,  299 
Afferent  a^v^-fiben,  232 
Affinity,  25 
Affixes,  chemicals  31 

After-coming  bead,  methods  for  delivefyt  602 
After-pains,  584 

causes  and  treatment,  584,  611 
Agancin  in  night -sweats,  171 

dose,  jri 
Ag^lutiimtion.  302 

rcaciiotis  in  disiea&es  othet  thaa  typhoid  fever,  303 
AggluLinins^  302 
A«T3pbui,  motor,  490 
Au-,  48.  50 

carbon  dioxid  in,  197 

thange&  in^  due  to  respiration,  196 

oomplemenial,  197 

Gomposilioti,  197 

expired,  92 

ground  efect  jsn  be«]th,  648 

mqnied.  92,  197 

reserve.  197 

residual,  197 

tidal,  197 
Albumin.  99,  100 

nnd  mucin,  dillcrentiation  of,  102 

and  pcplonts,  difference,  101 

coagulabiMty,  102 

effect  of  gnatric  digestion  on,  102 
of  intestinal  digestion  on,  102 
of  pancreatic  d^cstioti  on,  103 
of  peptk  di^testion  on,  102 
of  tiyptic  digestion  on,  102 

in  digestive  tract,  102 

inmSk,  111 

in  urine,  124-126 
nonnal*  126 
tists,  124,  125,  126 

tesu,  101 
Aibuminold,  101 

dcgenemtiDns,  252 

pcoteia  bodies,  101 
Albuminous  urine,  casta  in»  471 

what  denote,  473 
Albuminuria,  124,  125 

of  piegiuujcy,  574,  575 

test  471 
AnmmoM.  100,  211 

in  urine,  1 26 

test,  100 
Albumosuria,  100 
Akock^s  canal,  169 
Alcohol,  77 

absohtte,  77 
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Mcohol  amyl.  7g 

Ammomated  mercury,  therapeutic  Uses.  360                 ^^^| 

And  phenols,  differeoce,  82 

Ammonii  benaoas.  373                                                      ^^^^M 

coramoD,  77 

AmmoiiiMm,  49                                                                 ^^^^M 

GontaroiJiatioiu,  78 

acetaU,  339                                                                   ^^^1 

dcbydrngCEUitcd,  7* 

alum^  67                                                                        ^^^^M 

Btbyl,  77 

bromid.  50,  340                                                          ^^H 

recessive  uic,  212 

carbonate  in  pneumonia,  382                                       ^^^^| 

food  VAiue,  212 

therapeutic  uses,  369                                               ^^^H 

irain,  77 

cblorid.  50                                                                  ^^^H 

methyl,  78 

in  pneumohia,  382                                                     ^^^H 

physiolofric  uses.  211 

iodid,  dos<^,  359                                                             ^^H 

thcTapeiitk  tuct,  4U 

salicybte.  dose.  357                                                    ^^^H 

wood,  78 

Amnion,  566,  567                                                             ^^^^M 

Alcobolic  fermentation,  76 

Amcrba  coli,  3^3                                                               ^^^H 

narcosis  and  urenuA,  difenaLktion,  476 

in  feces,  4 18                                                              ^^^H 

Amorphous  substaiices,  IT                                            ^^^H 

AJcobalism,  cluimic,  cbaages  in  liver  in,  286 

Amprrr,  18                                                                          ^^^^| 

pathologic  lesion  characteriziafrp  276 

Amphmrthroisis,  160                                                           ^^^^| 

coma  from,  differential  diagnosts,  500 

Amputk  ctI  Vatcr.  206                                                       ^^^H 

slomacliic  in  prcM^ription  lut,  J95 

Amputation,  527                                                              ^^^H 

Alcoholometer.  14 

At  ankle-joint,  528                                                          ^^^M 

Aldchyd,  78 

at  elbow-ioint.  529                                                                V 

Ale.  78 

at  hip-joint,  method  of  inserting  Wyeth^s  mo8»                ■ 

AJexander'f  o^albn  smd  ventral  auspeosioQ  of 

528                                                                                   ■ 

uterus,  relauve  indkatbnB.  Mi 

at  metacarpophalangeal  joint.  529                                          ^M 

Alfiiina.  401 

racket  method,  519                                                       ■ 

at  middle  tarsa]  joints  Chopart's  method,  529              ^^^H 

CUttJt  subdi visions  of,  165 

third  of  lac,  Ugation  of  arteries  in,  512                    ^^^1 

«9entials,  111 

at  shoulder-Joint,  530                                                  ^^^H 

tecrrtbns,  198 

at  tarsomeUtarsal  articulalion,  529                            ^^^H 

Aliphatic  compounds,  72 

Hry  's  method ,  52  9                                                  ^^H 
Usfmnc's  method,  529                                        ^^^H 

AUiFitmr    diuretics,    conditions    of    cyititil    Hut 

contraindicate  me,  S79 

at  wrkt-joint,  529                                                          ^^M 

in  piictmK)ni&,  3K2 

below  knee,  ligation  after*  135                                            V 
dicular,  nwdi&ed,  528                                                          ■ 

earth  meUils,  6S 

treatment  of  rheumatism,  theory.  377 

dasiificaiion  in  regard  to  time  of  operating,  527                 ■ 

urine,  dass  ol  acids  to  acidify,  J79 

in  contiguity,  527                                                                 ■ 

dnigs  wkicb  render,  tndicatbns,  doses,  mietli' 
ods  of  administriiitioii,  J79 

in  continuity,  527                                                                      ^M 

intermediate,  527                                                                 ■ 

AIk«li8,28 

of  exti'emity,  indications,  527                                              ^M 
of  last  phafamt,  method.  529                                                 ■ 

caustic,  antidotes  for*  87 

Alkaloid  84,  J 17 

of  tbigb,  method.  528                                                            ■ 

animat  90 

period  moftt  favcKmble,  527                                                      ^M 

antidote,  388 

primary,  527                                                                           ^M 

cinchona,  quinin  distinguisliedl  Irom.  ^62 

secondary,  527                                                                     ■ 

from  dnchoha  bark  used  in  medicine,  H2 

supravaginal,  of  cervix  uteri,  advanUgas  over                ■ 

of  erytliroiylon,  344 

panhysterectomy,  644                                                      ^1 

of  optum,  J19,  J22,  lil 
of  pjlocarpus.  S67 

Amydinic  neuroms,  267                                                     ^^^H 

Amy]  akohol,  78                                                         ^^^1 

of  pofnegraiMte,  J  74 

nitrite,  334                                                                     ^^H 

salts,  describing.  325 

dose.  334                                                                  ^^H 

Alkaptonuria,  127 

effect  00  vascular  system,  352                                 ^^^^| 

Allantois,  566 

in  obstinate  hiccough,  386                                       ^^^1 

Allen  treatment  in  diabetes  meilitui,  483 

in  pathologic  conditions,  352                                   ^^^H 

AUersie,  403 

medicinal  uses.  352                                                    ^^^H 

Allis'  sign  in  du^location  ot  hip,  516 

method  of  administering,  352                                   ^^^^| 

Atlotropism.  29 

Amylase,  98                                                               ^^H 

Allotropy.  29 

Amylokl  casta,  473                                                     ^^H 

Alloxuric,  94 

what  denote.  473                                                     ^^^M 

Alloy,  32 

depeneration,  252                                                      ^^^H 
m  musdes,  193                                                       ^^^^| 

Aloes,  diflefeBce  in  effect  from  jaUp,  165 

Alum.  67,  337,  338 

foods.  210,  211                                                              ^^H 

dose,  337 

kidney,  structural  changes  in.  288                                  ^^M 

in  palholoi^ic  conditions,  349 

liver  pathologic  histdogy.  285                                             ^1 

physiologic  action,  349 

yellow  atrophy;  and  atrophic  drrboiia  d  liver,                ■ 
pathologic  difference,  287                                               ^M 

Aluminum.  ^7 

potassium  sulfa te,  67 

Amylop<an.  96,  198.  204,  409                                                    ■ 

Alvfnc  discharges  cootaking  m,  conditions  caus- 

functions.  199                                                                       ^M 

Amyloses,  95                                                                   ^^^H 

fm,  41B 
Am2g»m,32 

Amylum,  97                                                                         ^^^^^| 
Ansboli&m,  91.  719,  220                                                 ^^H 

Amboceptors,  401 
hemolytic,  449 

Anemia  infantum.  481                                                     ^^^^| 

Anaerobe,  facultative,  dchnltion.  297                             ^^^H 

Amebk  dysentery,  28J 

obliKativr^  definition,  297                                                 ^^^^| 

Amenorrhea,  635.  626 

pathogenic.  298                                                               ^^^1 
Anaerobic,  dcAnilion.  299                                                         V 

American  hellebore,  326 

white  turpentine,  323 

facultative,  and  facultative  atrolnc,  differentia*               ^t 

Amids,  73 

tian,  299                                                                       _^^M 

Aminji,  73 

Anal  carud,  anatomy.  169                                                 |^^^| 

Amitosis,  249 

fistula,  complete,  radical  opention,  557                     ^^^H 

Aramoma,  49 

signs.  557                                                                  ^^^^| 

effect  on  heart,  350 

incomplete,  signs,  557                                                ^^^H 

inurifie^  121 

signs,  557                                                                    ^^H 

prepiratioos.  350 

valves,  169                                                                       ^^H 

to  accclefale  action  of  heart,  375 

Analysii,  ii                                                                 ^^^H 

1  ^H 

672 


INDEX 


AnapliyUzis,  403 

Aiuiarca,  chronic  paitDcfaymatoiis  nephritis  stving 
rise  to.  252 

definition,  252 

diacnostic  mgnificancf,  418 
Anastomosis  after  ligation  of  femocal  utaj  at 

middk  third.  512 
Anatomy,  129 
Andectrotonus.  16 
Anemia,  254,  479 

affections  of  secretioa  in,  254 

arsenic  in,  377 

bichlorid  of  mercury  in,  377 

Bland's  pill  in,  377 

cerebral,  remedies  in.  doses  and  mcthodl  of  ad- 
ministration, 376 

in  infants,  481 

in  young  children,  481 

iron  in,  377 

of  brain,  pathologic  appearances,  291 

pernicious,  and  anemia^  dlfferentiatioa,  254 
appearance  of  blood  m.  254 
progressive,  480 

leduced  iron  in,  377 

remedies  and  bow  used.  377 

secondary,  blood  iMCture,  479 
causes,  479 

splenic.  481 
treatment,  481 

von  Jaksch's,  481 
Anesthesia,  91 

general,  42 
agents  for,  507 

lo^,  91 
agents  for,  507 
Anesthetics,  91 

contraindications,  507 

definition,  339 

during  labor,  583 

for  operations  about  mouth,  533 

local,  340 
Aneurysm,  arteriovenous,  varieties.  502 

changes  in  wall  of  artery,  277 

differentia]  diagnosb,  503 

dissecting,  502 

of  abdominal  aorta,  effect  on  donalis  pedis 
artery  pulse  as  compared  with  radial  pulse.  468 

of  descending  aorta,  diagnosis,  432 

sacculated,  false  and  true,  dlfferentiatioii,  502 

surreal  treatment,  503 

varicose.  503 
Aneurysmal  varix,  502 

Aneur)rsmorrhaphy,  Matas'  operation  of,  503 
Angina,  false,  prognosis,  433 

hysteric,  prognosis,  433 

Ludwig's,  cause,  symptoms,  and  treatment,  455 

pectoris,  432 
IMithologic  conditions  causing.  432 

toxic,  causes  and  prognosis,  437 

vasomotor,  prognosb.  437 
Angioleucitls,  pathology,  278 
Angioma,  267,  545 

Angioneurotic  edema,  diagnostic  aignificance,  419 
Anhjrdrids,  32 
Anilm,  74 

dyes.  74 
Animal  alkaloids.  90 

heat,  14.  222,  223 

oils,  340 

starch.  96 
Anions.  24 
Ankle-clonus,  233 
Ankle-joint,  ampuUtion  of,  528 

anatomy,  162 

malleob  of,  160 

synovitis,  swelling  and  fluctuation  in,  506 
Ankylosb,   confirmed,   surgical   methods  for  re- 
establishment  of  joint  function  in,  505 

of  jaw,  treatment,  505 

prevention,  after  injury  to  joint,  505 

varieties,  505 
Anodvnes,  338 
Anopheles,  663 

in  conveyance  of  malaria,  469 
Anospinal  center.  Budge's,  238 


AnoQMnal  center  in  defecation,  202 
Antagonist  and  antidote,  difference,  331 
of  cocun,332 
of  eaerin,  375 
Aatecnbital  fossa,  150 

Atttdlexion  of  uterus,  etidagy,  qrmptoms,  and 
treatment,  628 
obstetric  import.  579 
A&tCfMutnm  hemolrrhage,  608 
Anterior  positiDns,  oodpttoposterior  poMtiooi  less 
favQcmble  than.  600 
spinal  nerve-roots,  237 
Antevecaion  of  utems.  obstetric  tmpoct,  579 
Anthefanintics,  337 
Antbemis,  321 

Anthrax  badllus,  307.  308.  313 
etiolacy.  453 
portals  of  infection,  314 
treatment.  453 
Antibodies.  109,  401 
Antidotes,  86,  87 
and  antagonists,  difference.  331 
chemical,  331 
and  physiologic,  90 
for  carSolic  add.  391 

for  hydrargyri  cnloridum  cononvnm,  394 
for  acute  silver  nitrate  poisoning,  393 
for  chloral.  390 
tor  free  iooin,  359 
tct  morphin  sulphate^  390 
for  oxalic  add  poisoning.  391 
for  strychnin,  390 

sulfate,  390 
mechanical,  332 
physiologic,  332 

of  hyosdn,  356 
to  alkaloids,  388 
Antigen,  448,  450 

Antimonii  et  potassii  tartias,  dose.  321 
Antimony,  71 
and  potassium  tartrate.  71,  84 
tots  for,  70 
Antqiyretics.  336 
Antinrrin,  336 
causing  skin  eruption,  394 
physiologic  action,  358 
therapeutic  application.  358 
Antiseptics,  55,  299 
definition,  339,  361 
internal,  338 
intestinal,  337 
Antistreptococcus  serum,  dose,  405 
indications,  405 
nature  and  value,  405 
Antisyphilitic  remedies,  379 
Antitetanic  serum.  405 

methods  of  adminbteriog,  405 
Antitoxin,  401,  406 
definition  of,  403 
diphtheria,  384 
dose  of.  405 
how  obtained.  404 
immunizing  dose,  405 
prophylactic  dose,  405 
how  causes  immunity  and  effects  cure,  403 
vaccine  and,  differentiation,  406 
Antrum  of  Hif  hmore,  156 

diseases,  533 
Aorta,  abdomina^f  branches,  133 

aneurysm,  effect  on  dorsalis  pedis  artery  pube 
as  compared  with  radial  pulse.  468 
descending,  aneurysm  of,  432 
Aortic  and  mitral  valvular  diseases,  differentiation. 
430 
insufikiency,  pulse  in.  191 
notch,  191 

opening  of  diaphragm.  170 
regurgitant  murmur,  where  most  distinctly  beard, 

430 
regurgitation  affecting  cavities  and  musculature 
of  heart,  275 
physical  signs,  429 
•  stenosb  and  msuffidency.  differentiation,  430 

valve,  mechanism,  186 
Apex-beat  of  heart,  186 
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Aphaali..  127.  490 

Aivenk  trioxid,  dose,  342                                                   ^^H 

AphanlA.  227 

Arsenious  acid,  dose,  328                                                     ^^^^| 

Apbtiioua  atomatitif ,  454 

iodid,69                                                                              ^^M 

caa«,  454 

Afsenobeniol  (606).  450                                                     ^^^1 

tymiitom*,  454 

Afscno-phenyl-glycin  in  sleeping<sickoe99,  3^                    ^^^H 

tnabDCOt,  4S4 

Aiterlal  arches,  palmar;  133                                                 ^^^H 

Aj^,  dote.  331 

blood.  181                                                                         ^^M 

Apnea,  197 

in  liver,  205                                                                     ^^H 

Apomorpkin.  337 
fky^e.  319,  337,  S7i 

ptdse,  characteristics  and  f!gflffiflHCT,  422                        ^^^^| 
sedatives.  335                                                                   ^^H 

hvdrocbbrate,  hypoderaik  dew*  328 
thenipeutk:  uses,  356.  373 

system,  condition  of,  iadjcating  di^jtaliSt  376                 ^^^H 

Arteries,  anatomy,  131                                                         ^^^H 

Aponeuroses,  anatomy,  147                                          1 

axillary,  132                                                                        ^^H 

Apoplexy  and  sunstirolte,  differentuilioii.  487 

basilaT.  131                                                                       ^^H 

cerebral,  pitholopc  anatoniy,  290 

blood-current  in,  1^                                                        ^^^H 

cofflia  from,  diiTerentUl  dl&gncais,  5(X» 

brachial,  132                                                                     ^^H 

due  to  cerebral  heiriorrhiiire,  aconite  in,  385 

lij^tion  of,  collateral  circulation  after,  132                  ^^^H 

croton  oil  in.  385 

calcareous  degeneration,  276                                              ^^^^| 

mosftftge  and  dectndty  in,  S&5 

carotids  ejctenml,  131                                                      ^^^H 
carrying  venow  bkM»d«  194                                            ^^^H 

mercury  in,  385 

potassium  lodid  m,  3SS 

coronary,  t29                                                                      ^^^H 

itfycbnin  in,  J85                                              . 

obstructive  disease,  276                                                ^^^H 

symptoirts,  490 

deeenerative  changes,  276                                                ^^^H 

treatment,  385.  491 

eptga&trk  and  internal  abdominal  ring,  rektions,             ^^^H 

veii«ection  iti,  385 

^^H 

veratrum  in.  385 

femoraU  152                                                                      ^^^H 

m  middle-aged,  dia;nioiia»  476 
Appendicitis,  acute.  Uchsner  treatment.  538 

Ligation,  cottateral  diculation  after.  134                       ^^^1 
auperitdal,  134                                                              ^^H 

rtructuml  change*  in,  282 

functions,  193,  194                                                              ^^^B 

•ymptitims  and  iisnis,  538 
and  enteric  fever,  diflerentiation.  466 

bcpatic.  131.  205                                                                 ^^H 

iliac,  intenml.  bmnches.  134                                              ^^^H 

and  renal  colk,  differentiation,  538 

intercostal  133                                                                 ^^^M 

^tarrbal,  structund  dian^res  in.  282 

%at]on,  in  amputation  at  middle  third  of  teg,  5 1 2             ^^^H 

cbroaiic,  ttructural  changes  in,  282 
pLm^enaus,  <itTuctunil  tlian^es  in,  283 

steps,  510                                                                         ^^^1 

menin^al,  middle,  131                                                       ^^^^| 

interstitial,  structural  changes  in,  182 

nerves,  131                                                                           ^^^H 

teukocytosis  in,  255 

of  bladder.  134                                                                    ^^H 

McBumey'ft  gridiron  incision  for,  539 

of  be&rt,  130                                                                        ^^H 

opemtioa  lor.  tiisuea  divided  during.  151 

popliteal,  134                                                                         ^^^M 

pain  in.  cSeacription  and  location,  466 

pressure  in.  189                                                                   ^^^^| 

Mtpin^tis  and  chmnlc  oapboritis,  diferentii- 

profunda  femoris,  t34                                                              ^H 

tion,  635 

pulmonary,  131                                                                           ^H 

symptoms.  465 

structure,  193,  194                                                                 ^^^1 

Appendix  vermiformis.  amitomy,  168 

subclavian  bmnches,  132                                                 ^^^H 

Aqua.  ammoaiiT,  49^,  ISO 

ligation  of,  collateral  drcuktioa  after,  132                  ^^^H 

fortior.  350 

tibial,  posterior.  135                                                           ^^H 

camphone,  322 
fortis.  49 

ulna^r,  133                                                                            ^^^H 

umbilical,  131                                                                   ^^H 

Aqtir,  318 

ArteriogTam,  191                                                                     ^^^^| 
Arterioles,  effect  of  digitalis  on.  376                                     ^^^H 

difference  from  liquora*  31S 

Arachnoid,  anatomy,  139 

Arteriosclerosb,  causes,  prcdbpoaing,  432                            ^^^H 

function.  239 

postmortem  findings  in  vascuLoj  and  urinary             ^^^^M 

ArcMblastoma,  264 

systems.  277                                                                       ^^^H 

Area»  cmbryooaJ,  566 

symptoms,  432                                                                    ^^^H 

Argfinti  nitras  fustu^  323 

Arterioscierotk  kidney,  277                                                ^^^M 

AriyU-Robertson  pupil,  494 

Arteriovenous  aneurysm,  varieties,  502                               ^^^^| 

Argyria,  393 

Artery,  brachial,  exposure,  for  ligation  in  middle  of             ^^^H 

Arrorrol  61 

arm,  511                                                                          ^^^1 

cojotid,    cummon.    Ugatioo,    indicitiona    and                   ^1 

motor  center  for.  238 

methods.  511                                                                                  ■ 

prDJectin«  from  vulvar  ori6cc,  management,  603 

femoral.  Ligation,  511                                                                   ^M 

muscles  ot,  149,  150                                                    1 

at  n^iddle  third,  anawtomosis  after,  512                                   ■ 

Aromatic  compounds^  72 

ligation,  in  continuity,  indications  510                                   ^M 

instruments,  510                                                            ^^^H 

dcM.  375 

lingual,  ligation.  510                                                           ^^^H 
meningeal,  middle,  hemorrhage  from,  sympboms,             ^^^^| 

■ulfatcain  urine.  US 

mlfork  add,  56 

and  treatment^  509                                                       ^^^H 

ovarian,  624                                                                               ^M 

properties  310 
Arrfaythimarnoda],  189 

pulmoiiary.  blood  in,  chemistry  of.  110                                   H 

subclavian,  ligation,  in  third  portion,  510                                ^M 

Arsenic.  69.  340,  342.  349 
causing  skin  eruption.  194 

uterine,  624                                                                               ■ 

wall,  ckangei  to,  in  aneurysm,  277                                         ^M 

doM,  342 

Arthritis  deformans  and  gout,  differentiation,  484                ^^^H 

in  anemia,  377 

changes  in  cartilage  in,  263                                             ^^^H 

indkfttnos  for  use,  361 

fooococcus  cocnplement  fixation  test  in,  450                    ^^^H 

b  wait-paper,  70 

gtmorrbcal.  serum  ibcrapy  in,  404                                      ^^^^| 

pluraiok)«ic  action,  361 
pnhoiiing.  autopsy,  86 

differentiation.  447                                                  ^^^^| 

fiom  wall-paper.  655 

astpirin  in,  3 S3                                                                ^^^^| 

preparatioas,  362 

cardiiic  lesions  in  and  after,  447                                  ^^^H 

in  diaeases.  361 

diet  in.  383                                                                   ^^^1 

strong  soludcm.  when  appUe<]  over  Largf  surfaces. 

general  treatment,  383                                                 ^^^^H 
ichthyol  olmment  in.  3BS                                  ^^^^^H 

J61 

te<ta,69 

inflammatory,  treatment,  446                              ^^^^^^H 

1 

trioxjd,  342 
43 

magncalum  sulphate  in,  383                                    ^^^^^| 

^^^        674                                                               INDEX       ^^^^^^^^^^^^^^^^^^B 

^^H               ArticuUr  rheomatism.  acute,  prescriptioo  for,  3W 

Atrophy,  varieties,  251                                                        ^^^| 

^^M                                to  relieve  pain  in,  3ftJ 

Atropin.  85,  90,  334.  3J5                                                      ^^M 

^^M                          sttUcyUtes  In,  3&J 

and  morpbin.  comparison  of  actions,  354                       ^^H 

^^H                            aymptomi  and  iigm,  446 
^^H                              usual  rc&CtioD  of  urine  tn,  447 

antidotes,  90                                                                   ^^H 

combined  with  mortjhm,  dose  of  atropin,  355                ^^H 
when  nuirpliin  is  administered,  355                        ^^H 

^^1                ArtkuUie  spetch,  cenur  of,  228 

^^M                ArticuUtion.  t&csometaUrBal,  ampuUtioD  at,  529 

dose.  314                                                                         ^H 

^H                            Hey'iiiietbod,529 

^H                           Liif  ranc'9  roetiiod.  529                                      1 

eflect  on  saliva  secretion,  199                                         ^^H 

in  night-sweats.  371                                                     ^^H 

^^H               Arti£dal  feeding  of  new-boni  infant,  619 

doae,371                                                                   ^H 

^^H                      ice,  ad  van  taxes,  656 
^^m                    venlilatloci,  648 

b  Qpcom-poboning.  388                                                ^^H 

in  pneumonia,  382                                                          ^^^M 

^H                Afyteiioidcartilage«16S 

in  kIkkI.  135                                                                     ^^M 

^H                AM&rtkla,  dcfcription,  J68 

physiologic  effects  and  medicina]  uses,  350                   ^^H 

^^H                     pills,  composJiioo,  324 

poisoning,  90                                                                  ^^H 
sulfate,  142.  175                                                                ^^M 

^^B                AscJtea  and  ovarian  cyst*  diSeftBtiatioD,  640 

contraindications  to  use,  559                                      ^^H 

^^H                    by  what  diaeaM  produced,  465 

dc»c.  128,  342.  375                                                        ^^M 

^^B                     causes,  465 

hypodermic  use,  328                                                    ^^M 
in  bemophyjus  ol  phthisis,  431                                     ^H 

^^m                    fluid  in,  surgkaJ  removal,  540 

^^m                   prescriptioo  for.  400 

local  effects  produced  by,  when  dropped  in  eye,           ^^H 

559                                                                         ^H 

^H                   ^ympcoois.  465 
^B                 Aaeprii.  definition.  298 

strength  to  employ.  5S9                                               ^^H 
to  accelerate  action  of  heart,  375                                     ^^M 

^H                Asiatic  cbolen,  4ii 

uses.  326                                                                                   V 

^^B                       ajid  cholera  morbus,  diflerentiation,  433 

Attitude  of  fetus,  definition,  599                                                ■ 

^^H                        hypenic  precuatk>i]&,  667 

Attitudes  4ind  positions  of  fetus  in  utero,  599                            ■ 

^^m                       treatment,  411 

causes.  599                                                                      ■ 

^m              A^ilvyxia,  196 

Attraction,  U.  12                                                                             ■ 

^H                    lODew-born.  622 

cbemism.  25                                                                       ^^M 

^H                    livida.  622 

Auditory  canal,  functions,  343                                         ^^M 

^B                     pallida,  622 

nerve,  235                                                                         ^^H 

^H                 Atpidiujn,  337 

ossicles,  242                                                                    ^^M 

^^B               Aapirtn  in  acute  aniciUar  rbeumatbin,  313 

Auricles  ol  heart,  129                                                         ^^M 

^^H                                inflammatory,  446 

Auricular  appendix.  129                                                     ^^H 

^^^H               Aitlmilatkiio,  219^  220 

vein,  posterior,  116                                                        ^^H 

^H                 Aatliaift.adrenaitnin,409 

^^m                    bfoocakl.  causes  and  Lreatment,  424 

venous  pulse,  189                                                             ^^^H 
Auriculo-venuicukr  bundle  of  Ha,  188                             ^^H 

^^H                        cazdlac,  tieatmeot,  186 

node.  188                                                                        ^^M 

^^m                    essential  causes  and  treatment,  424 

Auscu]tiition.  abdominal,  in  pregnancy,  value,  5T0                  V 

^H                     pttuitrin  in,  410 

in  catarrhal  pneumonia.  426                                                     ■ 

^^H                     spaamcxliCr  causes  and  treatmcDt,  424 

in  congestion  of  lungs,  424                                                ^^M 

^H                 As^graatism,  241 

of  Imngs.  sound  heard,  419                                               ^^H 

^H                  Astracalo-scapboid  joint,  160 

Autogenous  vaccines,  406                                                  ^^^1 

^^H                  Astragalus,  amtomy,  160 

Auto-infectioo,  definition,  614                                            ^^H 

^^M                Astmigcnt    administered    intenuUy,    pbyiklkigic 

Autopsy  for  arsenic-poisoning,  86                                     ^^^1 

^^B                      saion.  138 

Axilla,  anatomy.  150                                                              ^^H 

^^"                  Astringents,  mtnenl,  338 

boundaries,  150                                                              ^^M 

f                              vegetable,  338 

Axillary  artery.  132                                                            ^^H 

i                           Aldectasis,  congenital,  278 

Axis-cylinder,  232                                                              ^H 

Atberoma,  patboloKic  conditibiis  in,  276 
AUaa,  v«rteW,  158 

of  inferior  strait  of  pelvis.  596                                        ^^H 

of  superior  strait  of  pehns.  596                                      ^^H 

Atmosphere,  50,  646 

reUtion  to  axis  of  body,  596                             ^^H 

AtOIBk  theory,  24 

verUbia,  158                                                                  ^^M 

AtomlSty.21.24,25 

Axb-tractlon  forcepa,  605                                              ^^M 
AMte,47                                                                         ^H 

Atoms,  24,  25 

^^^^H 

Atony  ol  bladder.  cat»e».  554 

^^^^M 

Atoxyl  362 

BABrNsm  reflex,  234                                                          ^^H 

dose,  362 

Bab^.  blue.  620                                                                    ^^M 

in  sle«ping-5icknafis,  362 
method  ol  adjninwtration.  362 

Eaatlus  a^rogenes  capsulatus.  ItO                                      ^^H 
coli  communis  and  bacillus  t>i>hosus,  differentia^          ^^M 

Atrophic  drrhosia  of  liver,  lesi^ans  in,  286 

tion,  310                                                                 ^^ 

patholofric  changes  in  hver  from,  286 

aa  cause  of  pathogenic  conditions,  315                           V 
how  kidney  may  become  infected  with,  478                 M 

pathology  and  symptoms,  461 

ycilow  atrophy  and  amyloid  liver,  pathologic 

staining,  313                                                           ^^H 

difference.  287 
nasopharyngitis,  changes  in  tissue  In,  294 

comma,  310                                                                   ^^H 

deEnition,  297                                                                  ^^H 

Kkbs-l^fflcr,307                                                         ^^M 

staining.  307                                                                               V 

Atrophy,  250 

brown,  251 

fzdematous  maligiii,  origin,  morphology,  propo^                M 
tka  and  growth,  307                                                  ^^M 

cyanotic,  of  liver,  changes  in,  285 

microscopk  appearance  in,  285 

of  anihimx,  107,  308,  313                                               ^H 

definition,  251 

of  dipblhma,  107.  311                                                   ^H 

muscular,  progressive,  history,  494 
neiiropttthic.  251 

of  glandera.  310                                                           ^^M 
ofMuenj(a,306                                                           ^H 

of  deadu*.  influence  on  pregnancy,  577 

d  liver,  simple,  changes  in,  285 

of  tetanus,  308,311                            _                         ^H 

yellow,  amyloid  liver,  and  atrophic  drrhoaia  of 

liver,  pathologic  difiercnce,  287 

entiatioo,  308  '                                                               ■ 

pfesaure,  251 

smegma,  and  tubeide  bacillus,  differenti&tioaw                ■ 

progressive  muscular  alterations  in  muscle,  293 

307                                                                                      I 

.                                       spinaJ  coid  involved  in,  292 

tuberde.  107,  308,  111,  312.  313.  417                                     J 

^^                    lenik,  351 

typhosus,  271.  308.  309,  311,  313.  434                            ^^ 

^^^             •impfe.lSl 

Back  muides,  148                                                           ^H 

INDEX                                                                 675          ^^M 

Bkcod,  digotioD  d,  211 
Bacteri*.  75 

BelladoDnA,  dotei  of  intcrniJ  preparalioni,  322                ^^^H 

drugs  incompatible  with,  132                                       ^^^H 
fluidextract,  doac,  32  B                                                   ^^^1 

505 

habitat,  319                                                                          ^^^1 

{ivcDua  of  dimiaaUoB,  in  typhoid  [ever,  271 

dasBificatioD,  197 

conditions  most  favorable  for  growth,  297 

liniment,  physiologic  effects  and  medidnal  usea,           ^^^H 
official  preparations 2  322                                                  ^^^H 

definition,  197,  29& 

ointment,  physiologic  effects  and  medidnal  uses,            ^^^| 

different  ways  ol  entering  body,  297 

^^M 

osemiala  to  life.  299 

pbysiotogk  effects  and  medicinal  uses  of  prepara-            ^^^M 

fundioos,  2!99 

tiooa,350                                                                      ^^H 

in  intestines,  2 OB 

plistei,  physkJogic  effects  and  mediciiui  tuci,           ^^^1 

infection  of  kidney  from,  478 

350                                                                            ^^M 

in  milk  and  tubercle  iwciUiia.  differentiation,  307 

preparatiow,  389                                                         ^^^H 

Lcatitis  for,  112 

in  vagLDa.  614 

tincture,  dose,  321,  329                                                 ^^M 

bom  vagina  combats,  614 
muraer  of  invadini  pej-itoncum,  500 

to  arrest  accretion  of  milk,  380                                               ^M 

how  employed,  380                                                      ^M 
toxic  effects,  389                                                               ^^^H 

raetliods  to*  reoofmUon  and  cultivation,  297 

moda  of  Dtropuation,  JOO 

of  stapibylocobcic  and  streptococcic  groupa,  i04 

ultimate  effect  on  heart's  actioa  of  medidnal           ^^^M 

doMs.351                                                                   ^^H 

patbofimJc,  definition,  298 

BeU's  law,  237                                                                     ^^M 

or  noa-pttbofcok,  method  of  deter  mining.  300 

pahty,  causes,  symptoms,  and  prognoois,  492                  ^^^H 

protective  agencies  by  which  body  guards  itself 
tmnst,  401 
per  cubic  centimeter  in  water,  methoH  ol  hading, 

Benzene,  72,  73                                                                   ^^H 

scries  ol  hydrocarbons,  marsh-gas  and,  analogy           ^^^H 

between,  53                                                                  ^^^H 

302 

Beaxc^  add,  B4,  340,  372                                                       ^^H 

products,  299 

dose,  372                                                                     ^^H 

pyogenSc,  29B 

Benzoin,  effect  on  urine,  373                                              ^^^^| 

related  etiologkally  to  devdopincnt  d  ioigkal 

preparations,  373                                                              ^^^^| 

leptkeauas,  304 
feqi^temenu  eaaential  for  pathogenicity,  107 
■apnphytic,  de&utioD,  29B 

Bcniosulpbiniduna,  74                                                        ^^^H 

Beta-napnthol  in  hook-worm  diseaae,  470                        ^^^H 

in  scabies,  387                                                                  ^^M 

ttdaing,  reaaoas.  300 
thzee  buk  forms,  297 

Bkipital  groove  of  humerus,  muades  ol,  149                      ^^^H 
Bigcnunul  pulse.  422                                                             ^^H 
Bik,  103,  106,  198,  206                                                         ^^H 

BactcriaJ  lindmgs  in  puerperal  septicemia,  304 
Bacterkidal  power  of  blood^rum,  401 

add  constituents,  93                                                         ^^^H 

Bacterins.  406 

capilkriea,  206                                                                     ^^^H 

autogenom,  406 

chemistry,  106                                                                ^^^H 

CDittn-indkations  for,  407 

functions,  107                                                                       ^^^^| 

doK  of.  40ft 

in  urine,  126                                                                       ^^^^| 

example  of,  406 

increased  flow,  206                                                             ^^H 

indications  for,  407 

puaage,  206                                                             ^^^M 

HMtbod  of  pre  pairing,  406 

pbyiiology,  206                                                             ^^M 

penoBa],  4U6 

pignscsts,  107                                                              ^^H 

stodc,  406 

reaction,  93                                                                     ^^^H 

Bacteriology,  297 

latU.  206                                                                           ^^H 

Baclcrloprotelns,  401 

teat,  206                                                                             ^^^1 

Bag  of  waters.  597 

BUe-duct,  cammon,  anatomy,  167                                     ^^^1 

funcUona,  597 

ga[l-«tonea  in,  symptoms  and  treatmeott  S38  |          ^^^H 

management  10  labof ,  597 

ocduaion,  diseases  causing,  462                                   ^^^^H 

Baking  powders,  23 
aoda,  chemical  name  and  formula,  20                     < 

pos^ble  causes,  267                                               ^^^H 

BOe-ducts^  206                                                                     ^^H 

'                            Ball-and-socket  ioint,  160 

Biliary  aads,  107                                                                   ^^^H 

BaHottement.  572 

in  urine,  126                                                                   ^^^^M 

how  performed,  572 

test,  206                                                                       ^^H 

Balsam  of  Peru  in  scabies,  3S7 

calculi,  107,  108                                                              ^^H 

physiologk  cficcts  and  therapeutic  uaea,  371 
Bandl  s  ring,  581 

dinkal  manifestations,  463                                         ^^^1 

treatment,  464                                                           ^^^^| 

Banti's  disease,  481 

drrboaia  of  bver,  tcsious  in,  286                                     ^^^1 

Bariujn,  65 

pigment,  test  for,  206                                                        ^^^^| 
BiOcyanin,  107                                                                     ^^H 

Barley-water  as  food,  method  ol  making,  413 

Barometer,  15 

Bililusdn,  107                                                                        ^^H 

BarUwJia'a  glands,  cysts,  causes,  symptoms,  tjreat- 

Bilious  attacks,  361                                                            ^^^1 

iiieiil,640 

BiUprasin,  107                                                                     ^^^M 

Baaedow'i  diacase,  patbolo^  changca  in.  293 

Bilirubin.  107                                                                      ^^H 

Bases,  3IK32 

ftinclioos,  220                                                                    ^^^H 

Baailar  artery,  Ul 

Bilivcrdin,  107                                                                    ^^^1 

Bas3im"t  operation  for  radical  cuie  of  ot»lique 
inguinal  £miia,  542 

Binary  compocinda,  31,  32                                                    ^^^^| 

Biokigic  test  for  human  blood,  109                                       ^^^H 

Bathing,  655 

for  pmetic«  of  infection  with  gonocorcus.  450                    ^H 

Baths,  655 

Birth,  premature  indicatioas,   by   appearance  of                  ^1 
infant,  620                                                                        ^^^M 

hot-air,  in  uremia,  3S5 

public,  655 

sprinkie.  therapeutic  use*,  379,  411 

vascular  changes  at,  131                                                    ^^^H 

Bismuth.  67                                                                        ^^^^| 

tub-,  therapeutic  usc»,  411 

benzoate,  therapeutic  uses,  348                               ^_^^^^H 

breath,                                                                           ^^^^^H 

BM^teak,  digestioin,  213 

^^^^^H 

Bed  Upeworm,  467 
Beer,  7r 

olfidal  preparations,  348                                 ^^^^^^^^^^M 

salicylate,  doac.  327                                       ^^^^^^^^H 

Belladonna.  334,  339 

symptoms  of  overdose,  327                       ^^^^^^^^^1 

action,  in  increasaag  btoo<!*pre»ure,  351 

327                                                        ^^^^^^^H 

alkaloid,  326 

fttibcarbonate,  tberapeutk  uses,  348             ^^^^^^^^^1 

anlidoteiL  389 

caiising  skia  cmption,  394 

sut^aflate.                                                      ^^^^^^^^^1 
therapeutic  uses,  348                                        ^^^^^^^H 

^^^V                                                                                  INDEX                                                                           ^H 

^^^^H           BUmutb  fubnitnte,  67, 6ft 

Blood ,  fresh,  examination,  for  plasmodiuin  malariK               | 

^^^^^H                   closa  belfmjjinir.  ^40 

316                                                                                  1 

^^^^^H                   therapeutic  uiea,  J4S 

glucose  in.  percenlafe,  bcre&sed,  sisnificance  ol,              1 

^^^^^H              sub^alkyUte,  67 

482                                                                            1 

^^^^B                  dose,  J57 

^^^^^H                    therapeutic  uses.  34S 

normal.  482                                                             ^^1 

^^^^^M              thempeutk  u&c8  of  pfepantbos,  548 
^^^^^H            Bismuthi  dtras,  i4ft 

b  feces,  dia^nostk:  value,  418                                      ^^^H 

^^^^H                   dose.  348 

in  kidneys.  182                                                             ^^ 

^^^^^H               aznjnoaii  dtma,  H& 

In  pulmonary  artery  and  vein,  chemical  differ*               1 

^^^H                     dow,M9 

ence,  110                                                                 J 

^^^^^^H              pnatej  uses  al,  506 

van,  cbetmstry  of.  1 10                                        ^^M 

^^^H               subcu-boDu,  348 

tn  urine,  126                                                               ^^H 

^^H                   dose.  348 

malarial  parasites  b  detcctioii,  316                           ^^M 

^^^H               lubgaiUa.  348 

pathology.  254                                                              ^H 

^^^H                   dow.348 

physiology.  181                                                          ^m 
portal,  in  liver,  205                                                      ^^ 

^^^^H               tabmtiu.  348 

^^^^B                   dose,  348 

»«ction.  93,  182,  184.  204                                      ^^H 

^^^^B               lubsalJcyUs.  348 

renewal,  after  hemorrhage.  181                             ^^^1 

^^^^H                    doae.  348 

specific  gravity.  1 82                                              ^^M 

•tarns,  fresh  and  old,  181                                         ^^H 
idcntilkation.  110                                                ^^M 

^^^^H           Bium  test,  94 

^^^^H                  for  albumin.  101 

tests.  108                                                                     ^H 

^^^^^^1                    for  ftlbujnoMS,  100 

transfusion  of.  indications,  540                               ^^M 

^^^^^H                    for  peptone,  101 

methods,  $il                                                        ^H 

^^^H            BUck  Ic^.  51 

vein-to-vein.  541                                                  ^^H 

^^^^H               vomit,  434 

uses,  182                                                                    ^H 

^^^^^H               wssb,  compositioD,  324 

^^^^^H           Bkdder,  anatomy,  293 

In  Uver,  205                                                            ^H 

^^^^B               arterka^  134 

Blood -corpuscle*,  red,  182,  183,  480                               ^H 
in  capillaries,  194                                                           ^H 

^^^^^H               atony,  cause*,  433 

^^^H              disease*,  471 

nucleated.  481                                                             j^H 

^^^H            eatroiDhy  of,  549 

^^^B                  cauae,  549 

Blri.^  plasma,  pathologic  changes  Id,  254                    ^H 

^^^^B                 iTvatmeot.  549 

Blood'prcastire,  190                                                           ^^M 

^^^^H              femAle,  calculus  in«  cauM»«  vurktics.  Ins&tmmt, 

Avcnife.  in  addU,  190                                              ^^H 
diastolic.  190                                                             ^^1 

^^^H 

^^^^^F                iujudcsi  durijQ^  labor,  586 

digitalis  and  beUadomia  iofreasing^  351                   ^^M 

^                                   avoidance,  586 

normal,  factors  detenruninff,  190                              ^^H 

^^H                           pm  fnotn.  473 

Gibfion's  formula  for,  190                                       ^H 

^^M                         rdiitbns  of  peritoneum  to,  174 

systolic,  190                                                             ^^M 

^^M                        niplum,  OLU»es  &nd  LrciLtment,  554 

Blood-semm.  bactericidal  power,  401                                 ■ 

^^B                               suspected,  method  of  di;iF,^oais,  55 J 

Blood^upply  of  uterus,  ovaries,  and  vagina.  624                 ■ 

^V                        simple  irriiability,  and  cystitis,  difiereotiatioii, 

Blood- vcs*cU.  absorption  by,  216                                   ■ 

diseases,  427.  502                                                       ^H 

stone  in.  554,  555 

functions.  193                                                            ^H 

Biaslodcrmk  layer,  derivatives  of.  245 

pathology,  274                                                           ^^^1 

vesicles.  566 

Blue  baby.  620                                                            ^H 

B laud's  pills,  compositioo,  323 

masa,  63                                                                          ^H 

in  anemia,  377 

therapeutic  uses,  360                                              _^H 

Bleeding,  adrenB-lin  to  arrest.  378 

pill.  compoeiUon.  324                                                  ^^H 

contarnio  hydrocbloratc  to  arrest,  378 

do5«.  J60                                                                  ^^M 

1                                  drups  administered  Internally  to  ttrrest,  378 
I                                   gallic  acid  to  arrest,  378 

meTCur>'  in,  proportioa,  360                                    ^^H 
vitriol,  chemical  name  and  formula.  20                     ^^H 

nitroRlycerin  to  ancst,  378 

Blue-5toDe.  chemical  name  and  formula.  20                    ^H 

opium  to  anest,  378 

Blushuij,',  physiology.  185                                              _^H 

Btyptkin  to  arrest,  378 

Body,  composition,  91                                               ^^M 

'                               Blindnesa,  color-,  242 

inctallk:  elements  in.  93                                             ^^H 

word  .  49^ 

oxygen  in.  92                                                           ^^H 

Blistcn,  application.  412 

phosphates  in.  93                                                         ^^H 

conditions  in  which  used.  4t2 

Boiling  test  for  albumin.  101,  124                                  ^^M 

Blood, 108 

water>  temperature,  650                                              ^^H 

alkalinity,  181 

Boaing-point,  16                                                                 ■ 

amount  in  t>ody.  181 

Bones,  anatomy.  153                                                            ■ 
chemktiy,  liO                                                                  1 

appearance,  in  pemkioua  onemiai  254 

arterial.  181 

chuaificatioti.  153                                                                I 

in  liver,  205 

degeoerative  inEammatioD,  263                                        ■ 

casts,  473 

diseases.  506                                                                M 

what  denote,  473 

fistula.  261                                                                        ^^M 

duLn|;es  during  pregnancy,  569 

flat,  153                                                                            ^H 

respiration,  J 09,  196 

hypertrophk  inflanmiation.  262                               ^^M 
intammatioii.  changes  charactenxiog,  262              ^^M 

in  hoolc-worm  disease,  470 

in  liver,  205 

cbemjstry,  108                                                            , 

inflammatoiry  diseases.  506                                        ^^^H 

circulation,  185 

irregukr,  153                                                                ^^H 

coaj^ilatioa,  181,  182 

long.  153                                                                       ^H 

cdaring-matter,  108 

fractures,  reparative  procras  after.  263                  ^^M 

composition,  182 
condition,  in  cblorosb,  254 

nasal,  fracture,  symptoms  and  tfeatxneiit.  520                 ■ 

necrosis,  261.  262                                                                   ■ 

in  gout,  293 

pathology.  261                                                              M 

in  rbeumatisro.  254.  447 

short,  153                                                                    ^m 

cultures,  technique  and  value.  315 

suppurative  inflammation,  262                                  ^^M 

e€etr  matter  of,  elimination.  219 

Bony  pelvis,  anatomy,  159                                           ^^M 

^^^^^                 expectoration,  in  diseoMS*  418 

Borax.  66                                                                          ^H 

^^^^^              extra vasaled,  changes  in.  255 

strength  of  solution  to  Inject  into  bladdef .  373           ^H 
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BoTd«C  test  for  huioAn  blcM>d.  t09 

Bronchopneumonia,  emetics  in,  383                                ^^^^| 

Boric  acid,  66,  i39 

organism  associated  with,  280                                      ^^^H 

diluted,  for  niTsical  inirpoMs,  1J9 

itimuLants  in,  383                                                           ^^^^H 

pFopeftlet»  540 

stimiiktini  eirpectonnta  in,  383                                   ^^^H 

Boron,  66 

treaimenl,  383                                                             ^^^H 

Boihriocepbiaitf  Uitii>,  467.  657 

Bronchorrbca.  424                                                           ^^^H 

Bowmaa's  c&paule*  173,  229 

Bronchorrboea  serosa,  424                                               ^^^^H 

Brachmi  artery,  132 

Brow  prcscni4ition,  598,  600                                            ^^^H 

expoaure,  for  ligAtion  b  middle  of  arm,  SI  1 

Brown  atrophy,  251                                                              ^^^^| 

ligfttioQ  of,  oolktend  drculalion  after,  132 

BrucLD,  326                                                                           ^^^H 

nervous  plexus,  145 
Bradycardia  in  Stokes- Adams'  diseaae.  430,  HI 

source,  319                                                                                 ^H 

Bruit  de  diable  in  chioroaia,  479                                               ^1 

Brain,  abscess,  490 

uterine,  and  umbilical  sou£9e,  di5erentiition,  572          ^^^M 

Aoemia,  patbt>lopc  appearitnccs.  291 
dum^es  id,  m  ictLile  deracntjar  291 

Brunncr's  glands.  175,  208                                                  ^^^1 

Bubo,  venerea],  local  treatment,  548                                  ^^^M 

Bubonic  plague,  bygienk  precautions,  663                       ^^^^| 
serum  therapy,  405                                                   ^^^H 

500 

conctuaioD,  coma  from,  differeatial  diagnoais,  500 

structures  involved,  272                                               ^^^H 

during  iLccp,  231 

parts  most  liable  to  bcmorrhaifc.  490 

Bubonocele,  541                                                               ^^^H 

Buchu  in  patbdogic  conditions,  379                               ^^^^M 

poatmorUm  eiamination,  incisions  necessary,  248 

therapeutic  uses,  373                                                    ^^^H 

metbod,  248 

Budge's  anoapioftl  center,  238                                         ^^^H 

syphilitic  Itsions,  291 

in  dcf«catiiQo.  202                                               ^^H 

Brand  method  of  treatment  in  typhoid  fever,  436 
Brmodr.  78 

Bulbur  poralysb,  pathology,  291                                    ^^H 
Bundle  of  His,  130                                                             ^^^1 

Brttd.diratkm,213 

BxeadHutd-mOk  meal,  gastric  digestion  of,  213 

Bunion,  505                                                                              ^^^H 

Buried  :iuture,  509                                                                ^^^^| 

Breast,  abscess,  puerperal,  tymptoms  and  treat- 

Bums.  531                                                                              ^^H 

menl,  618 

before  and  alter  death,  differentiation,  250                   ^^H 

ajutoray,  13B 

ckssi^cation,  531                                                             ^^^H 

cancer,  mkroscopic  and  madoscopk  appctrapce, 

constitutional  effects,  532                                               ^^M 

267 

Dupuytrcn's  classification,  531                                              ^1 

radical  operation,  546 

from  x-rays,  treatment,  546                                                 ^M 

treatment,  545 

treatment,  532                                                                _^^^M 

care,  when  child  is  sttll-bom,  573 

Bursr.  synovial,  diseaaet.  SOS                                         ^^^H 

cbaiiges  in,  during  pregnancy,  573 

Bursitis,  505                                                                       ^^^H 

diseases,  57 J 

Button  suture,  508                                                           ^^^H 

Indicatioiis  for  rcinova],  545 

Butyric  add  fermentation,  76                                            ^^^^| 

lymphatics,  137 

Id  stomach.  106                                                         ^^^H 

proper  management,  before  labor,  572 

test.  106                                                                      ^^H 

tumors,  treatment,  64 i 

^^^^^H 

BreatbijiiH'i  broi^cbtal,  419,  420 

^^^^^M 

puerik.  420 

Cacao- Btmsi,  320                                                    ^^^H 

vesicular.  419,420 

radaverin,  302                                                                    ^^^1 

Breecb  presentation,  59S,  601,  602                            | 
Brec^  breathing,  1% 

C«0eiQ,  334,  335,  336                                                           ^^^| 

dose.  328.  329,  334                                                            ^^M 

Brici-du9t  sediment.  1 16 

in  chronic  interstitial  nephritis,  379                                       ^1 

Brigbt's  disease^  chronk,  abnormal  organic  ia- 

jn'edieDts  m  mine  in.  28 T 

action,  371                                                                          ■ 

contra  indicating  anestbeaiat  341 

in  pneumonia,  382                                                                    ^M 

urine  in,  121,  124 

in  shock.  335                                                                         ^ 

British  jfuni.  97                                                        . 

source,  319                                                                    ^^^H 

Broad  Ijgamcnts,  anatomy,  175 

condition.  }ust  prior  to  Labor»  580 

therapeutic  uses,  350                                                    ^^^H 

Calabar  bean,  320.  322                                                       ^^H 

Broca'a  con%'olution,  228 

Calcareous  degeneration  of  arterks,  276                          ^^^H 

Bromide,  31,  58  59.  60,  340 
conditions  indicatrd,  378 

CaJci£c  metamorphoeis,  253                                            ^^^H 

Calciiicatbn,  253                                                                ^^^H 

effect  on  heart,  355 

in  muscles,  293                                                               ^^^H 

on  respiration.  355 
in  epidemic  cerebrospinal  meningitts,  438 

Calcium,  65                                                                        ^^^M 

carbonate,  65                                                                ^^^H 

AoQg-cootinued  use,  effect  on  mental  faculties,  355 
BMUMd  oi  giving  large  doses,  378 

chlorid,  348                                                                       ^^^H 

dose,  348                                                                   ^^H 

dfickl.  340 

hydroxid,  66                                                                   ^^^^H 

uses,  355 

oxalate  crystals  in  urioe,  llT                                       ^^^H 

BroDlk,  58,  59,  60 

salts,  65                                                                      ^^^1 

BfotDom,  392 

lulfate,  65,  66                                                               ^^H 

bow  produced,  392 

tberapeutic  uses,  348                                                      ^^^^| 

Bronchi,  pathology,  278 

Bronchial  asthma,  causes  and  treatment,  424 

Calculus,  biliary.  107,  108                                                ^^H 

clinical  manifestations,  463                                         ^^^^| 

breathmg,  196,  419.  420 

treatment,  464                                                               ^^H 

cougb  in  chad,  prescription  for.  396 

in  female  bladder,  causes,  varieties,  treatment,                 V 

lympfaatki,  137 

645                                                                                   ^^H 

riles  and  pleuritic  friction-sounds^  differentiation. 

reaal.  pain  in,  description  and  location,  4C<>                 ^^^^| 

423 

symptoms  and  treatment,  553                                     ^^^^| 

tubes,  anaton^,  174 

urinary,  cbemiatr>',  117                                                   ^^^^| 

^^H 

differentktioii,  425 

vcskttl^  diagnosis.  555                                                       ^^^^| 

capilkry,  and  acute  phthisis,  differentiation,  426 

principal  opermtions,  554                                            ^^^H 

chronic,  morbid  anatomy.  278 

with  uric-acid  nucleus,  118                                        ^^^H 

rational  and  physical  signs,  424 

Calf  of  leg,  muscles  of,  153                                                 ^^^M 

in  adult »  prescription  for.  397 

Callus.  262                                                                             ^^H 

condition  ol  lung  in,  298 

Calmette's  tuberculin  teat,  303                                         ^^^1 

Caiomel.  62.  68,  342                                                            ^^H 

dletin,3B3 

dciae.  329,  342                                                                  ^^H 

douches  in,  3&i 

drugs  LDCompalibIc  wjtb«  360                                       ^^^1 

678 
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Calomel  in  broncbopneumonia,  383 
in  epidemic  cerebrospinal  mfningitii,  438 
in  uremia,  385 
official  name,  361 
therapeutic  uses,  360 
Caloric  value  of  foods,  211 
Calorie,  211 
Camp  hospital,  construction,  650 

prevention  of  scurvy  in,  649 
Camphor,  75 
dose,  327 

inpathologic conditions,  349 
official  preparations,  322 
physiologic  action,  349 
powders  of  salol  with,  333 
source,  319 

S3rmptoms  of  overdose,  327 
use.  327 
Camphoric  acid,  340 
m  night-sweats,  371 
dose.  371 
Canada  balsam,  source,  323 

turpentme,  323 
Cancrum  oris,  501 
Cane^ugar.  95,  96,  98 
Cannabb  indica,  338,  339 
extract,  dose,  328 

in  epidemic  cerebrospinal  meningitis,  438 
physiologic  action,  355 
therapeutic  uses,  356 
Cantharidies.  tincture  of,  dose.  328 
Cantharis,  description,  368 
four  official  preparations,  368 
uses,  368 
vesicatoria,  368 
Capillaries,  bile.  206 
blood-current  in.  194 
corpuscles  in,  194 
function,  194 
pressure  in,  189 
relation,  to  circulation.  194 
structure,  194 
Capillarv  attraction,  12 

bronchitis  and  acute  phthisis,  differentiatioii.  426 
Capsule,  internal,  posterior  limb,  paralyns  mm 
lesion  of,  239 
of  Bowman,  173,  229 
Caput  succedaneum.  584 
Carbo  ligni,  source,  320 

therapeutic  uses,  320 
Carbohydrates,  97 
action  of  gastric  juice  on,  204 
and  hydrocarbons,  71 
diet.  214 
digestion,  213 
meUbolism,  210,  220 
physiologic  uses,  211 
Carbolates,  81 
Carbolic  add,  73,  81,  82 
antidote,  88,  391 
as  disinfectant,  665 
dose,  for  internal  admii^istiatioQ,  391 
poisoning,  88 

earliest  signs  from  external  use,  391 
how  produced,  391 
treatment,  391 
therapeutic  uses,  343 
Carboloferric  test  for  lactic  add,  105 
Carbon.  51 
allotropic,  51 
dioxid.  52 
effect  on  health,  647 
in  air,  50,  51.  197 
production  of  man.  92 
importance  of,  72 
monoxid,  52 
Carbunde.  259 
and  furunde,  differentiation,  499 
causes,  499 
Carcinoma,  264 
and  sarcoma,  histologic  differences,  266 
channels  disseminated  through,  544 
metastatic  extension,  264 
of  breast,  macroscopic  and  microscopic  appear- 
ance, 267 


Cardnoma  of  breast,  radical  operation,  546 
treatment,  545 
of  liver  and  abscess,  differentiatioo,  462 
o<  rectum,  ssrmptoms  and  treatment,  558 
o<  stomach.  105 
and  ulcer,  differentiation.  460 
at  pylorus,  surgical  palliative  treatment,  537 
diagnosis,  laboratory  methods,  282,  457 
most  common  type.  282 
operations  for.  537 
primary  or  secondary  to  caidnoma  dsewheie, 

282 
symptoms.  460 
treatment.  460 
where  situated,  282 
of  tongue,  glandukr  infection  in,  535 

Kodier's  operation.  533 
cl  uterus,  diagnosis,  without  microioope,  611 
diseases  mistaken  for,  641 
in  early  stage,  physical  signs,  641 
symptoms,  641 
pathology,  267 
various  types.  268 
Cardamom,  therapeutic  uses.  369 
Cardiac  asthma,  treatment,  386 
orde,  refractory  phase  in,  188 
dilatation  and  cardiac  hypertrophy,  differentia 

tion,  421 
dropsy,  diagnostic  significance.  418 
hypertroj)hy    and    cardiac    dilatation,    differ* 

entiation,  421 
lesions  in  and  after  acute  articular  rheumatism, 

447 
sedatives,  335 
stimulants,  335 
tissue,  primitive,  188 
Cardio^ccelerator  center,  238 
Cardiog;ram,  191 
Cardio-inhibitoiy  center,  238 
Caries,  259 
and  necrosis  of  bone,  differentiation^  262 
cervical,  and  torticollis,  differentiation,  504 
dental.  262 
pathology,  261 
Carotid  artery,  common,  ligation,  indicatjons  and 
methods,  511 
external,  131 
canal,  155 
triangle,  148 
Carpal  bones,  anatomy,  157,  158 
Carron  oil,  324 

Cartilage,  changes  in,  in  arthritis  defonDios,  263 
Cartilaginous  nngs  of  trachea,  164 
Caruncle  of  urethra,  631 
Carunculs  hymenales,  176 
Cascara  sagrada,  337,  364 
dose^  322 

official  preparations,  322 
Caseation.  253 
Caseinogen,  111 
functions,  220 
Castor  oil^  purgative  action  depending  on  chfinicil 

change  m  intestinal  tract,  364 
Castration,  indications,  550 
Casts,  amyloid,  473 
what  denote,  473 
blood,  473 

what  denote.  473 
ceUular,  288 
epithelial,  473 
granular,  288,  473 
hyaline,  288,  473 
in  albuminous  urine.  473 
in  urine,  examination,  473 
urate,  473 

urinary,  renal,  varieties,  288 
waxy.  288,  473 
Catabolism,  92,  219 
Catalepsy,  492 
Cataract,  changes  in  structure  of  crystalline  lens 

in,  295 
Catarrh  ,1gastro-intestinal,  of  infancy  and  childhood, 
461 
nasopharyngeal,  changes  in  tissue  in.  294 
Catarrhal  appendkitis,  structural  changes  in.  282 
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C&Urrhal  dyaeQt£f¥»  aoatomic  leaiona,  2SJ 

Cerebroapmal  meningitis,  eptdemk,  leruiii  tlierapy           ^^^| 
in,  404                                                              ^^H 

iaEftmnmtbii,  2S% 

jaundicf ,  symptoms  and  txeatment,  46J 

treatment,  438                                                           ^^^H 

aephiitis,  iS9 

ice-cips  in,  383                                                            ^^^M 

pi»iUiioiim.  adventitious  iounds  to,  436 

lumbar  puncture  in,  383                                               ^^^^| 

tad  croupous  pneumonifl.difenfntiatiou,  425 

opium  in,  31ii                                                               ^^^H 

uk)  lobar  pncumonk,  didercatiAltoiit  180 

spinal  icc-bax%  in,  i&i                                                    ^^^^M 

tfCfttmeDt,  426 

■poradk  or  endemic,  272                                             ^^^H 

Catechu,  3JB 

treatment,  3S3                                                             ^^^H 

^Mt,3iS 

tubercular,  test  for  cerebrospinal  fluid.  311                 ^^^H 

Catdectrotonus*  226 

varietiea,  from  bacteriologic  ttandpoiat,  315               ^^^H 

CaUuitic  pUti,  compound,  320,  m,  MA 

wet  cups  in,  3S3                                                        ^^^H 

Catliwtics  in  diarrlicft  or  dpcntcry.  J77 

Cefehrum,  anatomy,  139                                                  ^^^H 

satme.  In  »epdc  peritoaiiu.  hovf  beneiciiJ,  377 

fissures.  139                                                                       ^^H 

Caibetcnzatioii  iq  puiMperium,  612 

eray  matter,  338                                                            ^^^H 
lobes,  139                                                                          ^^H 

DitioDS.  24 

Cauda  equina,  anatomyt  142 
Catutk  Bikulk,  aiitidote&,  ST 

motor  area.  238                                                                 ^^^^| 

« 

removal,  ejects,  239                                                         ^^^H 

Cecum,  anatomy^  1 6^ 

ventricica,  anatomy.  140                                                    ^^^^| 

Celiac  axb,  branchps  of,  U^ 

white  matter.  238                                                             ^^^H 

Cellars,  sanitation,  &49 

Cerium  oxalate  ia  vomiting,  378                                       ^^^^| 

C^ll-dj vision,  249 

dose.  378                                                                  ^^H 

Cetl'growth,  249 

Cerumen,  224                                                                        ^^^^H 

CclU,  epithcljoid.  272 

impacted,  method  for  removal,  562                                  ^^^^M 

giant-.  272 

Cervical  caries  !ind  torticollis,  dif  ercQtiation,  504             ^^^H 

charBCtemtics,  272 

sympathetic  nerve,  section  of,  235                                 ^^^H 

hriTipboid,  172 
CeUuLir  ca^ts,  26g 

stimuUtion  of,  235                                                      ^^^H 

vertebrc.  anatomy,  158                                                    ^^^1 

forms  of  renal  disease  a  part,  28S 

Cervix,  uteri,  condition,  just  previous  to  labor,  580                   ^1 

Cellulocutancioiis  erysipelas,  501 

description.  624                                                                       ■ 

Cemetcriesi,  dangers,  653 

dibUtion  in  labor,  causes,  597                                                ■ 

Centigrade  tlienoometer,  15 

metliods,  591                                                                       ■ 

Central  lobe,  anatomy,  140 

taccratloiis,  cauaa  lad  treatment,  589                               ■ 

vein  of  liver,  205 

repair,  642                                                                           ^M 

Centrowrne,  249 

symptoms,  636                                                                    ■ 

Cephalic   and    pelvic   diameters   at   tliree   pointa 
during  birtn  of  head  in  L,  0,  P,  preaentation* 

when  and  bow  to  repair,  613                                            ^M 

atenosis,  etiolo6>%  symptoms,  and  tivatmeat.                   ■ 

relations,  594 

637                                                                                     ■ 

ptesentatjon,  598.  $99 

SDpnivaginal    amputation,    advootages   over                   ■ 

Ceratum  cantharidis,  368 

panby^terectofn^S  644                                                   ■ 

Cerebellum,  anatomy,  139 

Cesarean  sectbn.  conditions  indicatiog,  589,  590                       ■ 

phvsiology,  239 
Cerebral  anemia^  remedies  in,  doses  and  metfaoda 

Stniter's  modification,  590                                                  ■ 

Cbali.6S                                                                           __M 

of  AdmioiitiAtion,  376 

powder,  compound,  eampositiofl,  324                            ^^^M 

mpoiAexf,  pttbologic  anatomy,  2W 

Chamomile.  321                                                                        ^^^H 

enboSus,  veaseU  involved,  290 

Chancre,    chancroid,    and    herpes    progenitalis,            ^^^^M 

bemorrhaire,  apoplexy  due  to,  dconlte  in,,  1S5 

differentiation,  547                                                            ^^^H 

croton  oil  in,  385 

Chancroid.  547                                                                      ^^^1 

nmssai^e  and  electricity  in,  385 

chancre,  and  herpes  proRctutalifl,  dlfereatiatioQ,            ^^^H 

mercury  in,  3SS 

^^H 

potasaium  iodid  in,  385 

complications,  547                                                           ^^^H 

ttrydinin  in.  385 

phimoAia  and  gooorrbea,  546                                       ^^^H 

lymptoms^  4^ 

treatment,  385.  491 

symptoms,  547                                                                   ^^^^| 

venesection  in.  385 

Charcoal.  51                                                                        ^^H 

veratriun  in.  SB$ 

administnLtion,  dose,  and  uses,  374                                  ^^^H 

coma  of.  And  coma  of  opium-poiioning,  differ- 

source.  320                                                                      ^^^H 

entmtbn,  491 
conditions  lavorio^,  290 

therapeutic  uses,  320                                                      ^^^H 

Chemical  action,  26»  27                                                            ^M 

patholock  cliaiues  from,  290 

vessel  from  which  it  occurs  most  frequently. 

affinity,  25                                                                            ■ 

affixes,  31                                                                         ^^M 

290 

antidote,  331                                                                     ^^^H 

vesieU  invol^^ed.  290 

changes,  19,  20                                                               ^^^H 

hyperemia,  remedies  in.  doses  and  methods  of 

combination,  20                                                                ^^^^| 

administration  in.  376 

compound,  20,  25                                                           ^^^H 

para  lysis,  spinal  pandysis  and.  diSerentiaiioa, 

equations,  33                                                                ^^^H 

formulas,  21-24                                                              ^^^H 

poisons.  86 

softening,  causes  and  procesa.  291 

veins.  136 

iocompatibiltty,  3J1                                                    ^^^H 

pnfiices,  31                                                                    ^^^H 

vomitinis  and  gastric  vomiting,  differeottatioa. 

reuients,  33                                                                  ^^^H 
•umxes,  31                                                                  ^^^H 

Cetebrospinal  fluid,  elements  in,  from  epidemic 

symbols,  30                                                                     ^^^H 

cerebrospin;Ll  mctiingitis.  315 
escape,  in  fracture  of  base  of  skull,  519 
method  ol  recognizing.  J 1 1 

testo,  33                                                                               ■ 

Chemicomicroacopk  test  for  blood-staim,  1 10                          H 

Cbcmisiry,  19                                                                 ^^^M 

inorganic,  19                                                                   ^^^H 

tracing  course,  141 

organic.                                                                                 ^^^^| 

meoia^tls  and  tuberculous  mcnin^Us.  differ- 

phj'siologic. 91                                                                ^^^H 

entiation,  439 
and  typhoid  fever,  diferaitiation,  435 
dinkalFeaCures,  437 

Cbemotaxis,  negative,  299                                                           ^H 

positive.  299                                                                               ■ 

varieties.  299                                                                                 ■ 

diet  in,  383 

Chemotherapy,  362                                                                     ■ 

epidemic,  causes,  437 

Chei»>podium.  337                                                                         ■ 

h 

dcia«ota  io  idd  from^  ItS 

Cheat*  diseases,  Sii                                                           ^^M 

68o 
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Chest  b  respiratioD,  195 

Cheyne-Stokes'    respiratioii,    diagnostic    signifi- 
cance, 490 
Chicken-pox,  eruption  of,  diagnostic  characteristics, 

441 
Chilblain,  cause,  ^mptoms,  and  treatment,  532 
Childbirth.    See  Labor. 
Chloral,  80 

antidote,  390 

causing  skin  eruption,  394 

hydrate,  81,  334 
dangers,  388 
dose.  334 

overdose,  effect  on  system,  388 
poisoning  from,  treatment,  389 
toxic  dose,  affecting  body  temperatxire,  355, 
389 

hydratum,  390 

in  epidemic  cerebrospinal  meningitb,  438 

official  name  and  minimum  poisonous  dose,  390 
Chlorid,  formyl^  79 

of  lime  as  (usmfectant,  665 
Chlorids.  31,  58 

in  urine.  119 
Chlorin.  58 

group,  31 
Chlorinated  lime,  59 
Chloroform,  79,  80,  81,  91,  341 

and  ether,  chemual  difference,  342 
as  anesthetics,  comparative  values,  383 

as  anesthetic,  advantages,  341 
conditions  rendering,  preferable,  342 
contraindications,  507 
signs  indicative  of  danger,  341 
Chlorosis,  479 

bruit  de  diable  in,  479 

condition  of  blood  in,  254 

symptoms  and  blood  picture,  479 
Cholagogue  purgatives,  337,  338 
Cholecystitis,  s3rmptoms,  538 
Cholecystotomy.  538 
Cholera.  Asiatic,  433 

and  cholera  morbus,  differentiation,  433 
hygienic  precautions,  667 
treatment,  433 

inoculation  in,  660 

morbus  and  Asiatic  cholera,  differentiation,  436 
treatment,  456 

vibrio,  310 
Cholesterin.  103,  206 

physiology,  221 
Cholm,  99 
Chondrin,  184 
Chondroma,  545 
Chopart's  method  of  amputation  through  middle 

tarsal  ioint.  529 
Chorda  dorsalb,  566 

tendinea,  129 

tympani,  236 
Chorea,  age  and  sex  subject  to,  490 

and  disseminated  spinal  sclerosis,  differentiation, 
489 

causes,  common,  489 

diagnosis,  489 

treatment.  489 
Chorionic  villi,  567 
Choroid,  240 

anatomy,  297 
Chromic  add,  physiologic  effects  and  therapeutic 

uses,  369 
Chromosomes,  249 

longitudinal  splitting,  249 
Chyle,  208,  216 

in  urine,  test  for,  126 
Chyme,  208 
Cicatrix.  259 

pathol(^c  changes  in,  268 
CiUaiy  body,  178,  240 

muscle,  178,  240 
fimction,  239 

processes,  anatomy,  178,  179 
Cimidfuga,  dose,  329 
Cinchona  alkaloids,  quinin  distinguished  from.  362 

bark.  319 
alkaloids  from,  used  in  medicine,  362 


Cinchona,  derivatives,  362 
physiologic  effects,  363  « 
tree.  hateUt,  319 
Oncbonidin.  325,  362,  363 
Onchonin,  325,  362,  363 
Circle  of  Willis,  131 
Circular  amputation,  modified,^  528 
Circulation,  calcareous  degenentian  of  aiteries 
influencing,  276 
collateral,  after  ligation  of  brachial  artery,  132 
of  femoral  artery,  134 
of  subclavian  artery,  132 
effect  of  tobacco  on ,  666 
entrance  of  digested  food  into,  216 
fetal.  245 
in  kidneys,  229 

introducmg  medidnes  into,  330 
of  blood,  185 
in  liver,  205 
physiologic  action  of  antipyrin  in  mwHriiiil 

doses  on,  358 
portal,  205 
renal,  173,  229 
Circulatory  system,   physiologic  effects  of   noz 
vomica  on,  366 
physblogy,  185 
Circumcision,  operation,  556 
Qrriioeb  of  hver,  atrophic,  lesions  in,  286 

atrophic,  pathologic  changes  in  liver  from, 
286 
pathology  and  symptoms,  462 
yellow  atrophy,  and  amyksd  liver,  patho- 
logic difference,  287 
biliary,  lesions  in,  286 
causes,  463 

hypertrophic  lesions  in,  286 
lesions  in,  286 
treatment,  463 
Cisterns,  storage,  652 
atric  add,  84 
Clavide.  articulations,  157 
dislocation,  acromial  end,  514 
sternal  end,  514 

treatment,  514 
varieties,  514 
fracture,  most  oommoo  seat,  521 
treatment,  521 
deft  palate.  533 
causes^  533 
operation  for,  533 
best  a^e,  534 

late,  disadvantages  of,  534 
Climate  and  diseases,  646 
change  in,  effect  on  diet,  656 
effect  on  human  system,  646 
Clinical  control  in  vacdne  therapy,  407 

thermometer.  15 
Gitoris.  description,  623 
Clonic  muscular  contraction,  226 

spasm  and  tonic  spasm,  differentiation,  493 
Qosed-chain  series,  72 
Club-foot,  varieties^  525 
Coagulation  necrosis,  253 
m  musdes,  293 
of  blood,  182 
test  for  albumin,  101,  124 
Coal,  52 
oU.  83 
Coal-gas  poisoning,  treatment,  333 
Coal-tar  products,  82 

to  rrauce  temperature,  336 
Coated  tongue^  415 

in  diagnosis,  415 
Cobalt,  68 
Cocain.  85,  91.  340 
antagonists,  332 

hvdrochlorate^  grains  in  10  per  cent,  solution,  330 
physiologic  effect,  344 
Cocam-poisoning,  symptoms,  389 
Cocaine  hydrochloridum,  doae,  328 
Coccus,  definition,  297 
pathogenic,  297 
in  funmculosis,  297 
in  purulent  salpingitis,  297 
in  tonsOlitis,  297 


r 
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Coccus.  pAthoge&k.  morphology,  297 

Common  femoral  artery,  114                                               ^^^| 

pus,  tceam  u  destroyer,  664 

Complement,  401                                                                      ^^^^| 

D»cy|C^  Bknd,  juiaLomy,  !19 
fuBCtioti,  221.222 

Complcmcntal  illt,  197                                                           ^^^H 

Compound  cathartic  pills,  120,  121,  124                                 ^^^H 

BympatbeUc  ganglia,  147 
Codeim,  J22,  351 

chalk  powder,  cumpositioa,  124                                           ^^^^| 

effervescing  powder,  composition  and  commoD             ^^^H 

iidva,nUg<»  over  opium,  154 

cuune,  165                                                                         ^^^^| 

dctnition,  354 

ialap  powder  in  dropBy,  17 1                                             ^^^H 
licorice  powder,  compoution,  124                                     ^^^H 

di^TTCDliation  m  pby&iologic  ftCtJoa  Irom  !Pi»r- 

phin,  i56 

or^ank,  71                                                                           ^^^H 

dow,  15  J,  154 

prescQta^tion,  604                                                                  ^^^^^| 

ia  diabetOt  154 

radical ,  2 1                                                                          ^^^H 

in  bemoptysis  of  pbtbi&b,  427 

tubular  glands,  217                                                               ^^^H 

iiKiitotk>ii3.  151 

Compressg  cddr  therapeutic  uses,  411                                 ^^^H 

sulfate,  dose,  127 

Compression  of  brain,  coma  from.  500                                ^^^^| 

q)miptoni9  of  ovefdoce,  327 

Compressor  urethrc  musdc,  anatomy.  153                          ^^^H 

use,  127 

Conception,  565                                                                         ^^^^| 

tberapcutic  value,  151 

when  least  likely  to  follow  intcrcouise,  566                       ^^^H 

Cod'Iiver  ml,  564 

Concurrent  infection.  271                                                         ^^^^| 

souTCCj  340 

Concussion    of    brain,    coma    from,    differential             ^^^H 

Coffee  adultentioiia,  658 

diagnosis,  500                                                                   ^^^H 

Cohtaiou,  11 

Condensing  osteitis,  262                                                       ^^^H 
Conidyloid  foramina  of  skull,  155                                           ^^^^| 

Cohnhdm's  theory  of  tumow,  264 

Cboea  of  retina,  241                                                             ^^^1 

Colchicum,  phyiiologic  action,  167 

CoDgestion,  498                                                                      ^^^1 

pLsnt,  part  active  principle  obtained  fiom,  167 

and  inlkmmation,  differentiation.  257,  498                        ^^^1 

tincture,  dos«,  128 

of  lungs,  auscultation  and  percussion  in,  424                      ^^^H 

wine,  dose,  128 

passive,  498                                                                         ^^^M 

Cold  comprcaies,  thenpeutic  uses,  41 1 
pack,  tbempeutk  uacs,  4U 

Conium,  121                                                                           ^^^H 

ffuidcxtract  dose,  128                                                       ^^^H 

propbykxis,  654 

Conlugate  diameter  of  pdvis,  594                                         ^^^H 
sulfate*  in  urine,  118                                                          ^^^^| 

to  reduce  teinpemturc,  179 

spooge,  tberapeMtic  uses.  411 
Cold-water    tfeatment    externally,    metbods    and 

Conjunctival  test,  101                                                            ^^^B 

Conjunctivita,  bocteriulo^  findings,  115                             ^^^H 

tberapy,  411 

in  newlxjm,  621                                                                   ^^^H 

Colkf  faepatk,  luid  reoai  colic.  differcQliatioii.  474 

Connective  tt&sue.  anatomy,  162                                             ^^^^| 

in  JLoiaDts,  causes  and  treatment,  021 

tumors,  264                                                                     ^^^H 

iutcstiJial.  uterine  colic,  and  rcnaJ  colic,  differ- 

Constat nt  proportion,  bw,  29                                                   ^^^^| 

entlatJoQ,  466 

Constipating  action  of  opium,  154                                         ^^^^| 

renal,  and  appendicitis,  diflfereatmtfoD*  519 

Constitutional  diseases,  481                                                   ^^^H 

and  hepatic  colic,  di^ercmti&tion^  474 

formula,  21,  22                                                                    ^^H 

Collagen,  10 1 

Consumption,  mmers',  280.    See  also  Pitlmomry             ^^^H 

Collateral  hyperemia,  250 

luherculaiis.                                                                         ^^^H 

Collca'  fracture.  522 

Contagious  diseases.  transmi9siOD»  659                                 ^^^H 

Collodbn,  84 

Continued  suture,  509                                                          ^^H 

CoUodiujn  cantluiridatum,  168 

Contracted  kidney,  pathology,  289                                        ^^^B 

pelvis,  generaUy,  595                                                                  ^1 

cotter,  291 
CdloidaJ  aubsUnces,  17 

Convalescent  scrum,  401                                                                 ^H 

ConvaUiiria,  114                                                                           ■ 

CoUyrium,  pn^cription  for,  196 

Con^'ulsions  due  to  toxic  agents  in  blood,  prindple                      ^M 

Colocyntb,  eitract,  dose,  128 

governing  treatment,  372                                                       ■ 

source,  120 

in  uremia,  treatment,  185                                                              ^M 

Colon  b«cilliifl  as  cause  til  pttbogeok  conditioia, 

puerperal,  due  to  tumors,  meningitis,  anemia,                      ■ 

lis 

and  applcxy.  575                                                                  ^M 

eclamptic ,  575                                                                 ^^^H 

sensations,  242 

epileptic.  575                                                                    ^^^^H 

CoJoriroeteT,472 

bystenc,  575                                                                     ^^^^1 

Coloatomy,  inirulaAl,  steps.  S40 

varieties.  575                                                                ^^^1 

Ddoatrum,  619 

Cooking,  effect  on  foods.  209                                                   ^^^H 

Columnic  camcK,  129 

Copaiba  causing  skin  eruption,  194                                       ^^^H 

function .  186 

uses,  in  mcdidne,  171                                                           ^^^^M 

Colunms  of  Morgignj,  169 

Copper,  140                                                                            ^^^M 

of  spuiaJ  cord,  functions,  217 

tiraeaite.  therapeutic  uses,  174                                           ^^^H 

Cofflui,  diabetic,  in  middle-aged,  dia^osis,  476 

official  preparations,  174                                                  ^^^H 

from  aloobolism,  500 

pmMumtiona  used,  174                                                      ^^^^| 
sulfate,  antidotes  for.  87                                                 ^^^1 

from  apoplexy.  5O0 

from  compression  of  brain^  500 

iberapeutic  uses.  174                                                         ^^^^| 

fiom  concuasion  cH  brain,  500 

Cor  bovinu  m  ,275                                                                 ^^^H 

fiom  injury,  differential  dlasnosis.  499 

Imm  opium -poisoning,  diffcremtkl  dia^osis,  500 

Coracobrachialit  muscle*  ^Lnatomy,  149                                 ^^^H 

Cornea,  240                                                                            ^^H 

froin  uremia,  50*j 

anatomy,  178                                                                      ^^^^| 

of  cerebral   hemorrhage   and  conm  ol   opiiun- 

Comicuia,  161                                                                      ^^^H 

poisoning,  differentiaiion.  4*91 

CornMlk,  121                                                                                 ^^^1 

uremic,  in  middle^wed,  476 

Comua  of  spin&l  cofd,  fuQCtiODS,  218                                  ^^^M 

Comutip,  149                                                                          ^^^H 

oo  what  disease  it  depends,  476 

Coronary  arteries,  129                                                          ^^^H 

Cooibiiition,  26 

obstructive  disease,  276                                                    ^^^H 

CofaniA  iMdllus.  110 

Corpora  reduplicau.  601                                                      ^^^H 

Common  bile-duct,  206 

Corpus  caUosum,  anatomy.  140                                             ^^^^| 

i3.natomy,  167 

luteum  as  sign  of  pregnancy,  244                                      ^^^H 

gail-5tone3  in,  518 

condition,  just  previous  to  labor,  580                              ^^^^| 

occlusion .  diseases  causing,  4^ 

Corpuscles,  blood,  red.  182,  181,  480                                    ^^H 

effect,  206.  207 

in  capUlaries,  194                                                           ^^H 

carotid  artery,  ligation,  indkatioiis,  and  methods* 

nucleated,  481                                                              ^^^1 

5U 

white.    Sec  Ltnk^cykJ*                                              ^^^H 

^ 

^^ 

^H                         ^^^^^^P                                             ^^^^^^^1 

^^^B               Connisde»j  muKle,  225 
^^H                   ol  Haauil,  170 

Croton  oU  «it  cathartic,  dose,  366                                    ^^H 
cootraindicatioiu  to  use.  366                                      ^^^H 

^^^1                   inis-.  developmcDt,  259 

in  apoplexy  due  to  cerebral  hemorrhaKC*  3§S             ^^^H 

^^^B                Corrigan  pulse,  422 

in  urccma,  3SS                                                             ^^^H 

^^^T                Corroeive  pobons,  90 
^■^                      subLunAle,  ^2,  339 

iheTapeutic  use*.  366                                                  ^^M 
Croup,  laiyn^cal.  and  iptsiDodic  croup.  diffierGoai,                V 

^^k                          anLidotes,  BJ,  329 

270                                                                                fl 

^^^^^              do»,  327,  328,  329 

remedies.  400                                                                  ^^^1 

^^^^^^1              internally,  mdicatlons,  360 

tpasfnodic.  age  niost  commoD,  446                               ^^^H 

^^^^^^F             symptoms  of  overdose,  327 

and  laryngeal  cnmp,  difleteDces,  270                        ^^^H 

^^^^^                uae,  327 

remedies.  378                                                                ^^^H 

^^■^               Corti's  organ,  243 

eymptoma  and  treatmetitt  446                                      ^^^^| 

^^^H                CoryxAp  prescription  for.  199 

tnie.  and  spasmodic  croup,  diflcTences.  270                   ^^^H 
CroupouA  inmunmation  in  diphtheria,  csilsc,  270             ^^^^| 

^^B                     trefltment,  412 

^^H                 CosmoMn,  S3 

pneumonb.     See  Lobar  pnemmonia^                               ^^^^| 

^^H                Colanxin  bydjocBlomte  to  Arrcit  bleeduvg*  37a 

Cryinjf,  physJoloK>\  185                                                       ^^^^| 
Crypts  of  UeberktLhn.  165.  20S                                          ^^^1 

^^H                 Cotton  for  undemcar,  65A                                           ' 

^^H                  Cotton-roct  bark,  da6c,  i3i 

CryataULoe  lens,  178,  179                                                 ^^^1 

^^H                Cougb,  bronchiAl,  In  cbild<  preacriptioo  for»  396 

chanfcs  in  structure,  in  cataract.  295                         ^^^H 

^^H                  CoUfb-muture,  prescriptioQ  for.  396 
^^m                 Coulomb,  IS 

physiology,  240                                                                ^^^H 
CiystaMoidiLl  subi^tanc^,  17                                                ^^^H 

^^H                  Cover-glnAa  preparations,  staining,  301 

Cubeba  causing  skin  eruption,  394                                      ^^^H 
physiologic  effects  and  therapeutic  uses«  367                  ^^^H 

^^H                 Cbi;^'  milk,  discues  imoimltted  by,  656 

Culture,  blood,  technique  and  value.  315                         ^^^H 
definition,  36o                                                                   ^^^H 

^^H                    difierenliatioD,  525 

^^^1                  Cracked -pot  sound.  426 

^^^B                Cranial  dura  mater,  anatomy ,  t39 

^^»^^            flcrvea.  abducens.    See  AMitctns  ntru. 

Ik>w  made,  300                                                               ^^^1 

obied,  300                                                                      ^^H 

on  potato,  mod€.  30(2                                                    ^^^H 

^^^^^■_             accesaoTy.    See  Accessory  nene. 

pure,  definition.  300                                                           ^^^^| 

^^^^H             acoustic. 

Cukurc-me<liii.  3C0                                                              ^^^1 

^^^^^^B             anatomy, 

fluid  sterilijcation,  301                                                         ^^^^| 

^^^^^^1              auditory t  235 

sterilization.  301                                                               ^^^^| 

^^^^H              eighth.  235 

Cuneiform  bones  of  foot,  160                                              ^^^^| 

^^^^^^1               eleventh.    See  Acctssary  imtm. 

cartilage.  1&3                                                                    ^^^1 
Cupri  sufphas.  374                                                               ^^^H 

^^^^^^1              fackl.     See  Faciai  ntnt. 

^^^^^H             fifth.    See  THiemmal  nem. 

do»c.  374                                                                       ^^H 

^^^^^m              fiiBt.    See  Oiftuhry  nerve. 

Cumre,  Eintagonists,  330                                                      ^^^^| 

^^^^^M              fourth.     See  TnckUar  nerve. 

hypodermic  use,  330                                                          ^^^^| 
Curdling  of  milk,  1 1 1                                                         ^^H 
CureltARC  of  uterus,  642                                                      ^^^H 

^^^^^H              hypo^ofisal.    Set  By^ihssatntne. 

^^^^^H 

Cutaneous  erysipelas,  501                                                      ^^^^| 

^^^^^H              ninth.     See  Gicssapkarynged  nene. 
^^^^^H               oculomotor     See  thmhmotor  nerve. 

^H 

inoculation  test.  30J                                                          ^^H 

^^^^^1              olfactory.    See  Oljatlary  ntrve. 

Cyanogen,  53,  58                                                                ^^H 

^^^^^M              optic.    See  Optic  nerve. 

compounds,  53                                                                     ^^^| 

^^^^^H              pBeumogastric.    Sec  Pneitmifiastne  mm* 

Cyanosis.  4t9                                                                        ^^H 

^^^^^M              second.     Se«  Optic  nerve. 
^^^^^M             seventh.    See  Fadai  ne^vt. 

Cycle,  cardiac  refractory  phase  m..  188                             ^^^H 

Cyclic  compounds,  72                                                        ^^^H 

^^^^^^1                  paralysis.  236 

Cystic  dust.  200                                                            ^^^1 

^^^^^H              sixth.    Sec  Abdtums  neree. 

hygroma,  congenital.  278                                               ^^^H 
kidney,  congenital,  289                                                     ^^^H 

^^^^^H               special  sense,  235 

^^^^^H               tenth.     Sec  PwumoiaslrU  nerve. 

Cysticercus  bovis,  656                                                        ^^^1 

^^^^^^H               thijx^.     See  OcutornoUtr  nerve. 

CystitMj  acute,  mi  acute  prostatilis,  differeatU*                H 

^^^^^H              trigeminal.    Se«  Trieeminal  nerve, 
^^^^^F                trochlear.     See  Trochlear  nerve. 

tioa,477                                                                       V 

gvoent.  etiolccy  and  treatmeni,  632                                 ■ 
treatment,  387                                                                          ■ 

^                       tm  dfth.     Se«  Uypn^ssol  nmt. 

^^H                       VH^us,    See  Pnmmotasirk  mm* 

and  pyelitis,  differentbtion,  477                                               ^| 

^^^1                 Craniotomy.  590 

and  simple  irritability  of  bladder,  differeotiatioa*                 ^| 

^^H                 Cream  of  tartar*  64.  66,  365 

^^H 

^^H                 Crcd^'i  method  of  expresaiDg  pbcentit,  585 

chronic,  prescription  for.  396                                          ^^^H 
treatment.  387                                                             ^^H 

^^H                 Cremation,  advanta^  of.  653 

^^H               Creoiin,  strc^ngth  to  use  solulioQ,  lor  Uijecttoii  Into 

usual  reaction  of  urine  in,  447                                            ^H 

^H                     bladder.  373 

^^M                Creosote,  73 

diuretics.  379                                                                         ■ 

^H                  aaUdote,  8S 

goncorheal,  632                                                                     ■ 

^^M                   beechwood  doae,  32S 

pain  fa,  deacripdon  and  (ocatko,  466                                    ■ 
symptoms,  477                                                                        ■ 

^^M                     dose.  319,  344 

^^H                     mode  of  action,  344 

treatment,  387.  478                                                                   ■ 

^^H                     sourte,  319 

tuberculous,  and  goaoirheat  c^'stltis,  dlffereotii^                 ■ 

^^^1                    thcTapeutk  action,  344 
^^^H                        indications,  344 

tion,  632                                                                                    ■ 

urine  in,  121                                                                               ^| 

^^H                Civpitant  and  subcrepitant  rlj«9*  difefeQti&tk(D, 

with  ammoniacal  urine*  presoiptioii  for,  399                         ■ 

^^H                        420 

CjT-toccle,  in                                                                    __^^ 

^H                   riles,  420 

in  bboT,  593                                                                         ^^^H 

^^H                     dinical  Mffnifjctmr,  420 

Cystotomy  in  fenulc,  vagiiiB]  touie.  64S                          ^^^H 

^^H                       djagnostic  liKnificaDcc,  419 

CysU.  268                                                                             ^^H 

^^H                Crcpitui  abscfit  in  fracture,  5  IS 

dermoid,  545                                                                   ^^^^| 

^B                   »t^UJt,  425 

formation,  268                                                                      ^^^H 

^^H                Creacenta,  316 

hydatid,  of  kidney.  289                                                   ^^H 

of  Bartholin's  glanda,  causes,  symptoms,  traat-          ^^^H 

rocnt.  640                                                                    ^^H 

^^H                Creta  pr«permU,  66 
^^H                Ctetiiuam,  294 

^H                  with  what  assockted,  294 

of  kidney,  289                                                                    ^^M 

^^H               Ciicoid  c&itllage.  163 

of  ovary  and  ascites,  differentiation.  640                        ^^^H 

^^m                Ctkes,  Diea's,  465 

aod  extra-uterine  pregnancy,  diffrnntiatioa,           ^^^H 

^^^^^              in  doAtlfig  kidncty,  552 

611                                                                            ^^M 
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Cysts  of  ovuy  and  hydronepkrog.is,  diBcreatiAtioa, 
640 
dermoid^  639 
foUkukr.  6J9 
gkoduUr.  6J9 
mutCilocuUf.  639 
IMpiUoin«lcNU,  640 
pAtliology,  269 

i^nptoott  uid  tieaUncDt,  639 
vineticft,  619 

PAToacaKkritk,  640 

{movariftn,  640 
retention,  2«9 

o(  kidney,  289 
Boiitiiiy,  of  kidney,  289 
virietiea,  26S 


DAUOHTIUt-STAlS,  249 

De&fnca,  word-,  490 

Deatli  after  Ubor,  pathologic  conditioiu  iQimd,  610 

cb«midi]  changes  nf tcr,  93 

definition,  2Jl 

from  aspbyzk.  196 

from  distended  stomacb,  physblogk»  201 

ugiu  of,  231 
Deatk-nte,  647 
Decav.  77 

Decidua,  atrophy,  inOuence  on  prtgtj^acy,  577 
DeciduaJ  rodomc^tfium^  diffuse,  hyperplasia,  LoEu' 

emx  on  pregnaocy.  ^77 
Decompofiitioo,  27,  77 

of  Drotddi,  too 
Decubitus,  260 
Defecation,  201 

center,  location,  21S 
Defensive  protdds,  428 
De^trDeratioa,  251 

albuiniDoid,  252 

amyloid,  252 
in  muscles,  293 

and  io£ltratktD,  di0erezitiatioii*  251 

calcareous,  of  ortehea,  276 

colloid,  253 

fatty.  251 
and  fatty  kiELtratioD,  difierentbtion,  251 
in  muscles,  292 
of  kldocy  and  fatty  iafiltration,  differentiatbn* 

2  SB 
of  what  a  symptom,  251 

fibrinous,  253 

fay  aline,  253 
in  musda,  293 

in  lympb-glands,  252 

mucoid,  253 

myocardtal,  diteasea  of  catomiy  arteries  olu^d^^ 
276 

myxomatous.  253 

of  muscles,  chanseft  in,  292 

parenchymatous,  in  muscles,  292 

renal,  exudative,  Ekatbol<:]gy<  219 

product  ivc,  patboloay.  289 

Desenerative  chanKes  orartcries*  276 

indammadon  of  Done,  262 
Deglutition,  200 

center,  238 

muidea,  147 
DeltauMcence,  17 

Delirnun  tremens,  prescTiptioa  for,  399 
s]mtptoins.  491 
treatment,  491 
Delivery,  abort iom  more  dangerous,  578 

by  forceps  of  ocdpitoposterior  position,  607 

forces  which  occaaiio(D«  596 

in  face  position,  mechanism.  603 

ia«tntroent«J,  605 
pTDceduie,  606 

of  after-comlog  bead,  methods,  602 

probable  date,  how  estimated^  576 
margin  of  time  to  be  allowed,  577 
Deltoid  muscle^  anatomy,  149 
Delusion,  iUuiton^  and  hallucinatioa,  differentia' 

tioQ,  491 
Deouucation,  Itae,  m  gaogrene,  260.  261 
Dementia,  senile^  cban^^es  In  brain  In,  291 


Dendmns,  232 
Deasimeter,  14 
Dental  caries,  262 
Dvny's  tuberculin,  408 

doM,  40ft 
Deodorants,  55 
Dermoid  cysts,  545 

oi  ovaiy,  639 
D«9cemet's  membrane,  179 
Detached  irards  versus  mamy-stahed  building  for 

boapitals,  649 
Development,  244 
Deitrin.  97 

Dextrose,  95,  96.  97.  98 

Diabetes,  abnormall  products  in  urine  from,  289 
codein  in,  354 

contraindicatitu;  general  anesthesia,  341 
insipidus  and  diaDetes  mdlitus,  diflferentiatioPT 

483 
melLitus,  Allen  treatment,  483 
and  diabetes  insipidus,  di^crcntintion,  483 
and  pancreatitis,  diferentiation,  484 
diagnoeia,  483 
labonloiy  methods  in,  483 
patbdogic  lesions  in,  293 
treatment,  483 
opium  iHt  354 

saccharine,  skin  diseases  as  complicattorLi,  483 
urine  in,  95.  121,  123 
Diabetic  center,  238 

conu,  477 
Di«beUcs,  abstinence  from  starchy  foodsi,  98 
Diacetic  add  in  urine,  127 
Diacetylinorphin,  dose,  319 
Diagnosis,  general  ,415 
Dialysis,  if 

Diameter,  cephalk  and  pelvic,  at  three  points 
during  birth  of  bead  in  L,  O.  P,  prcseat^tioii. 
relations,  594 
conjugate,  of  pclvk,  594 
oblique,  olE  pelvk  inlet.  596 
of  fetal  head,  59+ 
of  pelvic  inlet,  names  and  dimcDsionSi  596 

outlet,  554 
trans vcj*c,  of  pelvic  inlet,  596 

of  pelvis,  594 
true  conjuagtc,  of  pelvic  inlet,  596 
Diamond,  51 
Diapcdcsis,  195 

bemofrhagc  by,  257 
Diaphorais«  336 
Diaphoretics,  336,  339 
Diaphragm  after  expiratioD,  195 
anAtcMny.  151 
aortic  opemng.  170 
esophageal  opening,  170 
in  hkcough,  196 
Diaphragmatic  hernia,  541 

lymphatics,  137 
Diarrhea,  cathartics  b,  377 
dose  and  administrsttbn  of  three  drugs  in,  377 
due  to  deficient  glandular  action,  medical  treat- 
ment, 38 1 
due  to  ulceration,  medkal  treatment,  381 
in  typhoid  fcvcr^  treatment,  436 
maniesium  sulfate  in,  dose  and  administratioo, 

medicd  treatment,  381 

mucous,  medical  treatment,  381 

podophylUn  in,  dose  and  method  of  admioistra* 
tion,  371 

prescription  for,  auitable  for  child  of  ten  yeaiii, 
395 

salol  in,  theory  for  use,  376 

serous,  medk&l  treatment,  38t 
Duuthrofijs,  160 
Diastase,  salivary,  103 
Diasten,  249 
Diastolic  blood-prttsure.  190 

heart -sounds.  421 
Diuo  rcactioa,  471 
Dicrotic  pulse,  422 

wave,  191 
Didut'i  operation  for  webbed  ingcrs,  525 
Diet,  209 
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Diet  and  nutrition,  2U 

cluuLges  fo«  to  suit  dimate,  656 

(At,  214 

for  Bcurvy,  649 

for  frtinuner  exposure,  658 

in  obesity*  214 

meat,  221 
cxceuivc.  114 

nitfogenom,  214 

tionn*l,  «s»entiiLls  d,  221 

of  carbohydntcs,  2 14 

sUrctfy ,  209 
I>iethy1  malonyl  urea,  $M 
B'jeU'»  ciises.  465 

is  floating  kidney,  552 
IHffusiQn.  215 

Digastric  muscle*  juutomy.  147 
I>i8estian,  gxatxk,  UcUm  favoring,  204 
foods  and,  202 

in  liver,  205.  206 

in  stom&ch.  201,  202,  457 
of  bread  and  milk,  213 

intestioal,  208 

of  bacon,  2U 

of  beefeteak,  213 

of  bread,  213 

of  carbonydrates*  2 13 

fli  eggs,  213 

of  fata.  213 

of  inorganic  saltSt  213 

of  milk.  213 

o&)otatoea,  213 

ofwater.  213 

prot«idTl3 
saliva  in,  199 

salivary^  199 

time  for,  212 
Diffestive  ferments,  offidal,  409 

ovgara,  ctiseascSf  454 

tract,  pfotcids  in,  102 
Digitalein,  325 
Digitalin.  325 
Digitalis.  334,  335,  336 

action,  375 
in  incrciULng  btood-pressure,  351 

active  pTindples,  325 

and    stiophanthus,    dlfferciice    in    physiologic 
acdoo,  350 

condition  of  venous  asd  arterial  aystem  lodic&t- 
ing.  376 

cumulative  actiotn.  343 

dose,  322,  335.  336 

effect  on  arterioles,  376 

liabitat,  351 

infoiioa,  dose,  329 

tnimcumoiiia,  382 

offidal  preparationa,  322 

patbdcgic  oonditiooa  iodicmted  and  amtnin- 
dicated,  375 

physiologic  efiects,  351 

pojaoniiig  from,  390 

purpura,  322 

tincture  of,  dose,  329 

to  retard  heart  action,  376 
Digitln,  S2S 
Biiptonm,  325 
Dijptoxiii,  325 

DiTatation,    cardiac,    and    cairiiac    bypertfopby, 
diflerentiation,  421 

of  cervix  uteri  in  labor,  cauaes,  597 
roetbodfl^  591 

of  OB  in  labor,  causes,  597 

of  rtomacb,  causea  and  symptoms,  460 

of  uterus,  642 
Diphtheria  and  fotlicaUr  toosilHtis,  diffcrcntiatica, 


apparent  doUereiacca  in  throat  1 
antltoxjn,  3S4 

dose,  405 

how  obtained,  404 

immuniEinf  dose,  405 

prophylactic  doae,  405 
immuniaauon  in,  405 


,270 


Diphtheria  bocillus,  31 1 

and  pseudodiphthcria  bacillus,  diffefentialloo. 
308 

bacterial  diagnoaia,  311 

croupous  mflammation  in,  cause,  270 

death-rate,  661 

diet;  384 

liygienk  precautions,  660 

infective  period,  660 

inocuktion  in,  preveadve,  660 

intubation  in.  3B5 

]iiicro-o(rganisia  caunng,  mocpbokgic  doiaifica- 
tion,  304 

pathologic  lesions  as  sequels,  271 

prevalence  in  cold  weather,  661 

aerum  therapy  in,  404 

sources  of  infection,  660 

symptoms,  444 

tracneotooiy  in,  3&5 

treatment,  3M,  444 

virulence,  causea  of  difference^  314 
Diphtheritic  dysentery,  anatomic  Icdons,  2&3 

exudation  of  mucous  mcmbniTie,  characteristic 
features,  270 

mcmbnuie,  true,  microscopic  appearance,  270 

paralysis,  445 

stenosis  of  larynx,  treatment,  53 


Di^ococcua,  definition,  298 
mtraccUularia  I 


meningitidis,  437 

and  f onococcos*  diflcre&tiatioo,  107 
pathogenic,  298 
poeumoniK,  280 
Doaccharida,  95 
Discus  proligerus,  176 
Diseases,  five,  caused  by  known  germ,  433 
Disinfectant.  55,  299,  665 

definition,  298 
Disinicctiun,  065 

after  smaU-pox,  665 
Dislocation.  513 
and  fractures^  differentiation,  517 
articiilaT  change  in,  514 
cauMS.  513 
complete,  513 

comtwund,  principles  of  treatment*  514 
congenital,  513 
dc£aitioD.  513 
doisal,  of  hip,  and  tubcrculooa  cozitia.  diffetentiap 

tion,  525 
hjp-juint.  516 
knee-joint,  517 
of  davide,  acromial  end,  514 
of  e)faow-ioint*5]5 
of  forearm  backward,  diagnosis  ind  reductjoo* 

515 
of  head  of  femur  and  fracture  of  neck  of  femur, 
differentiation,  524 
tre&tmcat^  525 
ol  inferior  maxillaiy  bone,  method  of  reduction, 

514 
of  last  phalanx^  methods  of  reducing.  516 
ol  &houlder-joint  and  fracture  of  neck  of  httiiierai« 
differeutiaiion,  524 
subcoracoid.  515 

mcxic  of  reductioo,  515 
varieties,  515 
of  ulna,  posterior,  and  fracture  of  upper  end  of 
radius,  landmarks  of  elbow-joint  in  diagnosiag 
between,  521 
partial,  513 
pathologic,  513 

reduction.  acddenCa  during.  514 
igrmptoma,  513 
traumatic,  513 
treatmenl,  514 
varieties,  513 
Dissecting  aneurysm,  502 
Dissociation,  27 
Distillation,  17,  43 
Diurciics.  alkaline,  in  pneumonia,  382 

conditions  of  cystitis  that  coQlraiadicBtc  uae, 
379 
in  patholoipc  conditiooa,  379 
prescription  for,  396 
purpose,  336 
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Dixon's  suspension  of  dead  tubercle  badOi,  408 
dose.  408 
tubercle  bacilli  extract,  408 
dose,  408 
Domestic  hynene,  648 
Donovan's  solution,  321,  322 
Dosage,  conditions  affecting.  330 
Dose  of  medicine  by  moutn.  equivalent  dote  for 
hypodermic    use    and   administration    by 
rectum,  394 
for  child,  rule  for  deternuning,  394 
Douches  in  brondK^nemnonia,  383 
vaginal,  indication,  before,  during,  and  after 
Ubor,  583 
Dover's  powder,  322,  336 
composition,  324 
dose,  336 

therapeutic  value,  353 
Doyen's  operation  for  hydrocele,  550 
Dracontiasis,  470 
Dranimculosis.  470 
Dnuiimcxilus,  470 
Drastic  purgatives,  337 
Dreams,  physiology,  231 
Drinking  water.  43,  650 
contamination,  650 
diseases  propagated  by,  651 
nitrites  in,  651 
purifying,  651 
Drip-sheet,  therapeutic  uses,  411 
Dropsical  effusion,  direct  and  indirect  effect  of 

puocarpin  in,  366 
Dropsy,  caffein  in,  dose,  method  of  administration, 
and  action,  371 
cardiac,  dia^ostic  significance,  418 
compound  jalap  powder  in,  doae,  method  of 

aoministration,  and  action,  371 
diagnostic  significance,  418 
dose,  method  of  admmistration,  and  action*  of 

two  drugs  in,  371 
hvdremic,  diagnostic  significance,  418 
ot   abdomen   and   lower  extremities,  poaslble 
causes,  281,  468 
conditions  causing,  281 
ovarian,  physical  signs,  467 
renal,  diagnostic  significance,  418 
Drugs,  cumulative  action,  343 
incompatible  with  calomel,  360 
most  frequentljr  used,  342 
physiologic  action  and  therapeutic  use,  diitino- 
tion,  343 
Dry  gangrene,  260 
labor,  584 
pleunsv,  281 
Dry-earth  svstem  for  excrementitious  matter,  653 
Duoobin,  physiologic  effects,  373 
source,  373 
sulfate,  343 
dose,  343 
Ductless  glands,  136 
Ductus  arteriosus,  245,  246 
communis  choledochus,  anatonnr,  167 

obstruction,  ssrmptoins,  463 
venosus,  245 
Dulness,  heart  area,  420 

liver,  outlining  area,  462 
Duodenal  glands,  165 
Duodenum,  absorption  in,  217 
Dura  mater,  anatomy,  139 

function,  239 
Dwelling  site,  648 
ventilation,  648 
Dysentery,  acute,  anatomic  lesions,  283 
and  acute  enteritis,  differentiation,  456 
amebic,  283 

catarrhal,  anatomic  lesions,  283 
cathartics  in,  377 
diphtheritic,  anatomic  lesions,  283 
etiology,  461 
gangrenous,  283 
symptoms,  461 
treatment,  461 

ulcerative,  anatomic  leaiona,  283 
Dysmenorrhea,  625 
causes,  626 


Dysmenorrhea,  definition,  626 

treatment,  626 
Dysphagia,  197 

causes^  536 

definition,  416 

pathologic  conditions  awociated  with,  416 
Dyspnea,  197 

phrenic,  495 

why  caused  by  disorganization  of  mitral  valves, 
429 
DjTstoda,  580 

in  uterus,  vagina,  pelvis,  and  vulva,  584 


Ear,  diseases,  559 
in  children,  453 

external,  functions,  243 

inflammatory  conditions,  454 

middle,  abscess,  opening  to  reach  antnmi  in, 
563 
suppurative  disease,  563 

physiology,  242 
Ear-wax,  224 
Earth  metals,  alkaline.  65 
EcboUcs.  339 
Eck  fistuU,  287 
Eclampsia,  372 

puerperal,  575,  576 

treatment,  372 
Ectoderm,  245^  566 
Eczema,  chrome,  295 

varieties,  295 
Edema,  angioneurotic,  diagnostic  significance,  419 

causes,  252 

collateral,  diaj^iostic  signifirancn,  418 

local,  diagnostic  signifiomce,  418 

of  glottis,  acute,  morbid  changes  in,  294 

of  larynx,  294 
treatment,  422 

of  lungs,  treatment,  427 

pathology.  252 
Edematous  laryngitis,  294 
Efferent  nerve-fibers,  232 
Effervescence,  16 
Efflorescence,  16 

Effusion,  dropsical,  direct  and  indirect  effed  of 
pilooirpin  in,  366 

pleuritic  and  pericardial  differentiation,  428 
physical  signs,  423 
Eggs  as  antidote  for  corrosive  sublimate,  87 

digestion,  213 
EhrUch-HaU  treatment  (606)  of  syphilis,  450 
Ehrlich's  lateral  chain  theory,  402 

481  in  sleeping  sickness,  362 

sterilisatio  magna,  451 
Eighth  cranial  nerve,  235 
Elasticity  elevations,  191 
Elastin,  101 
Elatcrin,  337,  338 

dose,  338,  367 

in  uremia,  385 

therapeutic  use,  365 
Elbow-joint,  amputation  at,  529 

anatomy,  161 

dislocation,  515 

excision,  530 

landmarks,  as  aid  in  diagnosing  between  fracture 
of  upper  end  of  radius  and  posterior  dislocation 
of  ulna,  521 

presentation  and  knee  presentation,  differentia- 
tion, 602 

triangle  of,  anatomy,  150 
Electric  battery,  18 
Electricity,  17 

in  apoplexy  due  to  cerebral  hemorrhage,  385 
Electroconductors,  28 
Electrolysb,  17 
Electrolyte,  17 
Electromagnets,  28 
Electrotomes,  226 
Elements^  20,  27-29 
Elephantiasis,  278 

Eleventh  cranial  nerve.    See  Accessory  H4rH. 
Embolism.  255 

and  thrombosis,  differentiation,  432 
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Embolism  of  middle  meningeal  artery,  local  ap- 
pearances in,  291 

sequels,  255 
Embolus,  255 

and  Uirombus,  differentiation,  256 

cerebral,  vesaek  involved,  290 

frequent  sources,  255 

ct  what  most  frequently  made,  256 

where  most  freauently  found,  256 
Embryo  during  fifth  month,  568 
mnth  month.  568 
second  montn,  568 
seventh  month,  568 
Emb^onal  area,  566 

theoiy  of  tumors,  264 
Embryotomy,  590 

in  transverse  position,  steps,  591 

indications,  590 
Emesis,  to  produce,  drugs  hypodermkaUy,  378 
Emetic8,337 

for  child,  337 

in  broncnopneiunonia,  383 
Emmenagogues,  most  useful,  626 

vegetable,  333 
Emimysema,  pulmonary,  alveolar,  interstitial,  and 

atrophic  forms,  pathology,  278 
Empiric  formula.  21,  22 
Empiastrum  bdladonnc,  322 

cantharidis,  368 

ADfl  pubridnBjry  ubiceie,  difleicntiation,  423 

opcTSiinn  for,  536 
Einulsificatioii,  204 
EmulsJOD,  99 

dc&QJtion,  318 
Eoiuthfodial  Joint,  160 
Encephalic  tumors,  ayinptoma,  490 
Eacephalon.     See  Cerebrmm. 
EDcepbalo^thy,  leAd.  435 
Endcmk  dkcnses,  415,  658 
Eadcrmiilk  medication,  330 
Endermic  ndmLoistratiaa  of  remedy,  395 
Endocardiac  pressure,  189 
Endocarditis,  acute,  and  acute  pericarditis,  differ- 
entiation, 428 
morbid  anatonoy  and  ^lysical  signs,  429 
pathologic  conditions  m»n,  275 

causes,  428 

chronic,  causes,  428 

etiology  and  pathologic  nature,  275 

indurative,  275 

malignant.  275 

sclerotic,  275 

simple,  275 

structural  types,  275 

micro-organisms  producing,  275 

treatment.  429 

ulcerative.  275 

valve  most  commonly  invdved,  275 
Endocardium,  anatomy,  130 
Endometritis,  637 

acute  corporeal,  637 

causes  and  treatment,  637 

chronic  hyperplastic,  637 

influence  on  pregnancy,  577 

varieties.  637 
Endometrium,  decidual,  diffuse  hyperplasia,  influ- 
ence on  pr^nancy,  577 

diseases,  577 
influence  on  pregnancy,  577 
Endosmatic  equivalent,  215 
Endosmose.  92 
Endosmosis,  215 
Endothelial  cells,  130 
Endothelioma,  266 
Endotin,  408 

dose.  408 
Enepiaermic  medication,  330,  395 
Eneny  produced  by  foods,  210,  211 
Ensiform  cartilage,  157 
Enteric  fever  and  appendicitis,  differentiati<m,  461 

caused  by  Bacillus  typhosus,  296 
Enteritis,  acute,  and  acute  dysenteiy,  differentia- 
tion, 456 

and  appendicitis,  differentiation,  466 


Enteritis,  chronic,  int 

tuberculous,  283 

degenerative  chai 

direction  of  extei 

parts  involved,  2 

Enterocolitis  in  childi 

EnteroUthiuis.  patho 

Enteroliths  in  teoes,  d 

Entoderm.  245,  566 

Enucleation  of  e3^ba] 

of  globe,  indiduioni 
Envdopea,  fetal,  fron 
Enayme.  75 

fat-spUtting,  99 

Eosinophile  leukocyte 

Eosinophilia,  255,  65? 

Endemic  oerebrospin 

treatment,  438 

diseases,  658 

influenza,  symptoa 

parotitis,  446 

comphcations,  4^ 

Epidermic  medicatioi 

Epididymis,  encysted 

Einmstric  artery  az 

roations,  134 
Epiglottis,  163 

functions,  227 

Epiphysod  fracture,  i 
EpipliO^aes  of  femur,  ] 
Episiotomy,  588 
Epispadias,  548 
Epi^azis,  remedies,  4 
severe,  blood-vessel 
method  of  contn 
Ejnthelial  casts.  473 
secreting  surface,  2 
Epithel^  cells,  272 
Epithelioma  of  lip,  g 
ance.  268 
pathologic  histolog: 
Epsam  salts,  dose,  32 
£puli£i^  H5 
Equauons,  33-381 
EquiJJbriiirn.  metabd 
Equivalent  propoflio 

weight.  25 
Ergot,  JJ4,  ya,  339 
ilkiloid  ot  active  [ 
DondJtions  indkat 
trminclicaiioiiS;,  3) 
con  train  dicationSk  ■ 
dost,  3J3 
cjclracL  dose,  323, 
fiuide^lmct.  doae, . 
m  ultatttrids,  5  S3 
in  postpartum  hem 
indications,  349 
of  life,  therapeutic 
offioal  preparation 
idiysiologic  action, 
powdered,  dose,  32 
preparations,  330 
therapeutic  uses,  3^ 
to  promote  menstr 
wine,  dose,  323,  33^ 
Ergot-poisoning,  392 
Ergota,  dose.  323 
Ergotin.  dose,  330 
Ergotism,  392 
Enchsen's  disease,  29 
Eruptive  fevers,  440 
Erysipelas  and  phlebi 
cellulo-cutaneous,  i 
cutaneous,  501 
etiology.  501 
idiopathic.  452 
local  application  fo 
micro-organism  cat 

tion.  304 
patholo^,  269 
prognosis,  452 
serum  therai^,  404 
symptoms,  501 
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Eiysipekt,  trcAUnenCp  404,  452 

Eiosmoese,  92                                                                     ^^^H 
Ejcpan^ibiiity,  12                                                                      ^^^H 

vnneties,  501 

ErythioblAsU,  tS3 

Expectorants,  stimulating^  in  bfoncbopncufiMKCua#           ^^^H 

Eiytbfoiylon.  dkdoid,  JU 

^^H 

tlieruieuCic  uac,  JM 
Eibich^  albtimiiicjiDctcr,  125 

ExperimenUl  immunity,  400                                                ^^^H 

Expiration,  195                                                                         ^^^^| 

EidiAiotks,  iJ  J 

prolonged  sij;ni£cance.  420                                              ^^^H 

EacTin.  J26.  J43 

Exstrophy  of  bladder,  549                                                    ^^^H 

BCtSoD,  375 

cause,  549                                                                     ^^^1 

aoUioDiit,  175 

treatment.  549                                                                ^^^H 

doec  3 Up  32 6.  iZS 

Extract,  dchnition,  317                                                        ^^^H 

iounc,  31  a.  3Z0 

of  brIladonDa,  physiologic  effects  and  mediciQal          ^^^M 

tbenpeulk  uses,  320.  375 

uses,  350                                                                  ^^H 

irb&t  obUioecl  from,  37  S 

of  cannabis  indica,  do«c,  328,  338                                   ^^^^| 

Eaophaml  oonoaion  froni<  mineral  acids,  91 

ol  cotocyntb.  dose,  32S                                                    ^^^H 

opeamg  of  diAphragoip  1 70 

of  er;|Ot,  doac,  323,  3J0                                                     ^^^H 

Eeopbigttt.  iofttoray,  le^ 
•liumoclk  itfkttiTe,  ue&tmcDt.  *56 

of  opium,  dose,  322                                                          ^^^H 

of  phyaoatigma,  antidote,  329                                      ^^^H 

dose,  329                                                                      ^^H 

stricture,  oiiises.  282,  536 

symplumj,  536 

Eirtraaystole,  189                                                                   ^^^H 

trratmcot,  536 
Eswntial  utknu,  causes  and  treatmeQC,  414 

Extra-uterine  pregnancv,  610                                             ^^^H 
and  ovarian  cyst,  diffrrentiation,  611                           ^^^^| 

oils,  74 

classification .  610                                                         ^^^^1 

Eaters,  79 

definition,  610                                                              ^^^^| 

EatJvo-autunmal  and  quartan  paiaaJtes,  dtflerentk* 
tioii,  316 

etiobficy,  611                                                                    H 

malaria,  46fl 

rupture,  symptoms  and  treatment.  610                                ■ 

Ethane,  Si 

symptoms  and  physical  aigns,  611                                      ■ 

Etbene.  53 

termination»,  611                                                                     ^M 

Ether.  91,341 

treatment ,  611                                                                          ■ 

aod    cblorofoim    as    anesthetics,    comparative 

Extremities,  lower.  dros»y.  possible  causes,  468                          ■ 

values,  3 S3 

Exudates,  inHammator:^.  composition,  259                                     ^M 

chcmLc&l  diJlcrence,  342 

Exudation,    dipblberiuc.   of   mucous   membrane,                    ^| 

as  anestbetk.  conditions  rendering  preferable,  342 

characteristic  features,  270                                                        ■ 

contralndicaCioQs,  507 

Exuda Live  intammation,  effects  upon  structure,  259                   ■ 

methods  of  administering,  507 

Dephritis,  acute,  475                                                                ^H 

etbylic^  ai  eeneral  anestbetK,  342 

reoal  degeneration,  pathology,  289                                  ^^^M 

in  obstinate  biccough*  386 

Eytt  anatomy,  296                                                              ^^^H 

sidJuric,  as  anesthetic,  342 

coats,  240                                                                  ^^H 

to  accelerate  action  of  heart,  575 

condition,  contraindicating  use  of  mydriatics,  371            ^^^H 

Ethereal  sulfates  in  urine.  118 

diseases,  295,  559                                                               ^^H 

Ethers,  79 

effect  of  paralysis  of  third  nerve  on,  495                         ^^^^| 

EthcDotd  linua.  156 

muadea,  nerves  of,  242                                                    ^^^1 

E^rU^ol.  77 

oervea,  anatomy,  112                                                            ^M 
of  school  childnrn,  665                                                                H 

Ii7drat«,  77 

physiotogy.  239                                                                            V 

hydorid.  76»  77 
Olid,  79 

pupil,  physiolo^c  effect  of  pbysostlgma  on,  374                      ■ 
refracting  media  of,  240                                                            A 
tunica^  17B                                                                     ^^^^M 

Ethylene.  53 

chlorid.  91 

EycbaU.  anatomy,  177                                                        ^^^H 

EtbyHc  ether  as  anesthetic,  342 

cnudeatioQ,  560                                                               ^^^^M 

Eucalyptol  75 

Eucalyptus  in  intermittent  fever^  377 

nerves,  145                                                                         ^^M 
physiolaiyor.239                                                                ■ 

action,  377 

^M 

Eacblorhydria,  105 

^^^^1 

Euonymus,  32 1 

Fac£>  accessory  sinuses  of,  anatomy,  156                           ^^^^H 

Eustachian  tubo,  anatomy,  179,  180 

motor  center  for.  238                                                         ^^^H 

orifices.  165 

valve,  Ul*,  245 

diagnosis,  603                                                                ^^^H 

Eutoda,  580 

prcsentAtions,  598                                                               ^^^M 

Evapration,  17 

Evolutional  theory  of  tumors,  264 

E ward- Herring  color  theory,  242 

application  of  forceps  m,  607                                         ^^^M 

conversion  into  vertejc  presentatioD.  C04                       ^^^H 
In  L.  M.  A.  position,  603                                               ^^H 

names,  602                                                                         ^^^^| 

441 

Facial  nerve,  236                                                                    ^^^1 

Exacthematous  fever,  440 

anatomy,  144                                                                  ^^^^| 

Eica  vat  ions,  dangers,  654 
Eicipicuti',  definition,  31B 

division,  outside  skull,  symptoms  after,  512                ^^^H 

paralysist  23^                                                                   ^^^H 

Excisiun,  530 

Factories,  hygiene  of,  649                                                    ^^^H 

erf  clbow-joint,  530 

FaculUtive    aerobic    and   facultative    amUfri&yc,           ^^^H 

of  knee-ioint,  530 

differentiation,  299                                                         ^^^H 

ol  lower  jaw.  530 

ana/^robe,  definitkm.  297                                                  ^^^H 

Eidtomotors.  334 
EiCTclion,  217,  219,  220 

Fabienheit  tlwrtoomcter,  15                                                  ^^^B 

Fallopian  tubes,  anatomy.  175                                                    ^M 

of  body,  219 

condition,  jujt  previous  to  labor,  580                                    ■ 
dcscKption.  623                                                                       ^M 

of  skin,  224 

Eicretoi^f  glands  of  body,  219 

False  ackgina.  prognosis,  431                                                      ■ 

Exhaustion,  lieat,  and  sunstroke,  differentiatioD, 

hypertrophy^  250                                                                     ^M 

487 

neuroma,  267                                                                      i^^^H 

Exhumations,  care  in,  653 

pelvis,  159                                                                          ^^^H 

Ezophthaimk  Koiter,  pathologic  change  ta,  29J 

vocal  cords,  163                                                               ^^^H 

■upposed  etioto«y.  466 

Faradic  current,  18                                                               ^^^H 

symptoms,  486 

Fasciculus  cuncatuSt  anatomy ,  142                                            ^M 

treatment,  487 

Riradlis,  anatcuny,  142                                                            ^M 

Exophthalmos,  causes*  559 

Fat,  98.  220                                                                            ^^M 
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Pal »» food,  99 
cvtaiiecNii,  224 
diet,  214 
di|ettioA.21J 
fate.  212 

foodt  prodoouiiFf  212 
in  feoeft,  dkgiiDtck  Yilne.  41S 
ia  oiel«boli»i«  220 
metftboliiin.  2tO 
aomal.  212 
pbynokck  met,  211 
where  fonmd,  220 
Pat^iiebodia,227 
Fat-epKttSiif  cn^rrae,  99 
Fsttjr  uidi.  98 
degetientioa^  25 1 
aad  ffttty  infiltntioa,  diScrenttatiaii,  251 
tn  moscks,  292 
of  kidney  and  Utty  infiltntio&«  differeatbtko« 

2M 
of  what  a  lyinptom  wheo  affectiof  paren- 
cbytnAtDui  celU,  251 
heart  contraiadicatLoK  oaestbeua.  341 
ia&ltralk»o  ol  ludoey  and  £aUy  degeocntioo. 

differentlatjoa,  288 
metamorpboBk.  dtamfes  in  be&rt  du«  to.  274 
definitKui  and  terminatifww.  ^1 
Fandal  tooiO,  166 
Favus,  paraatte  In.  296 

pftlJaolock  oonditknii  cnminff ,  296 
Fecil  csontamioAiioD  of  water-mpfity,  bacterkilacic 

method  of  determining,  302 
F<oe»,202 
•bnonnal  conditions  of  diagnoatk  value,  417 
amccbn  coli  in,  4 1 8 
bUck,  duignosUc  value,  4 !  7 
cUy-cc^ored,  dtagnoatic  value,  417 
dolor,  dbnuvtic  value,  417 
n.  202 

. ,  diegoostk  value,  418 
dupoaea*  65J 
drug  affecting  cokvr,  376 
enteroliths  in,  diagnottk  s^ificanoe,  418 
hi  b,  diAKno»tBC  value,  418 
foreign  bodies  in,  dkgnoatic  value,  418 
^•«tooes  in.  dtagnoatk  ttolficjncc,  418 
araen,  diagnostic  value,  417 
impbctjon.  and  petvk  perltonitb.  differentiation, 

634 
Hquid«  diagnostic  vrnluc,  418 
paraiites  in,  diagnostic  value.  418 
pus,  blood*  and  mucus  in,  diagnostic  vdoe,  418 
nc&'water,  diagnostic  v%lue,  418 
•cybaloui,  diagnostic  value,  417 
twenty-four-hour  weight.  202,  653 
Fecundation,  543 
physiology,  543 
FeedIiiK<  julifidal,  ol  newborn  infant,  conditions 
indicating.  519 
recUl,  phvnology  of,  219 
Fehling'i  solution,  12  J 

test  lor  glucose.  97,  122-124 
Fel  bovis,  121 

Femonil  artery,  anatomy,  1S2 
common,  134 
U^alion.  511 
at  middle  third,  anastoiDOsis  after,  512 
collateral  circulatioo  after,  134 
fiUperScinl^  1J4 
hernia,  541 
operation  for,  543 
stningul&Led  tissues  divided  in  Dperation  for^ 

543 
furgicai  anatomy,  172 
Tmg,  anatomy,  171,  172 
win,  152 
Femur,  aitatomy,  154 
head,  dislocation,  and  fracture  of  neck  of  femur, 
differrntiatlon,  524 
treatment,  525 
neck,  fracture,  impacted  and  ootQ-impacttd,  dif- 
ferentiation, 523 
tr(?atment^  525 
shaft,  fracture,  at  middle  third,  treatment,  522 
Fergusson's  operation  for  varicose  veins,  503 


rfSBcalstioa,  7$ 

tk)akotk.76 
butyiicadd,  76 
kbOk  add.  76 
of  malted  gnin,  78 

_jait,76^* 
Fcnacata^  75 
digestive,  ofidal.  409 
flyeo^rtic,  204 
oMantiied,  208 
Feme  acetate,  68 
chkKid.68 

neutral,  as  test  lor  morpbtn,  89 
kMfid.68 
o^yhydrasid.  69 
Ferroos  cailxnate,  68 

sulfate.  68 
Fonun  reductnm,  68 
Fertilicatioo  of  ovum.  565 
FctAl  cecum.  168 
circuUtioo,  245 

esvekpea  from  without  inmrd,  566 
head  at  term.  604 
diiagnoetic,  value  of  sutures  and  footands,  604 
djametcrs,  594 

failure  to  engige,  treatment.  591 
in  pelvic  cavkv,  dlioctioii  of  traction,  606 
maipositioas,  difficulties  from,  in  labor,  598 
movable  above  superior  strait,  but  will  not 
engage  trmtment,  598 
bean-sounda,  568,  569 
Fetus  and  membranes  En  utero,  diseases,  621 
at  t^trin.  differentiAtioo  of  positions,  by  external 
palpation,  599 
possible  prescotatians,  598 
attitude,  definition.  599 
diseases  of  mother  transmitted  to,  250 
in  utero,  death,  signa.  620 
tieatjueat  lor  mother.  620 
diseases  of  mother  Umble  la  injure,  622 
positions  and  attitudes,  599 
causes.  599 
Fever,  irregular,  laboratofy  tests  as  aid  in  djagnmii, 
271 
Lbennompler.  15 
ti&sue  alterations  in.  249 
Fever-curve,  character,  in  chronic  tubetculoaii^  427 
Fibrin.  184 

ferment.  181,  182 
Fibrinogen,  182 
functions.  220 
nbrinous  degeneration,  253 
pericarditis.  274 

acute,  diagnosis,  428 
pleurisy,  pathology,  281 
pneumoDiA.    See  L^^r  pneum^i$i9. 
Fibroid  polyps  of  uterus,  637 
Fibroma,  2^ 
histology,  266 

of  uterus,  diagaocis,  prognosis,  ticatnciit,  637 
differential  diagnosb^  638 
ktrml,  and  oophoritis,  dijfereotiadoo,  635 
patholojiric  cluingts  in.  638 
pathology,  260 

symptomj  and  physical  signs,  638 
varieties.  638 
Fibrous  goiter,  293 
tissue,  fonnatjon,  266 

tumors  composed  larjfely,  266 

part  of  body  nccurrin^,  266 
Fifth  cranial  nerve.    See  Triiemtnal  nem. 

ventridc  of  brain .  nQfttomy,  141 
Filana  medinenais,  470 
Filters.  651 

Filth  disease,  prophylaxis  of,  651 
FUtrmtiDn,  17,  43 

sand,  651 
Fingers,  bones  of.  158 

webbed,  Didot  5  operation  for,  525 
Fire-damp,  53 
Fire-places,  650 

First  cranial  nerve.    See  O^achty  mrm, 
Fischer's  solutioAf  476 
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Ffacher's  solution,  indications  for  use,  476 

test  for  glucose,  122 
Ksh,  disease  transmission  by,  656 
Fissure  of  Rolando,  140 

of  Sylvius,  140 
Fissures  of  brain,  anatomy,  140 
Fistula.  259 
Eck.287 

|enital,  varieties,  631 
m  ano,  557 
of  bone,  261 
rectovaginal,  631 
varieties,  557 
Fixed  oils,  74 
Flagellum,  definition,  299 
Flat  pelvis,  595 
Flexner's  serum,  dose,  405 

in  epidemic  cerebrospinal  meningitis,  438 
metnod  of  administration,  405 
Flexor  carpi  radialb  miisde,  anatomy,  150 
Floating  kidney,  diagnosis  and  treatment,  552 
Dietl's  crises,  465,  552 
signs  and  symptoms,  464 
Stiller's  sign,  465 
Weber's^,  465 
Flowers  of  sulfur,  321 

chemical  name  and  formula,  20 
Fluidextract  and  tincture,  relative  strength,  318 
defimtion,  318 
of  belladonna,  dose,  328 

physiologic  effects  and  medidnal  uses,  350 
or  cascara  sagrada,  dose,  364 
of  oonium.  dose,  328 
of  ersot,  dose.  323.  329,  330,  345 
of  gelsemium,  dose,  323 
of  senna,  dose.  364 
Fluidextractum  belladonnc  radios,  dose,  32. 

pnmi  vireiniane,  371 
Fluidram,  drops  of  tincture  in,  317 
Fluorids,  58 
Fluorin.  58 
Folds,  neural,  566 
Follicular  cysts  of  ovarv,  639 
tonsillitis,  acute,  and  diphtheria,  differentiation, 
456 
and  scarlet  fever,  differentiation,  456 
diagnosis  and  treatment,  456 
and  diphtheria,  apparent  differences  in  throat 
lesions,  270 
differentiation.  444 
Fontanel,  anterior,  presentation,  management  of 

labor  in,  601 
Fontanek  of  fetal  head,  diagnostic  value,  604 
Foods,  209,  413 
amyloid.  210,  211 
caloric  value.  211 
classes,  210 
effect  of  cooking.  209 
entrance  into  circulation,  216 
functions,  211 
nitrogenous,  210 
producing  fat.  212 

muscular  energy,  210 
proteid.  210,  211 
relative  values,  214 
Foot,  bones,  anatomy,  160 
muscles,  150 
perforating  ulcer.  260 
phalanges.  160 
Foramen,  condyloid,  155 
jugular,  155 
magnum.  154 
mastoid.  155 
olfactory,  155 
optic,  155 
ovale,  155.  245 
fetal,  imperfect  closure,  oonditioiii  resulting 

from,  620 
of  heart,  anatomy,  130 
rotundum,  155 
spinosum.  155 
Foramina  of  base  of  skull,  154 
Force,  chemical,  25 
Forceps  and  version,  comparison,  607 
application,  in  face  presentation,  607 


ForcMM,  axis-tractioB,  605 
dehvery  by,  of  ocdpitopoiterior  poiitloa.  607 
etymoiogy,  605 
high,  operation,  technic,  606 


of  application,  at  inferior  strait.  606 

obstetric,  605-607 

reversed,  conditions  demanding,  607 

short.  605 
Forearm,    backward    dislocation,   diagnosis    and 
reduction.  515 

fracture  of  both  bones  at  middle  third,  diagnosis 
and  treatment,  522 

muscles,  flexor,  150 
Foreign  bodies  in  feces,  diagnostic  value,  418 

in  trachea,  treatment,  535 
Forests  and  public  health,  646 
Formaldehya  as  disinfectant,  665 
Formalin.  339 

diluted,  for  surgical  purposes,  339 

disinfection,  665 
Formin,  dose,  328 

symptoms  of  overdose,  328 

use.  328 
Formulas,  21-24 
Formyl  chlorid,  79 

iodid,  80 
Fossa  of  RosenmQller,  166 
Fourth  cranial  nerve.    See  TrochUar  mm. 

ventricle  of  brain,  anatomy,  141 
Fowler's  solution.  69.  70.  361 

composition.  321 
Fractional  method  of  withdrawing  and  fiamining 

stonuich  contents,  458.  459 
Fracture,  518 

and  dislocation,  differentiation,  51/ 

causes.  518 

CoUesS  522 

comminuted,  518 

complete,  518 

complicated,  518 

compound,  518 
of  thigh,  operation  for,  521 

crepitus  absent,  518 

definition,  518 

delayed  union,  519 

depressed,  518 
of  skull,  treatment,  519 

displacement  in.  varieties,  518 

epiphyseal,  518 

extracapsular,  518 

fissured.  518 

impacted.  518 

incomplete,  518 

intracapsular.  518 

line  in  long  bones,  518 

lon^tudinal,  518 

multiple.  518 

of  base  of  skull,  escape  of  cerebrospinal  fluid  in, 
519 
in  middle  fossa,  symptoms,  519 
ssrmptoms  and  treatment.  519 

of  clavicle,  521 

of  forearm,  both  bones,  at  middle  third,  dfsgnosii 
and  treatment,  522 

of  inferior  maxillary  bone,  520 

of  long  bone,  reparative  process  after.  262 

of  lower  end  of  humerus,  treatment,  521 

of  nasal  bones,  symptoms  and  treatment,  520 

of  neck  of  femur  and  dislocation  of  head  of  femur, 
differentiation.  524 
impacted  and  non-impacted,  differentiation, 

treatment.  525 

of  humerus  and  dislocation  of  shoulder-joint, 
differentiation,  524 
of  patella,  523 
of  ribs,  treatment,  520 

of  shaft  of  femur  at  middle  third,  treatment.  522 
of  skull,  trephining  in.  519 
of  symphysis  pubb  with  ruptxire  of  urethra, 

treatment.  522 
of  upper  end  of  radius  and  posterior  dislocatloQ 

of  ulna,  521 
of  vertebne,  symptoms  and  treatment,  520 
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Fracture.  Pott's,  524 

reduction,  mechanical  obstmctioDB  in,  519 

simple,  518 

single,  518 

spiral,  518 

stellate,  518 

subcutaneous,  518 

ssrmptoms,  518 

transverse,  518 

varieties,  518 

without  mobility,  518 
Free  hydrochloric  add  in  gastric  jvioe,  104, 105 
Fieeaing,  16 
Freesing-point,  16 
Fremitus,  vocal,  419 
Frflhde  test  for  moTDhin,  89 
Frontal  bone,  articulations,  156 

lobe,  anatomy,  140 

sinus,  156 
Functional  capadtv  of  kidney,  pheDobulpho&e- 
phthalein  test  for  determinhig,  471 
value,  472 
Fungosities,  utenne,  638 

symptoms  and  treatment,  638 
Funffus,  rav,  characteristics,  308 
Funic  souffle  and  uterine  bruit,  diffeientiatioD,  672 
Funis,  567 
Funnel-shaped  pelvis,  597 

treatment,  597 
Furuncle.  259 

and  carbimde,  differentiation,  499 
Funmculosis,  avenue  of  infection  in,  269 

micro-organism  causing,  morphologic  rlswrifin- 
tion,  304 

pathogenic  coccus  in,  297 
Fiued  Sliver  nitrate,  therapeutic  uses,  347 
Fusel  oU.  78 
Fusibility.  28 

Gabbxt's  method  of  staining  tubercle  badlliii. 

312 
Galactagogue.  definition,  333 

example,  3i3 
Galactorrhea,  613 
Gall-bladder,  anatomy,  167 
Gallic  add,  340 
dose,  320 
in  diseases,  346 
in  hemorrhage  from  lungs,  372 
source,  320 

to  arrest  bleeding,  378 
Gallium,  67 
Gall-stones  in  common  duct,  538 

in  feces,  diagnostic  significance,  418 
pain  in,  descrmtion  and  location,  466 

pathogenesis,  287 

physical  and  chemical  characteristics,  287 
Galvanic  electridty,  18 
Galvanism  in  infantile  palsy,  440 
Gamboge,  337 

Ganglia,  sympathetic.  147,  234 
Gangrene,  260 

conditions  determining,  260 

dry,  260 

hospital,  260 

line  of  demarcation,  260,  261 

moist,  260 

pulmonary,  symptoms  and  treatment,  426 

senile,  260 

symmetric,  260 

types,  260 
Gangrenous  appendidtis,  itnictural  changes  in,  282 

dysentery,  283 

ergotism.  392 

stomatitis,  501 
Garbage,  di^x)8al,  653 
Gas,  marsh-,  benzene  series  of  hydrocarbons  and, 

analogy  between,  53 
Gaseous  volume,  law  of,  29 
Gases,  11 
Gastralgia,  causes  and  symptoms,  461 

prescription  for,  399 
Gastric  digestion,  effect  on  albumin,  102 

juice,  102-104,  198 


Gastric  juice,  action 
add  constituent 
characteristics, 
chemistry.  104 
effect  of  alcohol 
ferments,  202,  3 
free  hydrochlor] 
hvpenddity,  1< 
physiologic  effe 

on,  376 
reaction,  93,  20 
specific  gravity, 
vomiting  and  cen 
415 
Gastritis,  acute,  458 
Gastro-enterostomy 
Gastro-intestinal  cal 
etiology,  sympton 
Gastrostomy,  indica 
Gaultheria,  72 
Gay  Lussac's  law,  2 
Gelatm.  101 
Gelsemin,  323 
Gelsemium,  321 
dose,  323 
tincture,  dose,  32! 
General  paralysis 

292 
Genitals,  external, 
569 
female,  descrip 
diseases.  556 
fistula,  varieties, 
Genito-urinary  oiga 

sui^ery,  546 
Gentian  preparatioi 
Genu  valgum,  527 
Geraghty-Rowntrec 
capac 
value,  4 
Geranium.  338 
dose,  338 
method  of  admin 
Germ  theoiy,  658 
Germidde,  54,  55 

definition,  298,  3^ 

Germinal  veside,  Si 

Giant-cells.  272 

Gibson's  formula  fo 

pulse  pressure,  H 

GigantobUstSj  480 

Gimbemat's  ligame 

Ginglymus  joint.  1( 

Glacial  acetic  add, 

phosphoric  add, 

Gladiolus  pi  stemui 

Glanders  bacillus,  3 

bacteriologic  diai 

Glandular  cysts  of  < 

Glauber's  salts,  365 

dose.  329 
Glaucoma.  560 
Glioma,  545 
Globe,  enucleation. 
Globulins,  100 
Globus  major.  244 
Glomerulo-nephritii 
Glonoin,  83 
Glossina  morsitans, 

palpalis.  659 
Glossopharyngeal  n 

anatomy,  144 
Glottis,  170 

edema,  acute,  mc 
Glucose,  95-98 
in  blood,  percei 
482 
method  of  es 
normal.  482 
in  urine,  122 

tests.  122-124, 

tests,  97 

Glucosids.  definitioi 

Gluteus  maximus  n 

Glycerid  of  oleic  aci 
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Glycerid  oF  p&liiijtic  add,  9S 

Gre«n  wall-paper,  dangers  of,  655                                  ^^^| 
Groin,  surgical  diseases,  54i                                               ^^^H 

of  iteonc  luid,  ffl 

Glytcrm.  8> 

Groove,  primitive,  566                                                         ^^^^| 

dcfiaJtioa.  J72 

Ground  air,  effect  on  health,  648                                      ^^^H 
water,  elect  on  health.  64g                                              ^^^1 

ihenkpeudc  uses,  572 
GIyccr>i  triaittate,  83 

Ground-itch,  659                                                                 ^^^H 

GlycogcD,  96 

Growth,  bone,  medicine  used  to  promote,  371                  ^^^H 

of  liver,  207 

Gaaiac  tot  for  blood.  108                                               ^^^1 

productioti  of  liver,  96,  207 

tlienpeutk  uses.  370                                                     ^^^H 

Glycolytic  fenneQtp  2(H 

Guaiacol  carbonate,  J3B,  339                                             ^^^H 

Gl^coium,  132 

superior  to  creosote  in  certain  oonditions,  344               ^^^H 

u  pregnancy,  ugnificance,  571 

therapeutic  conditions,  344                                              ^^^^M 

tots.  122-124,  471 

Guaiacum,  356                                                                 ^^^H 

GmdiD's  tat,  107,  206 

uaea,  321                                                                       ^^^H 

Goblet  celfe,  216 

Goittr,  coUoid,  291 

Guinea-worm,  470                                                              ^^^^| 

exophthalmic,  patliologic  changes  b,  293 

disease,  470                                                                     ^^^H 

supposed  etiology,  4S6 

Gum,  British,  97                                                                 ^^^H 

symptoms,  486 

Gumma,  syphilitic,  17J                                                    ^^^H 

irpatmeiit^  487 

mercurial  or  iodid  in,  380                                            ^^^^| 

fibrous,  29i 

Gun-cotton,  83                                                                  ^^^H 

parcnthyfoatou^.  pathologic  coDditiioiu  io,  293 

Gunxburg's  test  for  free  hydrochloric  add,  104                ^^^H 

patholuific  conditions  in,  293 

Gynecologic  operations,  aseptic,  in  private  pnc-           ^^^H 

simple,  pathologic  conditions  In,  293 
vascukr,  pathologic  conditions  in,  293 

tice,  preparatioins  neceaiazy,  642                                 ^^^1 

plastic  operations,  642                                                    ^^^^M 

Gddemeol^  tHerapcotic  mm,  349 

Gynecotog>',  565,  623                                                       ^^^H 

GcKDoaxciii,  306 

Gypsum,  65                                                                 ^^^H 

complement  fijcation  test  in  gonorrheal  arUiriti*. 
450 
in  acute  urethritia,  450 

^^H 

In  chronk  uicthnti*,  450 

HallacXoatlon.  delusion,  and  illusion,  diSereotit*          ^^^H 

^^H 

and    Diplococcua    intraccllukris    meningitidis. 

Haloffens,  31,32,  58                                                             ^^H 

HaJoM  salts,  32                                                                    ^^H 

complement  fixation  test,  450 

Hammer-toe,  symptoms  and  treatmeni,  327                     ^^^H 

in  urrthml  diKhargc,  examination,  314 

Hamstrings,  internal,  ISl                                                   ^^^H 

Gonorrhea  and  phimo&iA  and  phimosis  and  sub- 

Hand,  bones,  anitomy,  157,  158                                       ^^^H 

piTpiJtULl  chancroid,  diflercnliation,  546 
in  prcifiiancy  and  Libor,  rLin(^n»  to  offspring,  573 

palm,  nerves,  anatomy,  146                                            ^^^^| 

prcsenUtbn,  management,  603                                     ^^^H 

in  women,  why  pave  disease,  Ci33 

Haptophorca,  402                                                                ^^^^| 

partab  of  infection,  314 

Hard  water,  4 1 .  6S0                                                          ^^^1 

Hare-lip,  533                                                                             ^^^1 

450 

operation  for,  533                                                         ^^^H 

serum  thcra^jy  in,  404 

best  time,  533                                                                       H 

coniimctivitia  tn  newborn,  621 

Hasuer's  valve.  1 79                                                              ^^^H 

tjealment  and  pTophylaxLi,  ti21 

HassaU's  ayrpusdea,  170                                                     ^^^M 

cystkk,  632 

ophtbalmLi,  patholagic  comdltiona  ki,  295 

Hay-fever,  adrenalin  in,  409                                               ^^^H 

piluitrin  in.  410                                                                    ^^^^M 

stricture  far  more  common  in  male  urethra,  346 

treatment,  497                                                                 ^^^1 

urethritis  in  mj^le,  compUcal  ions,  546 

Head,  after-coming,  methods  For  dcbveryf  602                 ^^^^| 

Gout,  aaite  atUclu.  treatment,  484 

and  artkritb  deformans,  differentiation,  464 

bones,  anatomy,  155                                                       ^^^H 

and  rbeomatiom,  differentia tion^  484 

diseases.  533                                                                    ^^H 

dimnic,  ttructural  changes  in,  293 

fetal,  at  term,  604                                                         ^^^1 

condition  of  blood  in,  293 

diameters,  594                                                             ^^H 

dietetic  and  medicinal  treatment,  381 

diagnostic  value  of  sutures  and  fontanels,  604                  ^1 

1                                prophylactic  treatment,  484 

in  pelvic  cavity,  direction  of  traction.  606                   ^^^H 
maJpodtions,  diificultics  trom,  in  Labor,  598               ^^^M 

retrocedent,  dietetic  and  medicinal  treitmmt. 

382 

movable  above  superior  strait,  but  will  not           ^^^1 

wine  of  colchicum  root  in,  J82 

engage,  treatment,  598                                           ^^^M 

Gottty  tophi.  293 
G«aafiaaTollkle9,  176 

muscles,  150                                                                  ^^^1 
prcsentatbns,  598                                                         ^^^H 

GfldUft  muscle,  anatomy,  15 J 

diagnosb,  597                                                             ^^^H 

Graefe'i  sisn.  294 
Giato  ^WM.  77 

Healing  by  granulation.  259                                              ^^^H 

Hearing,  center.  2SS                                                           ^^^H 

Gram's  method  of  staining  pneumococctu,  J 12 

mechanism,  242     ^                                                            ^^^^M 

Grand  raal  of  epilepsy,  492 
Granular  casts,  473 

atropin  for,  375                                                      ^^^^H 

fonns  of  renai  disease  a  pftrl,  2BA 

drugs  for,  375                                                         ^^^H 

what  denote,  473 

hypodcnnicaUy,  371                                        ^^H 

Granulitions,  259 

etlwrlor,375                                                       ^^H 

Granules,  neutrophile,  481 

•ctkio  of  valeriin  in  full  cSoms  00,  369                        ^^^H 

Grape-sugar.  95-98 
Graphic  formula,  21,  22 

activity,  myogenic  theory*  187                                     ^^^H 

anatomy,  129                                                             ^^^H 

Graphite,  51 

Graves*  disease.    See  Goiter,  txapktkalmk. 

apex-beat,  166                                                                ^^H 

appearance  of,  in  advanced  case  of  mitnl  lie*           ^^^1 

Gravimetric  teat  for  albumin,  125 

nosis.  275                                                                    ^^H 

Gravitation,  11 

arterial  supply,  IJO                                                      ^^^| 
aurides,  129                                                                  ^^H 

Cray  matter  of  bfain»  physiology  of,  2J4I 

powder.  6J 

changes  in,  due  to  fatty  metamorphosis,  274                ^^^H 

tubercle,  272 

dkeasea,  427                                                                _^^H 

Great  omentum,  anatomy,  168 

dulness,  area,  410                                                       ^^^^^^H 

•datk  nerve,  anatomy,  146 

effect  of  ammonia  on,  350                                        ^^^^^^H 

txocbanter,  muscles  attached  to,  151 

of  bromids  on,  355                                                  ^^^^^^H 

Green  loap,  competition,  324 

of  pEocarpus  on,  367                                               ^^^^H 
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Howt.  deci  of  mptntory  rate  od,  186 
ciercMO  ifunrioMii  to.  19J 
fftflure  io  ajJEcd,  mtroirlycena  in  coaoectioa  wiitli 

ctifitatu  io«  352 
hMof,  coatndodicstmK  tnothesiA,  14 1 
fiUbc.  1S6 

I  ovtle.  amtoaiy,  1  JO 
plqrj74 

,  ocsuik  ftnd  huurUooalt  dificiCDtktioo, 
411 

1&8 


nuiack,  coDductivity, 
coDtrictitity.  188 
cxdtabQity,  IM 


.187 


ftimulus,  187 
locudty,  188 

oervtt.  129 
coDtroUsng  actioa«  187 

pttpiutiooL,  catitc&  &Qd  treatment,  386.  427 

pAt&locy,  214 

pfagniologic  effects  of  phyBOttigma  cm.  374 
rrvobtioa,  185 

retard  actkui,  «cooite,  376 
diKit&liB.  J  76 
drugSi  376 
▼entrumt  376 

tricuspid  valv«(.  ttenoiis,  276 

ultinute  effect  of  medicinal  dooa  of  betUdonna 
on,  J5I 

v&lves.  129.  130 

vcnlrides.  !2Q.  130 
H<art-bcfl.tj,  tfiS 

and  respiration,  ratio.  1% 
Heart-block  in  Stoke»-Adams'  dUcase.  431 
H«art-flop  m  pftfoxyBroal  tachycardia.  431 
Heart -soujidi.  186 

diaAtotk.  421 

fetal.  568.  569 

systolic,  421 
Heat.  14,  15,  16 

ammat  14.  22 

nhauatJoEi  and  aiuistiioke,  dtScFentiatioii.  487 

latent,  16 

of  mfiojnmation.  257 

apcci6c,  1& 

test  for  dbumm.  101,  124 
Hcatiiw  houses,  648 

Hectic  fever,  patbologic  oonditions  in,  250 
Hedeoma,  321 
Heel,  bones  of.  160 
Heir's  sign,  570 

HeioU's  test  for  excess  of  uric  add,  tl6 
Hellebore,  American,  326 

swamp,  326 
Hdler's  test  for  albumin.  124 
Hcmatemesis  and  bemoptyvis,  dilercDtiatioQ.  418 

treatment.  457 
Hematka.  definition,  358 
Hematin.  183 
Bcmatoccle.  pelvic,  definilioa^  6J4 

etiolopy,  dkjOiosi^.  treatment,  634 

pudendal,  causes,  symptoms,  and  treatment,  628 
Hematoidin,  183 

Heinatoma.  pelvic,  definition,  634 
Memalopoq;jhyrin,  183 
Hematosalpinx,   patbology.  diagnosis^  trcfttmcfit, 

6J6 
Hematoiylon.  338 

eommoD  name.  J46 

dose,  338 

m«tiiod  of  admiaistratioa.  338 

tbcrapcutic  uses,  346 
HcmaCtiria,  126 

and  bemoglobinuria,  differentiation,,  288 

causest  288 

diAn^ouB  of  source.  417 

practical  tmport.  417 
Hemk  murmun  as  applied  to  heart,  421 

caiiae,  421 
Komin,  183 

iiryatal  test  for  blood,  108 
HemiplcKia.  2^1 

Hemispheres  of  brain,  anatotny,  140 
Hemlock.  J2 1 
Hem/Q^omogicn,  108 


Hemoslobin,  108,  183«  480 
fuoctiooa,  220 
test,  109 
Hemoilobiiiuria,  288 
Hemolysis.  448 
Memolytk  amboocptnr,  449 
Hemopliaia,  482 
treatment,  482 
Hcmoptyus  and  bematemesai,  diffec«ntiatioo,  418 
dcfinitioo,  418 
tn  pbthiaia.  treatmeott  427 
HemoerfaaKe,  508 
after  labor.  607 
antepartum.  608 
by  diapedesis.  257 
causes.  256 

GcrebmU  apoplexy  doe  to,  aconite  in,  385 
croton  oil  m,  385 
massage  and  cicctridty  u,  385 
mercury  in.  385 
potas^Kium  kidid  in,  385 
strychnin  in,  385 
symptoms,  490 
treatment,  385.  491 
venesection  in.  385 
ventnim  in.  385 
coma  of,  and  oima  of  opium-poitoninf.  differ^ 

entiatioa,  491 
conditions  favoring.  290 
patbolopc  changes  from,  291 
vesacla  mvolved.  290 
during  Inbor,  607 
placenu  pnevia,  608 
pregnancy,  607.  608 
premature  dcUcbment  of  placenta,  608 
essential,  autogiaious,  256 
from  kidnev,  chronic  or  persistent,  causes.  474 
from  liver  during  operation,  508 
from  lungs,  gallic  acid  tn,  372 
nitroglycerin  in,  372 
opium  in.  372 

three  drugs  used  to  arrest,  372 
from  middle  meningeal  arteiy.  symptoms  tod 

treatment,  509 
from  mucous  surfacea.  remedies^  378.  426 
from  uterus,  causes  and  treatment.  627 
intermediate,  508 

intestinal,  tn  typhoid  fever,  treatment,  436 
intrapartum.  608 
metbods  of  controUingj  508 
parts  of  brain  mo&t  liable.  490 
pcTiLitent,  with  weU-contiacted  uterus,  608 
postpartum,  608.  609 
ttfot  in,  378 
prophylaxis^  610 
renewml  of  blood  aftefr  1^1 
secondai>'.  508 

to  control,  drugs  hypodermicatly,  378 
traumatic,  256 
umbilical,  in  newborn.  622 
varieties,  during  pregnancy  and  labor  and  after 
lalwr,  607 
Hemorrhagic  purpura,  symptoms,  485 
Hemorrhoids,  causes.  558 
cjEtcrnal,  558 
internal,  558 
operation  for.  558 
tmtment.  558 
varieties,  558 
HemostAtks.  338 

and  styptics,  difference,  338 
Henuitborax,  causes.  281 

etiology  and  treatment.  427 
Hemp.  Indian,  antidote,  329 

dose,  329 
HenJc'i  loop,  173 
Hepatic  arterj,  131,  205 
coUc  and  renal  colic,  differentiation.  474 
duct.  206 

purges  in  chronic  lead-poisonings  380 
veins,  131,  205 
Hepatitis,  interstitial,  pathologic  changes  ta  lEw 
from,  286 
suppurative,  treatment,  464 
Herapathit  test.  85 
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HcreditAiy  pfedisposkioo,  402 

Homerus,  articulations,  157                                             ^^^H 

Hcrma.  541 

l)idpital  groove  of,  muscles  of^  149                               ^^^H 

cross-section.  133                                                           ^^^H 

dkpbrmgm&tk.  54 1 

lower  end-fracture,  treatment,  521                                  ^^^^| 

fcjuoral.  54J 

miuclcs,  14^,  ISO                                                              ^^H 

opeiatioE  for,  543 

neck,  fracture,  and  dislocation  of  shodder* joint,            ^^^M 
differeatiotioa.  524                                                     ^^H 

stranRulated,  tissues  divided  ilk  operaboD  for, 

US 

tubcrosiliea,  musclca.  149                                           ^^^M 

surgical  amtomy,  172 

Humidity,  646                                                                    ^^H 

inguinal,  541,542 

Hump-back,  595                                                               ^^H 

internal.  541 

Humulu),  active  prbciple,  313                                         ^^^H 

labiftl,  541 

Hunger,  pbyisioloo',  222                                                       ^^^^| 

lujnbof,  541 

Hunt^er-ictenu,  2(J7                                                               ^^^^H 

obturator,  541 

Hunter's  canal,  anatomy,  152                                              ^^^^H 

perineal,  541 

HutcMnson's  teeth,  415                                                      ^^^H 

DOMik,  541 

Hydine  caaU,  288.  473                                                          ^^H 

scTxytAl  541,  542 

dcseneratioD*  253                                                           ^^^H 

umbiBcal541.544 

m  musdea,  293                                                           ^^^H 

Hydatid  c>'sts  of  kidney,  2B9                                           ^^^1 

\'*nlial.  541 

flydnlidiform  mole,  62]                                                         ^^^^| 

Hcroiji,  J70 

Hydracida,  32                                                                       ^^H 

dc«e,  319 

Bydragof^c,  338                                                                    ^^^H 

indications  lor  use,  170 

purgatives,  337                                                              ^^^H 

entblbu,  547 

Hydtargyri  chloridttm  corrosivum.  322,  360                       ^^^^| 

chemical  anlidote  for,  394                                        ^^^H 

unlet.  496 

dose,  328,  J29,  360                                                     ^^^M 

Betcrogcncotis  attractbn,  12 

mite,  322,361                                                             ^^H 

Hejuuneihylcnanun,  ISS 

dose,  360                                                                   ^^H 

doee,  n& 

iodidum  flavum.  322                                                      ^^^H 

in  InlAntile  palsy,  440 

mbrum.  312,  324                                                        ^^H 

symptnms  of  overdose,  328 

Hydrar^rxam,  symptoms,  39 J                                             ^^^H 

usi:,  J18 

HydrarKynim  cum  creta,  m                                             ^^^H 
cW.  329,  359                                                              ^^H 

Heiobioses.  95 

Hezopolyo&et,  95 

proportion  of  mercury  Ln«  329                                ^^^B 

Hciosea,  95 

Hydrastin,  325                                                                                ^H 

Hkcough.  196 

hydrochlorid  in  hemoptj-sis  of  phlhiiis,  427                           ■ 
Hydrastis,  348,  349                                                                       ■ 

obstinate,  386 

Hufh  attitudes.  contniEdlcatiooi  tO|  646 
jorocps  operatioB^  technic,  606 

canadensis,  active  principle  of|  325                                         ■ 

Hydrated  oxid  of  iron^  69                                                            ^H 

Higkmorc^  aotrum,  156 

Hyrlrales,  32                                                                            ^^H 

diseases.  533 

Hydremic  dropsy,  4 1 8                                                            ^^^^M 

HLQg«<;oiat,  161 

Hip-5omt,  amputatioo,  noeUiod  of  Lnscrting  Wyeth'a 

Hydridi.  32                                                                          ^^M 

Hydriodic  acid,  properties,  340                                              ^^^M 

pins.  528 

Hydro bromic  acid,  properties,  340                                                ^| 

anatomy,  161 

Hydrocarbons,  95                                                                            ■ 

disease,  be^inninx,  indkationa,  516 

ai)d  carbohydrates,  71                                                                 ■ 

traitmetit,  516 

benzene  scnes.  marsh-gas  and«  aiiAloiy  between,                  ■ 

patbologk  changes  in,  263 
diuoaitions,  516 

■ 
Hydrocele,  278,  549                                                                       ■ 

dorsal  dislocation,  and  tuberculous  coxitit,  differ- 

Hydrocephalic  before  delivery.  623                                              ■ 

mtiatioQ,  525 

chronic,  in  children,  symptoms  ind   trcfttment.                  ^1 

Hippocmtic  facks  in  acute  getienl  peritoiUtiSj  464 

493                                                                                  ^^ 

Ria,  bundle  of,  130 

pathology,  623                                                              ^^^H 

Hob-nail  liver,  286,  44^2 

HydrvKhlnrk  add,  59                                                       ^^M 

Uodgkin's  disease,  4B1 

absolute  atrengtli,  329                                                  ^^^^M 

tieatroent*  481 

antidote,  87                                                                 ^^^1 

Hoffmann's  anodyne,  375 

dilute,  strength,  329                                                        ^^^H 

dose,  375 

dose.  329                                                                       ^^H 

in  gastric  iuke,  free,  104,  105                                    ^^^1 

dose.  343 

properties,  340                                                              ^^^H 

Hoixiogeneoua  nltrsction,  11 

uses,  370                                                                        ^^H 

Hoinogt'nlisic  add  in  urine,  127 

Hydrocyanic  add,  53,  340                                                 ^^^H 

U<H}k-woirrni  disease,  blood  changes  Id,  470 

antidote,  88                                                                   ^^^H 

limiting  spread.  659                                             ' 

lethal  effects,  392                                                           ^^M 

[Mthobgy,  284 

medicinal  uses,  353                                                                 ^1 

tieatni«nt.  470 

therapeutic  uses,  370                                    *                       ^M 

manner  of  enterin]^  body,  659 

Hydrogen,  39                                                                      ^^^M 

Hospital,  camp,  construction,  650                              ! 
gangrene,  260 

diond,  44>  339,  343                                                          ^^H 

monodd,  40                                                                      ^^^H 

Hoapitals,  sanitation  of,  construction,  649 

peroxid  test  for  blood.  108                                              ^^^| 

Hot  pack,  411 

sulUd.  56                                                                           ^^^1 

water  beating,  MS 

Hydrometer,  14                                                                       ^^^^| 

temperature,  650 
Hot-air  batb  b  uremia,  385 

Hydronephrosis,  289                                                          ^^^H 

and  ovarian  cyst,  differentiatkHii  640                            ^^^H 

heatmg.  643 

causes,  477                                                                      ^^H 

Hoitr-glass  contraction  of  uterus,  5%% 

treatment,  477                                                                   ^^^M 

ring,  581 

Hydrophobia,  502                                                                    V 

House,  foundations,  saiutary,  649 

Hydrosalpiiu,  pathology,  diagnosis,  treatment,  636                  ^M 

plumbing,  sanitary,  652 
Houston's  valves,  169 

Hydrotherapy  to  reduce  temperature,  378                          ^^^M 

Hydrothorax,  treatment,  427                                               ^^^H 

Howshtp's  IftcunjT.  262                                                ! 

Hydroxida,  32                                                                             ^^^^| 

Human  body,  inorganic  proxunste  principles,  219 

Hydroxy  benzene,  81                                                           ^^^H 

economy^  oiygen  in,  92 

Hygiene,  646                                                                         ^^^1 
of  pregnancy.  568                                                           ^^^H 

aiitjc,  composition,  214 

Humeral  biceps  mttKle.  anatomy,  149 

Hygroma,  cystic,  congenita),  27B                               ^^^^^H 

^H                                               ^^^^^B             INDEX                                                                   ^^^^1 

^^H                   HygroRiffter,  16 

lce<api  tn  cefcbrospinal  eneaingitis,  38J                       ^^^H 
IcC'watei  in  sunstroke,  386                                               ^^^H 

^^^H                    Hymen,  176 

^^^B                        di-.^riptir>D.  62^ 

^^H                       imrM^rfonitc,  witb  retained  secrttioDS,  637 

Icbtbjrol  ointment  in  acute  articular  rbeoiiiAtiiiii*      ^^^| 

^^M 

^^H                    Hyoid  bone,  anatomy,  157 

source.  321                                                                   ^^^^| 

^^H                    Uyoscin,  334 

therapeutic  uses,  321                                                      ^^^H 

^^^1                      «uid  opium,  conditiobs  lued  to  prttiDjOte  aleep« 

Icteric  urine.  126                                                               ^^^^M 

^^m                         diflenntJation,  J72 

Icterus,  catarrhal,  463                                                     ^^^| 

^H                     dmdU 

OLuao,  207.  284                                                            ^^M 

^^^m                         lor  hypodcnnk  use,  356 

diagnosis.  462                                                               ^^M 

^^^H                       hydfobrofnatc,  hypodermic  dose,  326 

Inxn  ccduaion  of.  of  duct,  206                                    ^^^H 

^^^H                      bydiobromid^  dofre,  ii^ 

neonatorum,  207                                                        ^^^H 

^^^H                        la  patboLogk  coDditioos,  J56 

patMogic  conditions  in.  284                                       ^^^H 

Ileocecal  valve,  anatotny,  168                                          ^^^^| 

^^H                           antidote,  356 

function,  201                                                                    ^^^^| 

^^^1                   HyOKyamin,  326 

tliac  artcr>%  internal,  branches  of»  IH                             ^^^H 

^H                   SFu«»pamti9. 134.  338 

fossa,  159                                                                   ^^H 

^H                      alkildd.  326 
^H                        daw,  326 

rmna,  anatomy,  171                                                    ^^^^| 
niofemoral  ligament,  anatomy,  163                                 ^^^| 
mopectiiicalttiie,  159                                                   ^^M 

^^H                     drugs  bcompfttibSe  with,  332 

^^B                   Hypenddity  a(  Kastric  juice,  105 

Wm.  anaiaiDar,  159                                                     ^^H 

^^H                  Hypcrchlorhydria,  104.  105.  457 

HhimiiialiM  gu,  54                                                    ^^H 

^^^1                   Hypenemesis  of  pregnancy.  571 

Htusaon,  delusion,  and  ballucinaliOD,  differeotia-         ^^^^| 

^^H                    Hyperemia,  254 

tion,  491                                                                                ■ 

^^^H                        active^  cauaes.  250 

'   Immigrants,  inspection  of.  667                                         ^^M 
Immunity,  accidental.  400                                                ^^^^M 

^^H                      oerebml,  remedies  in,  doses  and  metbodi  of 

^^H                         admioistmltoD.  376 

acquired,  4DQ                                                                  ^^^H 
from  disease,  402                                                          ^^^^| 

^^m                      coUateral,  250 

active,  400,  406                                                              ^^H 

^^H                        neuroparalytu:,  250 

de&njtion,  400.                                                                    ^^^H 

^^H                        Bcufotonjc.  250 

£hxlich'£>  bteral-cham  theory,  402                               ^^H 

^^H                   Hypcri^tonic  solution,  92 

experimental,  400                                                               ^^^^| 

^^H                    Hypermetropia,  241 

from  what  diseases  acquired^  403                                  ^^^^| 
bow  antitoxin  causes  and  eflccti  cure^  40J                   ^^^H 

^^^B                  Hyperpkaia,   dlBusc,  of  deddiial   endoii)«tnuii], 

^^^B                      ijilluciice  on  pregnancy,  577 

inherited.  400                                                               ^^^H 

natural.  400                                                                         ^^^H 

^^H                    Hypertonic  solution,  92 

from  disease.  402                                                        ^^^H 

^^H                    Hypcrtmphk:  dirhous  of  liver,  lesions  b,  286 

pflssive,  40Q,  406                                                              ^^H 

^^H                        inflamnmlion  of  bone.  262 

Immuniialion  in  dipbtbcria.  401                                      ^^^^| 

^^B                       nasopharyngitis,  dironic .  changes  m  ibiue  in,  294 

in  infcctioui^  diseases,  401                                                ^^^^| 

^^H                   Hypertrophy.  250 

in  smallpox,  401                                                             ^^^^| 
in  typboid  fever,  401                                                  ^^^H 

^H                       compcimtory.  250 

^^^L                     etiology  and  patbolcgic  anatomy,  250 

Impacted  cerumen,  removal.  562                                    ^^^H 

^^^^            false,  250 

Incandescent  electric  light,  19                                          ^^^H 

^^^^B             ftmctJoaa],  250 

Indsing  membnina  tymtmni,  indicatioos,  562                          H 
Incision,   Mctiurney  s  gridiron,  for  appeodkitii,               H 

^^^^B 

,^^M 

^^^^H                causes,  274 

Incompatibility.  32,  331                                                   ^^H 

^^^^^V               changes  in,  274 

Incompatibtes,  331                                                             ^^H 

^                        dbeaaes  resulting  from,  274 

Encus.  242                                                                            ^^H 

^^m                      piostadc  290. 55 1 

Index,  opsonic.  407                                                             ^^^M 

^H                        tfiie,250 

Indian  hemp,  dose.  329                                                      ^^^H 

^^m                  Hypnosis,  232 

antidote,  329                                                           ^^H 

^^H                    Hypnotics.  334 

physioloj^  action,  355                                              ^^^H 

^^H                   Hypnotism,  231 

todicaji  in  unne.  119                                                         ^^^M 

^^H                   Hypodiondriac  rcgtons.  anatomy.  171 

Indigestion,  intestinal,  tueatmenl^  381                            ^^^M 

^^H                   HH»odermk  administration  of  remedy,  395 

Indium,  67                                                                            ^^^^| 
Indol  in  urine,  207                                                             ^^^^| 

^^H                       injection  of  viru.%.  death  from.  215 

Indolent  ulcers,  260                                                                        ^1 

^^H                        medication.  330,  331 

Induration,  cyanotic,  of  spleen  and  kidneys,  io                ■ 

mitral  insumciency,  276                                                ^^^H 

Indurative  endocarditis.  275                                           ^^^M 

^^H                    Hypodcr m  ndysu ,  4 1 2 

^^^H                       of  nomLaJ  salt  solulkiD  in  septic  peritonitis,  wby 

^^B                           indicated.  377 

Inertia,  uterine,  in  labor,  586                                             ^^^^| 

^^^H                       tiherapcutix:  value,  412 

Infant,  anemia  in,  481                                                       ^^^^| 
dead,  how  to  decide  bom  ali^^e,  620                                     ^M 

^^B                   Hypogastric  arteries,  246 
^^H                   Hypolsotonic  solution.  92 

newborn,  artificial  feeding,  conditions  indicating,                ■ 

619                                                                          __^ 

^^H                   Hy ponltrous  oxid ,  48 ,  9 1 

asphyxia  is,  causes  and  symptoms,  622                   ^^^^1 

^^H                   Hypophoiphites.  tberapeutk  uses,  361 

aire,                                                                          ^^H 

^^H                  Hypopbospborous  acid.  57 

colic  in,  causes  and  t  real  mm  t,  621                             ^^^H 

^H                   Hypopbysm,  410 

GO0Stitutioaal»>T>2i>                   l^  aflecttag,  622                ^1 

^H                  Hypophysis.    See  PUmiary  body. 

gonorrboiJ  conjutu                   :  ]                                      ^M 

^H                   Hypospadias,  548 

treatment  and  !                     621                                  ■ 

^^H                   Hypoetatic  inaammalion,  258 

modification  of  cows'  oulk  for,  619                                    ^M 

precautions  in  ntiraing,  619                                                 ■ 

^^^1                    Hypotonic  solution,  92 

proper  measures  for  care,  619                                             ■ 

^^H                    Hysterectomy,  590,  644 

to  be  placed  on  right  side,  619                                          ■ 

^^H                    Hysteriji  and  epilepsy,  di^erentiatlOfll,  192 

umbilK:al  bemorrhage  in ,  causes  and  treatment,                 ■ 

^^H                   Hysteric  aojdnA,  prognosis,  433 

622                                                                                   M 

^^H                  MysterorThapl:ur,  643 

premature,  proper  care,  619                                         ^^^^M 
InlantUe  hydrocele,  549                                                     ^^H 

palsy,  etiology,  439                                                        ^^^H 

^^m                 Icx,  artificial,  advantages,  656 

symptoms,  439                                                      ^^^H 

^^m                 .  dangers  in.  651 

treatment,  439                                                          ^^H 

^^^^^          loc-bags.  spinal,  in  cetebrospinal  tBeningitii,  383 

paralysis,  bactarid  catue,  2t2                                    ^^^H 
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iDiRQtUe  paialsrsii,  etiology,  4J9 
patlialoKy,  192 
iyraptoms,  4J9 
treatment,  4J9 
Ijlfaitrlicm  e  i5^ 
Infection,  7t/9 
concunieiit^  371 
definition,  401 
in  Ubor,  avoidaocer  5&9 

railed,  271 
primuy,  271 

termlml  271 
Infectbua  diseases^  4^^ 
immuiLizatioD  in ,  401 


precautiona  a^nst  1 


Ei.660 


B,  659 

Mactm  inflasuDatioD.  258 

prcie««ies,  essential  factors  in,  S05 
Inferior  vena  cava,  US 

InfiltniLion  and  degeneration,  differeDtiatbn,  251 
fatly,  and  fatty  dMencretioiit  diflfctenliationf  251 

of  kidney,  and  tatty  defeneration,  dISereada< 
tion,  2SS 
of  mucous  membrBne,  duiracteristlc  FeatuRS, 

270 
Ififlajnnution.  257,  498 
aconite  in,  i35 

acute  simple,  bbtologk  cbanKes  in,  257 
and  congotion^  differences,  498 
bacteria  asuociated  with.  105 
by  resolutbni,^  terminatioD,  258 
atarrbal,  258 

croupous,  in  diphtheria,  cause,  270 
dcfinitioa,  498 
dMcnenLtive,  of  bonea,  262 
differentiation,.  2 57 
etiology,  4M 

cjcudative^  efects  upcm  atntctuie,  359 
beat  of.  257 
how  cxtenda,  498 
bypertfopbic,  of  bone,  263 
hypostatkt  258 
infective,  258 

and  simple  inflammatton^  differentiatioD,  358 
interstitial,  258 

of  bone,  changes  characterixing,  262 
of  Skene's  glands,  signs,  631 
pain  of,  257 
pcivic,  causes,  631 

in  female,  diagnostic  symptoms  and  signs,  645 
operation,  645 

rektjun  to  ovarian  iDvolvemeot,  633 
pJaatic,  patbology^  258 
pradittUve,  258 
fcdncH  of,  257 
WRMit,  serofibrinous,  and  serohemorrhagic,  differ- 

eatbtion,  500 
simple,  and  Infective  inflamimatioD,  diScTentia- 

tian,  258 
stippurative,  258 

of  bone,  262 
swelling  of,  257 
symptoms,  cardinal,  357 
terminatioD,  498 
venitrum  Jn,  335 
InflammatoTy  conditions  of  ear,  complications  to 
guard  agaimt ,  454 

resulting  in  eokrKement  of  tymph-glands,  261 
diaeaaea  ofbouc*  506 
emditet,  coflapoiitkMi,  259 
OitcoponNds,  363 

rbeanutism.  acute  articular,  treatment,  446 
InflucTija  bactllus,  306 

and  poeumococcui,  diferentiation,  306 

culture- media  grows  on,  306 

how  its  effects  are  induced .  306 

where  apparently  constantly  found,  306 
epidemic,  symptoms,  451 
lafraspinatus  muade,  anatomy,  149 
Infusioa  of  digitalis,  doae,  329,  351 

conditions  for  which  given,  351 
Infusum  pruni  vir^tnianflt,  371 
Inguinal  canal,  anatomy,  171,  172 
coloatomy^  stepe,  540 


Inguinal  hernia,  complete,  5 3 S,  541,  542 

bydrooeie,  549 

regM»i«  rightt  diseases  liable  to  occur  in,  465 
Inhalation  medication,  330 
Inherited  immunity,  400 
Inhibitory  nerve- fibers,  232 
Innominate  veins,  US 
Inoculation,  preventive,  in  cholera,  660 

in  diphtheria,  660 
Inforganic  cbemktry,  19 

aalti.  digatka  ol,  3 13 
lomie,  geoenl  pan^yaia,  pathologic  causes,  292 
Inaani^,  mierpefal^  614 
laaemination,  565 

cooditions  necessaiy  to  its  aocomplishmeEitr  565 
Inspiration.  195 

volume  of  air,  1*?7 
Instrumental  delivery,  605,  606 
Insufficiency,  aortic,  pulse  m,  19t 

mitral,  spleen  and  kidneys  in,  276 
Integtiment,  external.    Sec  Skin. 
Intercostal  arteries.  133 

lympbatka.  137 

neunlgia  and  pteuritiii,  differentiatiOD,  423 
Intercourse,  time  conception  is  least  Ukdy  to  follow, 

566 
Interlobular  veins  of  liver,  205 
Intermittent  fever,  drugs  in,  377 
eucalyptus  in,  377 
metbylcne-blue  in,  377 
qiiinia  in,  377 

hemoglobinuria,  288 

malarial  fever,  468 

pulse,  422 
Interrupted  suture.  508 
lateitirial  antiseptics,  339 

cotic,  uterine  colic,  and  renal  colic,  differentia- 
tion, 466 

changes  in  chronic  enteritis,  283 

digestion,  efect  on  albumin,  102 

foUides,  165 

bemorrbage  in  typhoid  fever,  treatment,  436 

indigestion,  treatment,  381 

obstruction.  417,539 

acute,  and  acute  general  peritonitis,  dlffeim- 
tlation,  465 

peristabia,  remedies  used  to  pfomnle,  371 
to  increase^  371,  376 
Intestines,  bactcrui  in,  208 

digestion  in,  208 

glands,  208 

perforatbn,  in  typhoid  lever,  271 

peristalsis,  201 

small,  glands,  165 

tuberculous  nicer,  and  typhoid  ukcr,  differentia- 
don.  284 

ulceration,  diseases  attended  with,  283 

vermicular  movement,  301 

villi,  208 
absorptive  powers  of,  216 
structure.  216 
IntoJtication,  wrum,  404 
Intrapartum  hemorrhage.  608 
Intravenous  dosage,  i2^ 

medication,  330 
Intubation,  description^  561 

in  diphtheria.  385 

indications,  562 
Intussusception,  diagnostic  poinU,  540 
Inunction,  330 

test^  303 
Inversion  of  uterus,  609.  628,  629 
In  vertebral  sulKtance,  anatomy,  154 
In  vert  in.  198,  204 
Involuntary  muscle,  225 
Involution  of  ulerus,  definition,  615 

time  for  completion,  6t3 
lodida,  11,  58,  60 

administration.  359 

in  chronic  lead-poisoning,  180 

in  syphilis,  379 

therapeutic  usa,  359 
lodio,  58,60.  410 

administered  interoalty,  tontkt  JSf 

antidotes,  88 
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lodin.  free,  antidote,  359 

•taina,  method  oi  removing,  332 

therapeutic  uses,  359 
lodiam,  392 
Iodoform,  359 

dose,  323 
internally,  359 

eztemaUv  applied,  therapeutic  uses,  359 

in  pathologic  oonmtiona,  359 

internally  administered,  physiologic  effects,  359 

source,  323 
Ions,  24 
Ipecac,  339 

medicinal  uses,  370 

wine,  dose,  328 
Ipecacuanha,  dose.  322 

official  preparations,  322 
Iris,  anatomy,  178,  179 

pnysiology,  240 
Iritis,  451 

acute,  causes,  symptoms,  and  treatment,  559 

plastic.  295 

rheumatic,  patholo^  lesions  from,  255 

syphilitic,  pathologic  lesions  from,  295 

treatment,  451 
Iron.  68.  340,  358 

chlorid,  tincture,  dose,  327 
symptoms  c^  overdose,  327 
use,  327 

citrate  in  anemia,  377 

in  anemia,  377 

ozid,  hydrated,  69 

prescription  f(v,  397 

reduced,  68 

to  promote  menstruation,  380 
Irregular  fever,  laboratory  tests  as  aid  in  diagnoos, 

pulse,  442 
Irrigation  <A  uterus,  589 
Irritant  poisons,  86 
Ischemic  paralysis,  255 

Ischiorectal  abscess,  acute,  aymptoma  and  treat- 
ment. 558 
causes.  558 

fossa,  anatomy,  169 
Ischium,  anatomy,  159 
Island  of  ReU.  140 
Isomerism.  29 
Isotonic  solution,  92 
Itch,  ground-.  659 

water-,  659 


^ABORiN,  physiologic  effect,  367 
acobson's  nerve,  144 
acquet's  sphy^ograph.  191 
affe's  test  for  mdican,  119 
aksch's  anemia.  481 
falap,  337 

difference  in  effect  from  aioes,  365 

therapeutic  uses,  365 

Jasmine,  yellow.  321 
aundice.    See  Icterus. 
aw,  ankylosis,  treatment,  505 
lower,  excision  of,  530 
muscles,  157 
Joints,  anatomy.  160 
classification,  160 
diseases.  505 
pathology,  261 

tuberculous,  structural  changes  in,  263 
Jugular  foramen,  155 
pulse  tracing,  192 
veins,  135.  136 
Juniper  preparations,  367 


Kakyoxinzsis,  245,  249 
Karyomitosb,  249 
Keph]^.  414 
Keratin.  101 
Kemig's  sign,  437 
KidneyS(219 

amyloid,  structural  changes  in,  288 

anatomy,  172 


Kidneys,  arterioedeiotic,  277 

circulation  in,  173,  229 

conditions  requiring  nephrectomy.  552 

contracted,  pathology,  289 

»sts,289 

diseases,  471 

floating.  464,  552 

functional  capacity  of,  phenolsalnhnnfphthalfin 
test  in  determining,  471 
value,  472 

functions,  228 . 

gross  appearance,  in  chronic  ihterstitial  ncphritii, 
289 

hemorrhage  from,  chronic  or  penistent,  caoaes, 
473 

hydatid  c^sts,  289 

in  mitral  inxuffici«nry^276 

infection  of,  from  Baculus  ooli  oommnnis,  478 
from  bacteria  in  intestinal  tract,  478 

large  white,  252 

movable,  definition,  etiology,  symptoms,  diagno- 
sb,  treatment,  632 

nerves,  division  of,  effect  on  urine  secretion,  229 

of  pregnancy,  574 

peMs.  172 

phenoisulphonephthalein  test  for  determintBg 
functional  capacity,  471 
value,  472 

phj^siologic  action  of  tincture  of  chlorid  of  iron  oii» 
358 

pus  from,  473 

retention  cvsts.  289 

salt  excretmg  power,  method  of  detemuoing* 
120 

riffht  rdations,  173 

solitary  cyst.  289 

structure,  228 
Kino,  338 

dose,  338 
Klebs-Ldffler  badllua,  306 
Knee  presenUtion  and  ettww  pwwntition,  diffcr> 

entiation,  602 
Knee-jerk,  233 
Knee>joint,  anatomy,  162 

dislocations,  517 

ezdsion,  530 
Knock-knee,  527 

Koch's  laws  on  bacterial  canae  of  diaeaae,  301 
Kocher's  method  of  reducing  sobcoraooid  diiloc»- 
tion  of  shoulder-joint,  515 

operation  for  cancer  of  tcmgue,  533 
Koi^ik's  sign  in  rubeola,  443 
Krameria,  338 

dose,  338 
Kraurosis  vulvae,  629 
Kumiss,  414 

cure,  414 
Kyphotic  pelvis,  595 


Labia  majora,  descriptioo,  623 

minora,  description,  623 
Labial  hernia,  541 
Labor,  580 
accidents  in,  587 
anesthetics  during,  583 
antiseptic  measures,  585 
care  of  mother  after,  612 
complications,  607 
condition  of  broad  lipments  just  prior  to.  580 

of  cervix  just  previous  to,  580 

of  corpus  luteum  just  previous  to,  580 

of  Fallopian  tubes  just  previous  to,  58C 

of  ovaries  just  (nevious  to,  580 

of  uterus  just  prior  to,  580 

of  va«:ina  just  inior  to,  580 

of  vulva  just  prk>r  to,  580 

which  retard  or  obstruct,  587 
cystocele  in,  593 

cfeath  after,  pathologic  conditions  fomid,  Mft 
definition,  580 
delayed,  causes,  fetal,  587 
maternal.  587 

indications  for  f(Mceps,  605 

unfavorable  signs,  605 
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Labor  dilfiailtka  tiom  maJpositions  of  fetaJ  head. 
598 
of  pelvis.  595 
diUiUtlan  ol  oa  and  cervix  uteri  in,  597 
dry,5«4 

diitM»  ol  obffcetiiciAD  duruif,  582 
ergot  iiit  583 
hnt  ciaLminatioa,  St2 
stage,  5a  1 

EoDorrhea  in,  571 
cmorrhoge  after,  607 
during.  *SOT 
imponajice  of  dif erences  in   maJe  and   female 

pelvis,  59i 
in  L,  O.  A.  preftentation.  597 
infection  in,  585 
taiuric^  to  bladder  during,  586 

to  rectum  dnrinff ,  586 
iiflt  of  Articles  needed  by  pbyshdan,  582  ^ 
maaAgecneot,  in  presentation  of  anterior  loii-^ 
lAoel.  601 
of  ba^  of  waters  in,  597 
nMschaniam,  596 

meostruation  after,  time  fi:>rt  615 
mctJbod  of  expulsion  in,  597 
normal  mechatiiitm,  for  R.  0.  P.  position,  600 
pains.  S82 

perineum  endangered  in,  593 
p^cental  stajee,  581,  585 
precautions  during,  582 
precipitate,  587 
premature,  definition^  578 
induction,  indications,  577,  591,  592 
methods  of  inducing,  579 
rupture  of  membranes  in,  584 
prepamiion  of  bed,  patient,  phytkkn,  and  aufsCp 

580 
prodroimata,  580 

prolonged,  dangers  and  symptoms.  586 
proper  management  of  breasts  before,  572 
protection  ol  perineum  in,  593 
rectocelc  in.  S^S 

retention  of  anoe  during  and  after,  588 
r^pdit^  of  OS  uteri  in,  586 
rupture  of  utenia  in,  609 
iCooiMl  flage.  581 
ftage  o<  diktatkin.  581 

m  czpulsion  or  descent,  581 
sUses,  581 

structures  and  organs  examined  after,  6U 
tbird  jUgCt  581,  585 
traumatic  c Sheets,  upon  child,  621 
uterine  inertia  in,  586 

vaginal  douche  before,  during,  and  after,  585 
vertex  presenting  anteriorly  and  to  left,  584 
Laboratory  tests  as  aid  in  diagnosis  of  irregular 

fever,  271 
laceration  of  cervix  uteri,  cnasca,  589 
repair,  646 
symptoms,  636 
treatment,  589 
when  and  how  to  repair,  611 
of  perineum,  complete,  opsatiun  for  isaisedlate 
repair,  592 
late  results,  591 
iniaii,  642 

wnen  and  haw  to  repair,  611 
Lacrimal  aiiparatua,  anatomy,  298 
duct,  stcnoais,  treatment,  560 
gland,  anatomy,  1 J8,  179 
aac,17fl 
Lactalbumin,  III 
Lactation,   instnictbns   to   primigravida   as   to, 

Lacteals,  208.  216 
Lactic  acid,  84,  105 

fermentatbn.  76 

in  stcimach,  105,  106 

medicinal  uses,  146 

patbologk  conditions  from,  346 

tesu,  105,  106 
Lactifemis  canal,  571 
Lact«flolmlin,  111 
Lactometer.  )4 
Lactoplaosphates.  tbeiapeutic  uiea,  363 


Lactose,  96 
lacuna,  Howsliip'a.  262 
Lac  us  lachrymals.  179 
Laie-watcf,  42 
Lokini^,  92 
Landsi's  nerve*,  140 
Landry'i  paralysis,  495 
Langhans  layer,  567 
Lanolin,  120 

Laparotomy,  preparatory  and  poatoperative  treat- 
ment. 644 
Lard  oil,  source,  340 
Larkspur,  ibcraoeutic  uses,  346 
Larrey's  meibod  of  amputating  at  ihoulder^jokit, 

530 
Laryngeal  croup  and  spasmodic  croup,  differencetg 
270 

nerve,  superior,  237 
Laryngismus  stridulus.  422 
Laryngitis,  edematous,  294 

piescription  for,  399 
Laryngotomy,  562 

indications.  562 
Larynx^  anatomy,  162 

cartilages,  163 

diphtheritic  sten(»is,  treatment,  535 

dieses,  294 

edema,  294 
treatment,  426 

intubation  of,  56t 
indications,  562 

nerves,  236 

stenosis.  294 
pathology,  294 

ventricle,  163 
Latent  heat,  t6 

LdteriLl  chain  theory,  Ehrlicb^s,  of  immunity,  402 
Latt^imus  dorsi  muscle,  anatomy ^  U9 
Laudable  pus,  259 
Laudanum.  322 

dose,  328 
Laughing-gas,  48.  91 
Law,  G&y>Lui8ac's.  29 

Koch's,  on  bacterial  cause  of  disease.  301 

of  constant  of  dd&nite  proportion,  29 

of  equivalent  proportions,  29 

of  gaseous  volume,  J9 

of  multiple  proportkjps,  29 

of  reciprocal  pfoportions.  29 
Laxatives,  337 
Layer,  Laflghdiu',  567 
Lead,  61 

accUte,  338,  340 
do*e,  338 
tberapeutJC  uses,  346 

black,  51 

carbonate,  therapeutic  uses.  347 

encephalopathy.  185 

iodid,  therapeutic  u«<s.  346 

nitnite,  therapeutic  uses,  347 

oxid.  therapeutic  uses,  347 

red,  chemical  name  s^nd  formula,  20 

salt,  soluble^  340 

therapeutic  uses.  346 

subacetate,  therapeutic  us«,  346 

sugar^  61 
chemical  na.me  and  formula,  20 

toxicology,  62 

white,  cbemkal  name  and  formula.  20 
Lead- poisoning,  acute,  symptoms,  485 

chronic,  380,  485 
Lecithins.  99 

Leeches,  method  of  applying,  412 
Left  auricle  of  heart,  129 

vc3)tricle  of  heart,  129.  130 
L.  M.  A.  position,  face  presentation  in.  603 
L.  O,  A.  presentation,  mechanism  of  tabor  In,  597 
L.  0.  F.  position,  conversion  into  L.  O.  A,  position, 

600 
Leg,    amputation,    at    middle    third,    ligation   of 
artcrie*  in.  512 

calf  muscles,  153 

motor  center,  238 

muscles,  152,  153 
Legal 's  test  for  acetonuria.  127 
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Lew.  oysulline,  ckaaget  in  itnictiire,  in  caUnct« 
29S 

rbM3lhit.307 


1S4 

254.4 
481 


in.lfi 


A  Hc««.-^Ui  tatcr>  o  -mooie  A  vm.  511 
>*  ,«v»i't»>.a  ,-Mvv:\i  utvry.  51 1 

.«%  i.!tOv:x>u  ,'A>i  A»tw  Tirtii  Jt  y-^idrf,  58J- 

vK-iftivb   ia.nv  (.re  '.vntuAk  10 

I  arc  ,•*  .t.^ttu.v»i-vi»  IX  jaa^wne.  iWK  2*1 
*:«iv»n  ,•*   virur    *  .vfc 

Ln,tr*v«v-    N>)u-A>a:.}a.  j<«^!».'ii]|pc  diecti  ud  ac^ 

Ljt-  ?7*'^fC\'csa  cTv«»  A»ki  aucnMcopk  appeumace. 
Iif^>£=^.  \^irrc>»>  h3$tA>f7.  pkyskal  cbuactcr^ 

xzid  cAx^ulitioa  Dccrostt.  diffctentiation,  25J 

liqukb.  II 

liquor  xmraocii  AceUtis>  S2S 
unnii.  560 


Liquor  arseni  et  hydmiQrri  iodkii,  121, 322 
cakb,  324 

dose.  324 
f erri  et  ammonii  aoetatis.  ttrengtli.  325 
potassii  araenitis,  mrnpoMtion,  321 
dose,  328.  329 
dtratis,  composition,  325 


pcepa ration,  325 
■odii  araenitis,  d 


ii  araenitis,  dose,  329 
Liqnores,  318 

oiffqcuce  from  aqoB,  318 
Lkraocs,  78 
Litlianse,  61 
Lithemia.485 
Lithemic  diathesis,  94,  95 
lifhiaw.  biliary,  dinicd  namfatatkos.  464 

treatment.  464 
Litlucadd.94 
Litfaii  benzoas.  373 
TJthtiww  63,  65 
bcomid.340 
oonpoimds,  94 
salicylate,  dose,  357 
mate.  65,94 
f  jthnhpaiy,  555 
Litbotomy.  perineal.  555 

suprapobic,  554,  555 
Liver.  219 

285 

ififferentiatioii,  462 
11.285 
cfimate  most  likc^  to  oocor,  464 
s^muioms,  464 
an^yloMl.  p«titnLnpr  hiatolosy.  285 
ydbv  atroplnr.  aad  atrophic  dtthoBi  of  liver, 
pathotogK  d&Kercnce,  287 
anatomy.  167 

atrophy,  simple,  changes  in,  285 
blood  chances  in.  205 

olOOu*VCSBCB«  131 

caaoer  aad  abscess,  differentiation.  462 

changtA  in.  in  duonic  alcoholitm,  286 

chronic  diseases.  462 

circulation  in.  205 

rirrhowis.  atrophic,  lesions  in,  286 

pathologic  changes  in  liver  from,  286 
pathology  and  sjrmptoms,  287 
yeiVow  atrophy,  and  amyloid  liver,  differen- 
tiation, 287 
biliary,  lesions  in,  286 
causes.  463 

hypertrophic,  lesions  in.  286 
lesKns  in.  286 
treatment,  463 
cyanotic  atrophy,  changes  in,  285 
dwcstion  in.  205.  206 
dnmess,  outlining  area,  462 
functions,  207 
glycogen.  207 
Glycogenic  function.  207 
hemorrhage  from,  during  operation,  508 
hob-nail.  286 

mrrhaniral  hyperemia,  pathology.  285 
nutmeg,  pathology.  2(^5 
pathologic  changes  in,  286 
condition,  associated  with  amebic  dysentery, 
283 
substances  found  in.  207 
urea  production,  207 
vtdns,  205 

yellow   atrophy',   amyloid   liver,   and   atrophic 
drrhosis  of  bver,  pathologic  differences.  287 
Living-room,  temperature  of,  647 
Lobar  pneunxMua.  acute,  morbid  anatomy,  279 
organism  associated  with,  280 
pathogenesis,  279 
second  stage,  physical  signs,  425 
and  acute  bronchitis,  differentiation,  425 
and  catarrhal  pneumonia,  differentiation,  280, 

425 
hjrgienic  precautions,  651 
microorganism  causing,  morphologic  daanfi- 

cation.  304 
morbid  anatomy,  279 
primary,  causes  and  treatment,  424 
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Lobar  poetimoDitis,  patbotogk  chftDgei  tQ  lung 

tuftue  in,  27» 
Local  ancatbeaU,  9t 
Lochia,  dcfinidoQ,  612 

oorauJ  characteristics,  612 
Logwood^  thera.peutic  ma,  S46 
Lonibardun  leprosy  ^  488 
Loop  of  Henle,  17  J 
Lolio  bydfargyri  flavt,  J24 
Low  operation^  606 
Lower  extremities,  dropsy,  conditions  catisuig,  281 

VKTIOMK  vdiUe  sLirgicfll  treatment,  SO  J 
Ludwis'i  ttAgiiia.  causes,  ay  mptotns,  and  trcatmooit, 

Lumbar  bernk,  541 

puacture  in  ceivbrospiiiAl  meiujigitia*  J8J 
technic,  438»  439 

lympatlirtic  ganglia,  147 
Lumbmacral  cord,  146 
Luaar  cauatk,  323 
Luogt,  ahAorpUon  by,  317 

air  ID,  poatmottcm  test*,  198 

anatomy,  164,  165 

Auscultationt  sound  beards  419 

condiliDn,  in  bttincbopneumooia*  ISO 
in  pDCumonakonioaiJ,  280 

cfitQgestion,  au^ultalioo  and  perousion  in,  434 

bemorrbagc  from,  J72 

patbolopr.  276 

physical  signs  of  cavity  Iji.  ia  pbthtsis*  424 
Luptilin,  US 
Lupua,  5D0 

leaioiiji  in,  27J 

vukaris,  296 
Lujdika's  glands,  anatomy,  139 
Litatk  and  Galeotli's  serum,  405 
Lymph,  20B 

coTupoaition,  216 

flow.  216 

production*  316 
Lympli-cfMuea,  enlaisement,  conditbiu  from,  378 
Lymph-Vcatels.  eolifgement,  conditions  from,  27S 
Lymphadenitis,  cauiea  and  pathologic  anatomy, 

Lymphangioma,  27U 

Lymphangitis  and  pUebitit,  diETertatiatkici,  50J 

pathology,  278 
Lymphatic  leukemia,  480 
Lymphatks,  absorption  by,  216 

anatomy.  1J6 

bTDDChial,  U7 

diaphragmatic,  137 

disci,  rightt  anatomy  of,  137 

inflijnmatory  cotiditioos  TaulCing  in  enlarge^ 
mcnt,  261 

intetcoatal,  137 

Involwd  in  scarlatina,  441 

mammary,  1J7 

mediastinal,  137 
of  chest,  137 

Don- inflammatory  condjtiooi  nsultioff  in  enkige* 
ment,  261 

pathology,  261 

lystem,  anatomy «  116 

vtHetiea  of  d^pouradoa  in*  262 
Lympbocytea.  4iO 
LyiapbacytoaJs,  25S 
Ljinphoid  cells,  373 
Lympfaorrhagia,  results,  27S 
Lympho&ajicoma,  366 
Lysios.  401 


Mackenzts's  polygraph,  191 
MacTocheilitt,  278 
Macraglo&aia,  278 
Macula  lutea,  178 
Macular  lyphUld,  273 
MagnesiJi,  thcrapeuiic  uses.  364 
Magnesium,  65 
•uUate,  337,  342 

dose,  329,  342 

fn  aciiCe  articular  Tbeumatism,  383 
inflammatory..  447 

in  diarrhea,  dose  and  admlnjatratipn,  373 


Magneaium  sulfate  in  book'Worm  diseise,  479 

Main  en  gri0e,  494 

Malar  boiic,  articulatians,  157 

Malaria,  46S 

anopheles  in  coveytng,  469 

causes,  469 

conveyance,  469 

ettivo-autumnal^  46« 

etiology,  663 

Loteniutteatt  simplje.  46S 
stages,  46d 

kukoqrtosB  thteoi  in,  255 

mosquito  in  tzanjmuaioa,  469,  663 

organbms  conoemed,  311,  469 

pemkiouai  treatment^  469 

propbylojos,  469,  663 

remittent,  468 

tertian,  468 
daily  rccurrcfice  of  paioxysoj  tn>  469 

treatment .  469 
Malarial  parasites,  316 

in  blood,  detection,  316 

pigment,  316 
Male  fern,  337 

pdvia.  159 

perineum,  muscles,  153 
Mdignant,  de&oltion,  aa  applied  to  new  fonnations, 
265 

endocarditis,  275 

pustule,  501 

tumors,  265 
operative  Laterferaice,  544 
varieties.  544 
Malle&bdity.  12 
Mallein,  310 

Malleoli  of  ankle- joJnt,  15S 
Malleus.  242.  243 
Malpighian  bodies.  226 

anatomy.  160 
Malt,  chemical  changes  in  manufacture,  96 

sugar,  96 
Malted  grain,  fermentation,  78 
Maltose,  96 
Matijianese,  340 

therapeutic  uses.  358 

to  promote  m<rnstruation,  380 
Mania,  i^uerperal.  614 
Manubnum  of  Btcmuro,  157 
Manure,  stable,  disposal,  653 
Marmorek's  serum.  405 
Manh'gas,  53 

Ixdiaene  series  of  hydrocarbons  aj>d,  analiDi^  be- 
tween, 53 
March's  arsenic  test,  70 
Martin's  method  of  delivery  of  after-oomlng  head, 

602 
Mass  attnction.  II 

of  matter,  20 
Maiaa  hydrargyri.  322,  360 

doK,  360 
Massage  in  apoplexy  due  to  cerebral  hemorrhage, 

385 
Maaseter  musdc,  aiuitomy,  148,  151 
Mastication,  300 

center,  238 

muscles,  147 
Mastitis,  puerperal,  618 
Mastoid  cells,  156 

fofaraen,  155 

portioo  of  temporal  bone,  anatomy,  156 

praeesa,  156 
Mutdditis,  suppurative,  symptoms  and  treatmeat. 

S63 
Matas*  operation  of  i^neurysmoirrhapby.  503 
Materia  medka,  317 
Matter,  11 

roaaa,  20 
Maxiila,  superior,  anatomy.  1 56 

articulationa,  157 
MajdlLar^  antrum,  diseases.  53J 

bone,  inferior,  diikic»tioa,  metliod  of  redttctaoOt 
514 
fracture,  520 
Mayo  a  operation  far  umbilical  hernia,  543 
Mcfiumcy't  gridiron  incision  for  appendicitis.  5J9 
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■DCnlMKtlOB  I 


■rartotim,  ud  rawoU,  difemtktiofif  448 
lnMaMOt,447 
iittdkt«221 
OBOiiw,  214 
dNMf  tzftnraiMiaD  brf.  65« 
llhMiiil,  657 
fnanrfion^  657 
l£ee£uiBl  «aiaii,  26,  27 
•ntidote,  5J2 
mixtttre,  25 
kleooolum*  621 
kl«dkii  nerve,  saalomy,  1 45 
rcMCtioft,  512 

'    1  (ympbAtks.  1J7 
_  ni*  juutomy,  164 
^^ __ .  .  a,  modes  of  Mtmi&astntjoa,  329 
Miditalinil  compiicstiow  io  pregoukcy*  574 
M^Hna  wonn  dtteue,  470 
Madttlk  obbofsU,  usbonnr,  141 

fioyiioiogic  ofPteri,  2^ 
Mfididbiy  tb«»tlL.  2J2 

«ntSqo,  224*  "**^'' 

.266 

in  im^  inteMioe,  wbere  seooiiduT 
depoiiU  are  fooad,  283 
Membnui  tyoiMiii,  indJotioiia  lor  incBUic,  562 

nipture,  243 
Mcmbmue  grunikitt,  1 76 
MclUDteal  axtcry,  middk,  131 
einbotiam,  291 

i  bom,  509 

See  C&f^ospim^  mtn* 

psCbMOiric  conditionft  in«  290 
•pbal,  acute,  eyznptonu,  443 
tuberculous,  and  cerebrospinal  feirer,  differeotk- 
turn,  443 
lyinptcn&i.  442 
Menopauie,  critkml  period,  627 

definiUon,  627 
MeoorrhaiBa.  625.  626 
Meostmatkin,  abnonnalttki.  625 
acute  tuppmaioQ.  625 
after  labor,  time  for.  614 
dumlioD,  625 

during  pregnancy t  titatm-cnt,  578 
fint  occurrence,  conditiona  bearing  od,  626 
pbenomena.  625 
phyaiology,  624,  625 
prccociou&t  625 
Tcauhinir  changei  in  uterioe  mucous  membrane. 

(.25 
■cacty  or  insufficient  flow^  625 
to  promote.  agcnU.  2ltO 
vicarious.  625.  626 
Mental  EncuHies,  effect  of  kmg-coatiDued  nae  of 

tmunidi  on^  357 
Ifentbol,  75 
in  vomittni!;  378 
doK.  37a 
Hentopoitterior   poeitkxD.   meehanisEi   and    com- 
plications. 604 
Mercurial  oinlmcot,  63 
Mennurk  ifwlid,  6J 

nitfatr.  theimpeiilic  usea.  362 
ointment,  therapeutic  usrs.  362 
oxid.  red,  tberapcutic  uses.  362 
yellow,  tberapeutJC  uses,  562 
Mercuroua  cMoria,  63 

iodid.  63 
Mercury,  62.  340 
aininflflklcd,  tbeimpeudc  ubcs,  362 
fekyarid.539 
M  ifiid&fectanti  665 
dilute,  for  mugjcal  purpoica,  339 
doH,  12%,  J4fi 
in  aoemia.  377 
poisoning  from,  193 


MercniT.  bkblorML,  thcrajemk  mo^  Ji2 
biniodld^  tlienpeaik  wol  J62 
csnaiBf  Aia  craptMo,  594 

aatMlote,329 
doae.329 
in  apopln  doe  Io  ccnebnl  hemocrbagc,  585 
in  blue  piu,  praportiQn,  362 
is  in£ancik  pal^r,  444 
in  taJfva,  103 
in  vypltiltt.  379 
metaJlic.  63 
auoc  and  altomtive  dow  of  pRptntioo  capabt. 

of  prodiiciiig  acute  poooimiK,  3M 
«Acial  pniiantAoiif,  322 
pcenaniioiia,  362 

tbcfapeutk  uses,  362 
protiodid.  Userapcutic  vsca,  162 
therapeutic  action,  361 
witb  dkali.  tbcnpeutic  uics,  162 
yellow  iubtulfate,  tbenpeutk  !■»,  563 
Mea«ote(y«  anatomy.  168 
McBO-appendix.  169 
Me»denn.  245,  566 
McHvlpina,  175 
Mfta!?ftfir  dnturbaoccs,  295 

equilifariiira,  221 
M4^boiiaiD.91.219 
carbd^dratcs  in,  220 
fall  in.  220 
of  carbohydrates.  210 
of  fats  in,  210 
of  nitrogen.  221 
of  proteids,  210 
proteida  in*  220 
salt!  in.  220 
Metacarpal  bonca,  anatomy.  158 
Metacarpophalangeal  joint,  amputation  at,  529 
MetaBoids,  27 
Mcula.  27 

alkaline  earth.  65 
Metamerism.  29 
MetamnfplKvis.  cald£c^  251 
fatty.  c±anccs  in  heart  doe  to,  274 
dennttlon  and  terninationi*  251 
Metaphoaphork  add*  57 
Metastatic  abscess,  formation.  260 
Metatarsal  bones,  anatomy.  160 

joint,  weoJiest  in  foot.  160 
Mttharic,  53 
MelhemoglobiJi,  183 
Methyl  alcohol,  78 

salicylate,  doee.  357 
Meth^iene-blue  in  intermittent  fever*  377 
Metric  system.  12 

prescriptioQ  in,  398 
standard  units.  398 
Metritis,  chronic,  symptoma,  dtagnoeis.  treatment, 
637 
puerperal^,  diagnosis  and  treatment.  616 
Metrorrhafia.  625 
MicTocoocoa  lanceolatns.  305 
Microscope,  diseaica,  aid  b  diagPOiM,  416 
Micturition,  mochanism.  231 
Middle  ear,  afcacesa  opening,  to  reach  antrum  in, 
563 
ioAammation.  454 
meningeal  arteiy,  131 

embolism,  local  appeoratiCM  in,  291 
Middle-ear  disease,  suppurative,  563 
Migraine,  symptoms  and  treatment,  406 
Miliary  tuberculosis,  acute,  leiakoqrtnaia  absent  in, 
255 
pathology,  271 
MUiom,  560 

Milk  adulterants,  112,  656 
tcatinirfor.  112 
albumins  in,  lit 

bacteria  in,  and  tubercle  baciUua.  differentiAtkn, 
107 
testing  for,  112 
chemistry.  Ill 
cows\  composition.  111 
diseases  transmitted  by,  656 
method  of  modifying,  lor  newborn  mlaiit.  619 
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Mitk  curdling,  lit 
di«wUoii,2lJ 

Monik.  S66                                                                         ^^H 

Mo»quito  in  transmtsaion  of  malaria,  663                          ^^^^| 

human,  compoaitioii,  111,  314 

of  yeUow  fever,  667                                                        ^^^^| 

impuritks  in.  latmg  for.  1 12 

Mother,  c&re,  after  labor,  612                                              ^^^^| 

mtpectioii^  65ft 

diseases,  tranamisaion  to  fetua,  250                                ^^^H 

modified,  lU 

star.  249                                                                           ^^H 

dtemtion  ia»  to  overcome  coogticduDt  413 

Motor  agraphia,  490                                                         ^^^H 

preftcrvjitivea,  112 

aphaauk,  490                                                                    ^^H 

ptotdds  in,  1 1  i 

apparatus,  physiology  vi,  225                                        ^^^H 

putieiflkcUoa,  112 

nerve-6bers,  233                                                                 ^^^H 

BccKiion^  to  Acrest^  belladomui  for,  3aO 

Mouth,  dosage  by,  J 29                                                          ^^^H 

sourini;,  lU 

medication  by,  3J0                                                           ^^^H 

itAOdATd,  112 

opera tk>na  about,  anesthetic  for,  533                                ^^^^M 
Movable  kidney,  definitioo,  etioloKy,  tymptoins,            ^^^H 

iCcrilised.  112 

Wgmt,96 

diagno&is,  treatment,  612                                                   ^^^H 

pnxxsa  of  obtaimng,  J20 

Mudn,  101,  184,  2$i                                                           ^^H 

iourcF,  320 

and  albumin,  differentiation,  102                                    ^^^^M 

teeth.  15^ 

in  saUva,  103                                                                   ^^H 

Milk-leg,  puerperal.  606.  617 

in  urine.  101,  102,  126                                                         ^^^1 

MilLunpife.  18 

BfiUoa  I  teat  for  albumin,  101 

Mucoid  degcnenktion,  353                                                   ^^^H 

Mucous  dlarrbea,  medical  treatment,  381                           ^^^^| 

Miner&l  addfl,  MO 

membrane,  218                                                                  ^^^H 

^ntidotes^  87 

infiltration,  chiLractcristlc  features,  270                       ^^^^H 

corrosion  from,  91 

surfaces,  hemorrhage  from,  remedies.  378,  430               ^^^H 

astriogeots,  15& 

Mucus  in  feces,  diagnostic  x'alue,  4 18                                   ^^^^| 

pofaooii  W 

Multiloculor  ovarian  cysts »  639 

ua^m 

Multiple  meuritU,  etiology,  496 

wstcfi,41 

proportion,  low,  29 

Minen'  ooiuuinptJoa,  2fiO 

sclerosis,  symploma  and  treatmenl,  495 

Mkvtim.  343 

MureJtid  test.  94 

Mbcarru«e.definitioD,578 

for  urk  acid,  tl6 

Mhtun  cirtjc,  66 

Muriatic  ^dd.  dose,  J2Q 

Mitotk.  349 

Murmur,  aortic  regurgitant,  where  most  distinctly 

llUim!  uid  aortic  v&lvulir  diseases,  diScfe&ti&Lion, 

heard.  430 

430 

heart,  organic  and  fuBctionol.  diferentiatioQ.  411 

iniuffidcncy.  spleen  &rtd  kidncyi  10,  276 
munnun,  where  nuMt  distinctly  heftrd,  422 

bemic.  as  applied  to  heart,  42 1 

mitral  regtiTKitont:,  422 

regurgitant  murmur.  422 

where  moat  distinctly  heard,  422 

refpirgitatioti,  physical  signs,  429 

puerile,  420 

■tenosis,  advanced  case,  appcanLoce  of  heart  in, 

tricuspid^  where  most  distinctly  heard.  422 

375 

Muades,    alterations,    m    progressive    muscuLir 

effects  of,  on  other  organA,  275 

atrophy,  292 

^^^.«, 

amyloid  degeneration,  293 

anatomy,  147,  U8 

Mind  infection,  271 

Oddfication,  293 

tumon,  364 

chemistry,  110                                                               ^^ 

Miztuftt.  25 

coagulation-necrosis.  293                                                 ^^^^H 

Modl£edmiIk,  HI 

compressor  urethnc,  151                                                  ^^^^H 
contraction,  326                                                              ^^^^^| 

altera tioo  in,  to  overcome  oonstjpailon,  413 

coracohrachiaLis.  149                                                ^^^^^H 

Mohr's  dctemunation  of  chlorida  m  urine,  130 

corpuade».  335                                                           ^^^^^1 

Moist  fangrcne,  260 
Mole,  hydatidiform,  621 
Molecuki  formula.  21.  22 

degenermtbn,  changes  in.  293                                      ^^^^1 
deltoid.  149                                                                      ^^^H 

digastric,  147                                                                   ^^H 

volume,  25 

diseases,  293.  504                                                                 ^^H 

weight,  25,  38 

divided  in  <n>eratioQ  for  ooaverginc  stiahianitii,            ^^^1 

Moleciil»,  24,  25 

555                                                                         ^^1 

Monaster,  249 

for  diverging  strabismus,  569                                   ^^^H 

MonkVhood.  336 

fa^tty  degeiieratlon,  393                                                     ^^^H 

fexor  carpi  radialis,  ISO                                                      ^^^^| 

Monoaes,  95 

gluteus  madmus,  151,  152                                              ^^^H 

gracilis,  153                                                                ^^^H 
humeral  biceps.  149                                                        ^^^H 

Mooa  veneris,  description,  623 

Moffga^ni's  columns,  169 
Moming^tfckneia,  Sh 

hyaline  degenemtioD.  393                                                 ^^^H 

infraspinatus,  149                                                                     ^H 

Morphia,  84.  85,  332.  334.  353 

involuntary,  225                                                                         ^M 

and  atropin,  corapamon  of  octioQS,  354 

latissimiis  donj.  149                                                                   ^M 

aulklotes,  88 

massctcr.  148,  149                                                                        ■ 

derivatives  J  319 

non-itriatcdr  structure.  225                                                       ^H 

differeDtiation  in  physiologic  action,  from  codein, 

omohyoid,  148                                                                         ■ 

3St 

parenchyma  taus  degenetmtkii,  292                                        ■ 

dose,  3J4,  353 

pectoralk  rrtajor,  149                                                                   ^M 

in  epidemic  cerehroapinal  mcningitia.  438 
indications  for  use,  353 

minor,  149                                                                         ^^^H 

physiology .  225                                                               ^^^H 

poisoning  frorn^  88 

quadratus  lumborum,  146                                                  ^^^^M 

source,  319 

quadriceps  cjctcnsor,  152                                                  ^^^^M 

sulfate,  antidote,  390 

rectus,  151                                                                      ^^^H 

dose,  338 

soleus,  153                                                                      ^^^H 

hypodermic  dose,  328 

official  name  and  minimum  poboDOOS  dose.  390 

sphincter  ani  extern  us ,  1 5  3                                            ^^^^M 

steniodddomastoid,  148                                          ^^^^^H 

tetta,  89 

striated,  structure,  325                                         ^^^^^M 

thrrapeutk  value,  35 J 

subscapuLuis,  149                                                         ^^^^H 

Morphina;  sulphas,  390 

suprospiiLalus.  149                                                            ^^^H 

Morphology,  pathologic,  definition.  24» 

teres  major,  149                                                              ^^^H 

Mortality  rate.  647 

•    * 

mifioir.  149                                                              ^^^H 
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Musd«!§,  tetanus  u,  226 
tibialis.  ISl 
voluntazy,  225 
Muscular    atrophy,    progressive,    altentMuu    in 
muscle,  293 
history,  4W 
part  of  spinal  cord  involved  in,  292 
fatigue,  221 
triangle  of  neck,  US 
MuAcujOGpur&l  nerve,  anatomy ,  t45 
Musk  in  oUtioate  blocough,  166 
Mustard,  317 

doM.117 
for  child  ol  twa  years,  3J7 
Mycelium,  definition,  299 
Mycotic  stomatitis  (tJmisb),  455 
Mydriatics,  343 

condition  of  eye  contraindicatiiiB  tise,  171 

definition,  141 
Myelin.  212 
Myelinic  neuroma.  267 
Mytlttis,  acute,  symptoms,  494 
Myelocytes,  4»0 
MyclofEenoui  callus,  262 
Myeloid  leukemia,  480 
Myocardial    degeneration,    diseaaa   ot   coronary 

arteries  causing,  276 
Myocarditis,  chronic,  symptoms  and  IreatiseoC,  4J0 
Myogenic  functions  ol  heart  muscle,  187 

theory  ol  heart's  activity,  IRT 
Myoma,  267 
Mjropia.  241 

in  cMldren,  665 
Myofiinogen,  functions,  220 
Myringitis,  451 
MyrittKa.  121 
Mjnedcma^  cJe£Lnition|  467 

patliokieric  changes  in,  294 

trciitment,  467 
Myxomatous  degeneration,  tSS 


Naegels  pelvis,  595 

Nsvus  lymphaUcua,  27S 

Narcioais,  alcoholic,  and  uremia,  difTepentiatlon,  476 

in  middk^ged,  diagnoeis,  476 
Narcotio.  119 

paboins,  66 
Nansotin,  122 
Nasal  apparatus,  function  of ,  561 

bones,  fracture,  symptoms  and  treatment,  520 

duct.  179 

fosse,  anatomy,  155 
Nascent  state,  i2 

Kaiopharyngcal  catarrh,  changes  in  tissue  in,  294 
Nas^oryngttis,  atrophic,  changes  in  tissue  in, 

liypertrophic,  chronic,  changes  in  tissue  in,  294 
Kasophaiynx,  mscases^  294 
Natural  ventilation,  646 
NciOLtOf  Americanus,  284 
Neck,  diseases,  511 

hjfdKiCele,  278 

triangles,  anatomy,  148 
Necnw^.  251 

coa^latioo,  251 
and  liquefaction  necrosis,  difeftnttatioD,  251 
in  muscles.  291 

liquefaction,  251 

of  hone,  161 
and  caries,  differentia Uoo,  262 
etiology  and  pathologic  uiatomy^  262 
pathologic  condftion  characteristic,  261 
Negative  dements,  27 

venous  pulse,  189 
Negroes,  susceptibility  to  disease,  658 
Neosalvarsan»  162 

dose,  162 

in  syphilis,  451 
Nephrectomy,  552 

conditions  of  kidneys  requunng,  552 

description  of  operation,  552 

mdication,  552 
Neplu-Jtis  after  scarlet  fever,  ptClMlogy,  270 

c&Urrhal,  266 


Nepluttis,  chronic,  methods  of  examination  ia,  471 
phenolsulphonephtbaklD  test  io^  471 
exudative,  475 
^lomcrulo-,  288 
m  pregnancy.  574 
in  scarlet  fever,  treatment.  442 
interstitiaJ,  chronic,  caflein  in,  179 

causes,  clinical  course,  and  complkatiotili 

475 
compound  spirit  ol  juoipa-  in,  379 
drugs  for.  1*9 

gross  ftppeanutce  of  kidney  ta,  289 
nitroglycerin  in,  379 
potasaium  bitartrate  in,  179 
urinary  hndings  in,  475 
valuable  diagnostic  points.  475 
in  pregnancy,  sj^mptoms  ana  treatment,  576 
parenchymatous,  acute,  abnormal  products  in 
urine  from^  289 
microscopic  appearances.  288 
symptoms,  474 
chronic,  giving  rise  to  chronic  inosarca,  252 
suppunilfve,  secondary  to  cystitis,  477 
urmein,  121,  121-125 
Nephrolithiasis,  propbyloids  and  treatmeoi,  474 
Nephrorrhaphy,  552 
Nephrotomy,  552 

NenT,  sbducrns.     See  Abducau  nerve, 
accessory.    See  Acusiory  imu, 
auditory,  215 

cnnial.     See  Cranio/  ntnt. 
imoMl,  216.    See  also  Foiiei  nervi. 
glossoDharyngeal,    See  Ghsiopkarymgittl  nefvt, 
hypoglossal.    See  Byp&ttossal  nsnt. 
Hcohmn'a,  144 
lar>'ngeal,  superior,  237 
lingual,  236 
median,  anatomy,  145 

reaectbo,  symptoms  and  treatment,  512 
musculospLTsX,  aaatomy,  145 
oculomotor.    See  OcmlornQfor  iwn*. 
of  eye,  anatom^^  142.  141 
of  kidneys,  division  of,  effect  on  uriiie  secretloD, 

229 
oILandsi.  140 

of  palm  ol  hind,  anatomy,  146 
of  smell,  anatoc^y,  142 
of  taste,  anaKmiy.  144 
olfactory.     See  OffstMry  fMfW. 
optic,  215.    See  also  0^  mtnt, 
par  vagum,  144 
phrenic,  anatomy.  145 

division,  effect  on  respiration,  198 
paralyaifi,  symptoms  from,  495 
pneumogastrk.    Sec  Piuumfliit^ttric  nem, 
ponljteal,  146 
rajOiaJ^  anatomy.  145 

div^on.  511 
sacral,  anatomy^  146 
sciatic,  146 

sclerosis,  pathokigk  changes  in,  292 
spinal,  217 

Aooessory,  reaecUan,  method  tad  ictsoos,  512 
spkaDchjiic,  147 
sympathetic,  234 

analoiny,  147 
third,  prolyns,  how  affecting  eye,  49S 
trigeminal.     Sec  Trigrmimat  nertt, 
trochlear.     See  TrtaJklmr  ntrvt. 
ulnar,  anatomy,  146 

division,  on  level  with  pisiform  bone,  511 
vagus.    See  Fnmmegastrk  nerre. 
Nerve-cells,  212 
Nervc-fibcni,  232 
Nen'e-roots,  spinal,  217 
Nerves,  512 

controlling  heart  action,  187 
Novooa  dimscs,  489 
plexuses.    See  Flamsts^  mtntms. 
system,  diseases,  290 
jnfltMnce  on  secretion,  220 
physioloik  effect  of  nux  vomka  on,  366 
pliysiolocy,  211 
aympathetk,  pbisrtklioEf^  236 
Ncrvui  optkiif,  2l9 
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Ncutb]  cuul,  5«6 

Nodal  venous  puke,  189                                                  ^^^H 

fdLdi^  566 

Node,  auriculovcntricular,  IS8                                              ^^^^| 

Neimljfia  bod  neuritis,  ftifferoitiatioo,  496 

of  Rangier.  212                                                                  ^^^H 

alDo-auriciilar^  188                                                               ^^^^M 

s>Tbtlitic,  mercurial  or  iodid  b,  160                                ^^^H 

ovtma,  dja^osa,  61S 

Nogucbi  test  for  sypliiiis.  450                                            ^^^H 

Neumlbdiiit,  uoiuncjjt,  496 

Noma,  501                                                                          ^^H 

Netifftvcms,  2J2 

Nomendature  of  acids,  31                                                 ^^^H 

of  salts,  11                                                                          ^^H 

Neorill*  «iid  Deuralgi&,  cMercntiatioD,  496 
and  theumAthm,  fUlSerzmiilkin,  447 

Non-metals,  27                                                                    ^^^H 

Non-strifttcd  muscle,  stnictuit,  225                                    ^^^H 

ffiiiJtJple,  eUola^T.  496 
retrobulbar,  patholoey*  295 

Korcnal  venous  pulse,  1S9                                                   ^^^H 

NormobLuts,  480                                                                  ^^^H 

Norwood's  tincture  of  veratnini,  dose,  J29                         ^^^H 

Neuroma,  2t7 

Note,  anatomic  divisions,  561                                                   ^^^^H 

amy  clink,  267 

clinical  signiiconce,  561                                            ^^^H 

tahc,  267 

diseases,  559                                                                         ^^H 

myeliiiic.  267 

Notch,  aortic.  191                                                               ^^H 

true,  267 

Nick,  canal  of,  anatofny^  172                                                ^^^^| 

Neurons,  232 

Nucleated  red  blood^orpusdes,  480                                    ^^^H 

Neiiropanlytic  tirp^eiaii,  250 
Ncuropatbic  atropliy*  251 

Nudein^  410                                                                        ^^H 

Neurotonic  bypcrcmm,  250 

Nudeins  and  uric  add^  chemical  rdatSoo,  95                       ^^^H 

Neutral  ferric  dilorid  t«t  for  moTpliin,  99 

Nudeoproteidi  and  uric  ^d,  relation,  95                            ^^^H 

Neutrcpbilc  gmnutes,  481 

Nuisances,  652                                                                     ^^H 

Nevus,  aywiptoim  and  treatiiieiit.  504 

Nursinx  child,  precautioni,  tf  mother  has  sor«            ^^^H 
nipples,  619                                                                      ^^^H 

New  fonnatioo,  definition,  264 

Nevbora  infant,  artificial  feediBg,  619 

Nutmeg,  121                                                                     ^^^M 

atphytia  in,  622 

liver,  patbology,  285                                                        ^^^H 

caic,  618 

Nutrition,  220                                                                        ^^H 

colic  \n,  621 

and  diet,  211                                                                         ^^^1 

coostttutbnal  sypbitis  In  parents  affecting,  622 

Nutritive  fluids  of  body,  216                                               ^^^H 

fooorrbeal  conmnctivitis  in.  621 
modification  of  cows*  milk  for,  619 

Nux  vomica.  114, 115                                                            ^^^^M 

alkaloids,  126                                                                  ^^H 

euising,  prtcautioos,  if  moLber  has  sore  nipples. 

physiologic  action,  315                                                  ^^^H 

619 

effects  on  nerves  and  ciroilatoiy  qrvtera,  366             ^^^H 

pfopcr  measures  for  care,  619 

tiDcture,  dose.  128                                                        ^^^H 

to  be  placed  on  riffbt  side  619 

umbiljcal  bemocTna^e  in,  causoi  and  ti«at* 

Nylaodcr's  test  for  glucose.  97,  122                                     ^^M 

^^^^H 

tnent,  622 

^^^^H 

Nickel  68 

OBEKiczYxa's  test  for  indican,  119                                     ^^^H 

Nicotin,  effect  on  saliva  ■ecreiioo,  199 

Obesity,  causes  contributkig,  488                                        ^^^H 

Night -««eatSt  agoridn  ua,  S7l 

diet,  214                                                                              ^^^1 

6ou,in 

physiologic  causes,  212                                                   ^^^H 

ativpLn  in,  171 

tissues  m(kst  frequently  bvaded,  488                               ^^^H 

doM,  171 

Obligate,  definition.  299                                                         ^^^H 

caropboric  add  in,  371 

Obligative  anaerobe,  definition,  297                     ^                        ^H 

(foae.  171 

dries  bdjcated.  171 

straits  of  pdvii,  5!H                                                      __^M 

dows,  171 

Obstetrics,  565                                                                     ^^^1 

of  phthisis,  prescrfpCion  for,  400 

ergot  in.  581                                                                             ^^^^| 

trealmcnt,  1B6 

pituilrin  in,  581                                                                ^^^H 

Kbtb  cranial  nerve.    See  Ghssofiktrynt*«i  irnn. 

Obturator  hernia,  541                                                               ^^^^| 

NiDple.  U9 
Ps^t^s  disease,  545 

Ocdpital  Ixme,  articulatioQB,  156                                         ^^H 
lobe,  anatomy,  140                                                           ^^^H 

Niter,  121 

Ocdpitopostexior  position,  delivery  by  forceps,  607                    ^H 
less  favorable  than  anterior  positions.  600                            ^M 

Nitrates  in  water,  651 

Nitiic  add,  4& 

Dcdput  in  hoUow  of  sacrum,  diagsosia  and  delivery,                     ■ 

antidotes.  87 

600,           ,  ^                                                                        ■ 

bow  to  apply,  3iS 

prt)pcrtics,  140 

599                                                                                     ^^M 

theriipeiitk  me»,  569 

Ochsntr  treatment  of  acute  appendidtis,  538                        ^^^| 

Olid.  48 

Oculomotor  nerve,  216                                                              ^^^H 

Nitrites,  49 

anatomy,  141                                                                ^^^M 

Nitnwi,47 

OffidaJ  prrpkratioiyi,  definition,  118                                      ^^^^M 
waters,  difference  from  solutions,  118                               ^^^^| 

fliiBiiiitioD.  94,  116 

metabolnm,  221 

Ohm.  18                                                                               ^^^1 

Nitro«enotti  diet,  214 
foods,  210 

Oil,  animal,  140                                                                 ^^H 

carfou,  composition,  124                                               ^^^H 

Nitroglycerin,  81, 114.  iSB 

castor,  purgative  action  dependtctS  oo  cbciBlcil            ^^^M 

doae,  J28,  U4 

change  b  btestinal  tract,  364                                     ^^^M 

b  cbronic  iaterstitiat  nepbritk,  179 

cod-1iv«r,  364                                                                   ^^H 

la  cooncctioo  witb  digitalis  in  heart  f&ilore  in 

croton,  as  catliartk.  dose,  366                                         ^^^H 

^iied,352 

contTaindicattons  to  use,  166                                           ^^^^| 

fai  bemcvTbaee  from  Ixm^,  172 

in  a[K>plt:x>^  due  to  cerebral  hemorrhage,  185                ^^^H 

vnoayaa.  152 
thoapeutjc  uses,  152 
to  arrest  binding,  17S 

in  uremia.  185                                                                 ^^^^| 

therapeutic  uses,  166                                                            ^H 

easentiaT,  74                                                                              ■ 

NitrotydrochlOTic  add.  140.  J42 

fixed,  74                                                                                __^ 

dose.  142 

fusel,  78                                                                               ^^M 

Nitrous  add,  48 

of  turpentine^  medicinal  uses,  166                                     ^^^M 

Olid,  91,  Ml 

of  wintergreen,  72                                                                    ^^^^| 

as  anesthetic,  contiaindicttjoni.  507 

in  acute  inflammatory  articular  rbeucrmttiOEL             ^^^^| 

Nodal  arrhvthmia,  189 

^^H 

rbylbm,  189 

dose,  357                                                      ^^M 

704 
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Oil,  olive,  thfrapentfc  OMi,  418 

vcseuiUe.340 

VQiktile,74 
Ointment,    belladonna,    pfayiiologic   effecta   and 
medional  ttsea,  350 

definitkmj  317 

ichthyol,  in  acute  artkalar  riieiimatiBn,  383 

mercuric,  therapeutic  usee,  360 

and  oleates,  dineience,  318 

•uli^tir,  325 
Oleates  and  ointmcnti,  dfffrrmfff,  318 
Olefiantms,53 
Oleic  addTghfcerid,  96 
Olein.  98,  220 

Oleum  morrhuK,  cnmmnn  name,  364 
thoapeutic   use   depending   on 
effect,  364 

ridni,  aource,  pfagniolagic  actioii,  and  thenipwitir 
ttsea,  364 

8antaU,373 

theobromc,  source,  320 
therapeutic  mea,  320 

tiglii,  dose,  328 
Olfactory  apparatus,  plqrsiokgj,  3iS 

focamma,  155 

nerve,  235 
anatomy,  142 
(Migochromemia,  479 
(Mivary  body,  anatomy,  141 
Olive  oil,  source,  340 

therapeutic  uses,  413 
Omentum,  great,  anatomy,  168 
Omohyoid  muscle,  anatomy,  148 
Oaphoritis  and  lateral  uterme  fibcoma,  differentia- 
tion, 635 

and  salpingitis,  diffefentiation,  635 

chronic  saipingitia,  and  appendidtia,  dHforentia- 
tion,  635 
Open-chain  series,  72 
Ophthalmia,  gonorrheal,  pathologic  changes  in,  295 

neonatorum,  387.  591 
prevention  ana  treatment,  387 
Ophthalmoscope,  cases  aid  in  nisgnoais,  416 
OphthaUno-tuberculin  test,  303 
Opium,  338,  339,  343 

action,  modified  by  age,  sex,  idioqmccaaj,  and 
habit,  354 

advantages  of  codetn  over,  354 

alkaloids.  319,  322.  353 

and  hyosdn.  conditions  used  to  pramote  sleep, 
differentiation,  372 

constipating  action,  354 

deodorized.  353 

effect  of  full  doses  on  respiration,  354 

extract,  dose.  322 

in  cerebrospinal  meningitis.  383 

in  chronic  lead-poisomng,  380 

in  diabetes,  354 

in  epidemic  cerebrospinal  meningitis,  438 

in  hemorrhage  from  lung,  372 

in  pneumonia.  382 

indications.  355 

physiologic  action,  353 

powdered  dose.  322 

preparations,  322 

source,  319 

therapeutic  uses,  388 

tincture,  dose,  322,  328 

to  arrest  bleeding,  378 

wine,  dose.  322 
Opium-poisoning,  89 

atropm  in.  388 

coma  from,  500 
and  coma  of  cerebral  hemorrhage,  differentia- 
tion. 491 
confoimded  with  various  diseases,  388 
in  middle-aged,  diagnosis,  475 

potassium  permanganate  in,  388 

strychnin  in,  388 

symptoms,  388 

treatment,  388 
Opsonic  control  in  vaccine  therapy,  407 

index,  407 

test  in  diagnosis  of  tuberculosis.  304 
Opsonins,  401,  406 


Opsonins,  definition,  298 
Optic  commissure,  anatomy,  142 

foramen,  155 

nerve,  235 
anaJtmnsr.  142 
Orbicularis  dliaris,  178 
Orbit,  musdes,  148 
Orbital  cavities,  anatomy,  155 
Organ  of  Corti.  243 
Organic  adds  in  fruits,  84 
in  vegetables,  84 

chemistry.  71 

oompouncn,  71 

sulfates  in  urine,  119 
Organized  ferments,  208 
Organotherapy,  409 
Ormces  of  Eustachian  tubes,  165 
Orthopedic  suigeiy,  525 
Orthqphoq>hoiic  add,  57 
Oscakis,  160 

pubis,  oxmiomy,  159 

uteri.  diktaliDn,  in  labor,  597 
rigidity,  in  labor,  management,  586 

Obu  inQoimnAta,  anatomy,  159 
Onein,  UQ 
Qmkiia,  audiiofy.  242 
Qlleitii,  condensiiis,  262 
^  ■       362 
Ita,  26J 
lacia.  2«3 
Osteomalacic  pdvis.  595 
Osteoin:rditi8,  acute,  506 
chronic.  506 

etiology  and  treatment,  506 
microscopic  appearance  and  behavior  of  Staphy- 
lococcus pyogenes  aureus  in,  305 
suppurative,  acute,  treatment,  506 
Osteofwrosis,  inflammatory,  262 
Otitis  media,  acute,  453 
Ovarian  artery^  522 
dropsv,  ptyucal  signs.  467 
neuralgia,  diagnosis,  635 
tumor  and  pregnancy,  differentiation,  574 
in  pregnancy,  574 

Ovaries,  anatomy,  176 
blood-supply,  624 

condition,  just  previous  to  labor,  580 
description.  623 
nerve-supply.  624 
Ovaritis,  635 
pain  in.  description  and  location,  466 
pathology,  635 
Ovary,  adenoma,  639 
cysts,  and  asdteSj  differentiation,  640 
and  extra-utenne  pregnancy,  differentiatioo, 

611 
and  h^dronephrosb,  differentiation,  640 
dermoid,  639 
follicular,  639 
glandular.  639 
multilocular,  639 
papillomatous.  640 
pathology.  269 

symptoms  and  treatment,  639 
varieties,  639 
tumors,  638 
diagnostic  points.  638 
Ovulation,  physiology,  624 
Ovule,  mechanism  of  escape,  625 

of  transmission  to  tubes  and  ovaries,  625 
Ovum,  fertilization.  565 
hilly  developed.  565 
pigmentation  of,  245 

successive  changes  in.  after  fecundation  and 
during  passage  to  uterus,  566 
Oxalate  of  lune  in  urine,  117 
Oxalic  add,  84 
antidotes,  87 
as  disinfectant.  665 

poisoning,  ssrmptoms  and  antidotes.  391 
Ox-gall.  321 

therapeutic  uses,  409 
Oxidization.  26 


INDEX                                                                70s               ^H 

Oxida,  tlhyl,  79 

Parssites  m  favus,  296                                                             ^^H 

Ckyarids,  J  2 

in  feces,  diagnco^tic  value,  418                                             ^^H 

Oxygen,  iS 

tn  thrush.  296                                                                        ^^H 

And  osoDc,  cofBparuoD,  47 

in  tinea  veiiicolor.  296                                                          ^^H 

malarial,  316                                                                     ^^H 

td  gu  light,  92 

in  blood,  detection,  316.  117                                            ^H 

erf  man.  92 

of  sleeping  lickneaft,  manner  of  entering  body,  659                 ^^H 

!n  txKly,  n 

in  hiupan  econamy.  93 

quartan  and  estivo-autumnal,  dlQercn  tiation,  i  i  6                 ^^H 
stiki,  definkion,  299                                                          ^^H 

B&cdiciiukl  iiscSi  46 

Parasitkldes,  de&nitioii,  J40                                                    ^H 

thjyhcmogbbm.  108,  183 

Par^rork,  321                                                                            ^H 

Oxysak,  iO.  n 

dose,  322                                                                                   ^H 

Owne.  46 

indications,  353                                                                     ^H 

and  ojtygcQ,  compuiioa,  47 

therapeutk  value,  313                                                               ^^^| 

Parenchymatous  degeneration  in  musctea,  292                        ^^H 

goiter,  pathologk  conditions  in,  293                                      ^^H 

PAccBiONiAJf  bodies,  anabsmyp  1J9 

nephncis,  acute,   abnormal   products   In   urine                 ^^H 

Pick,  cold,  therapeutic  ums.  111 
Puet's  dise&sc  of  nipple,  545 

from,  288                                                                       ^H 

microscopk  appearances,  288                                          ^^M 

Pmh,  phWdogy,  2i4 
PnUte.ddt,  5J3 

symptoms,  474                                                              ^^H 

Pattais,  causes,  pathologic,  292                                                 ^^M 

cauies,  533 

Parktal  bone,  development,  246                                               ^^M 

op«ratioa  for,  S3i 

lobe,  anatomy,  140                                                                  ^^H 

best  Rj»,  534 

Ute,  duadvuitaga  of.  S34 

Parke's  apparatus  for  finding  number  of  b«cUriA                ^^H 

per  cubic  centimeter  in  water*  302                                         ^^^M 

PaUoT.pbyiiokicy.  Its 

Palm  ol  Juiiid,  nerveSp  anatomy,  146 

Paronychia,  503                                                                           ^^H 
Parotohoritic  cysts,  640                                                             ^^H 

Palmar  arterial  nxthn,  113 

Parotid  gknd,  anatomy,  138                                                      ^^H 

faada,  anatomy,  ISO 

secretion  by,  218                                                                ^^H 

Palmitic  add.  g\¥<xM  of,  98                                        ' 
Palrnitin,  98.  220 

tumors.  268                                                                              ^^H 

Parotitis,  epidemic,  450                                                               ^^H 

Palpation,  abdomiaal,  after  eighth  moDth  of  preg- 

incubation  period,  661                                                             ^^M 

tiiUicy,  value,  5 JO 

Parovarian  cysts,  640                                                                 ^^^1 

ID  preBuancy,  572 

Paroxysm,  daily  recurrfiMX.  in  terttan  malaria,  469                ^^1 

Palpitation  of  heart,  causci  and  tf«itcn«iit,  S9/6, 427 

Paroiysma]  tachycardia,  431                                                  ^^H 

PampiniJoria  plexua,  624 

cause,  431                                                                             ^H 

Pancieas.  aiialomy,  167 

diagnosis,  431                                                                          ^^^M 

digestion  m,  204 

heart-flop  in,  431                                                               ^^H 

fuoclioDS,  204 

prognosis,  431                                                                         ^^^| 

Paacreatic  dlgeatioa,  eicct  on  albumin ,  102 

treatment,  431                                                                        ^^^| 

dwt,  167,  206 

Paste,  bismuth,  uses  of,  506                                                       ^^H 

extirpfttion.  effect  on  digestion ,  205 

Pasteur  treatment  of  rabiei,  408                                                ^^^| 

ferment,  action  on  fata,  99 

Putdia,  fracture,  treatment.  523                                              ^^H 

juke,  105,  198.  204 

varieties,  523                                                                             ^^H 

reaction,  9J,  2(M 

ligaments,  160                                                               ^^m 

Paiicreatin,  409 

muadea,  160                                                                       ^^H 

Pancrca  litis  ajid  dialKtea  meUitUft,  diffcTcDtiatbii. 

Patellar  reflex,  233                                                              »^^| 

4g4 

is  sign  of  disease,  493                                                         j^^^| 

Panhysterectomy,    advanta|;cs    of    suprava^al 

amputation  of  cervix  uten  overp  644 
PapOlc  of  tonipie,  244 

Pathologic  morphology,  definition,  248                                   ^^H 
physiology,  de^tion,  248                                                      ^^H 

venous  pulse,  189                                                                 *^^H 

PftpnioEfi*,  oriJjiffl  and  appearance,  26A 
PapukT  iyphifid.  273 

Pathology,  248                                                                         ^^H 
Peady  bodies.  267                                                                  ^^M 

Paf  vagum  nerve,  anatomy.  144 

Pectoralis  major  muscle,  anatomy,  149                                     ^^^H 

Paiablastonu.  264 

mbor  muscle,  anatomy.  149                                                   ^^H 

P&racenteflifl  of  t borax,  point  performed,  337 

PcctorilcKiuy,  419                                                                           ^^H 

Faiaffin,    benzene    seriea    of    hydrocarbons   and, 

analoKy  between,  53 
Paralde^d.  334 

PeUaffm,  4S6                                                                                      ^H 
definition.  488                                                                         ^^^M 

diagnosis,  489                                                                       ^H 

dose,  334 

duration,  489                                                                         ^H 

Paratps  agitans,  treatment,  490 
Bdl's.  causes,  symptoms,  and  prognoaia.  492 

etiai(»y,488                                                                             ^H 

pathokrar,  4S8                                                                       ^M 

bulbar,  patholc3gy,  291 

prof  Qos».  489                                                                       ^^^| 

cerebral,  spinal  paratj^and,  differentiation,  493 

prophylazia,  489                                                                 ^^1 

diphtheritic,  445 

symptoms,  488                                                                 ^^^| 

from  lesion  ol  posterior  lunb  of  internal  capiule, 

cutaneous,  488                                                                  ^^H 

239 

gastrt>4ntestinal,  488                                                           ^^H 

general,  of  insane,  patholojfic  cause.  292 

neuroDsyckic.  488                                                              ^^H 
toxtttistic  theorv,  48^                                                               ^^H 
transfusion  of  bkiod  tn«  541                                                  ^^H 

infantile,  bacterial  cause,  292 

etiology.  439 

pathology,  292 

Irvfltment,  489                                                                         ^^M 

symptoms .  439 

Pelleticrin,  374                                                                          ^^H 

treatment,  439 

Pelvic  and  cephalic  diameten  at  three  points  during                 ^^H 
birth  of  head  in  L.  0,  P.  presentation,  594                          ^^^| 

ischemic,  235 

Landry's,  495 

cavity,  fetal  head  in,  direction  of  traction,  606                     ^^H 
door,  formation,  structures  in,  593                                        ^^H 

of  phrenic  nerve,  symptoms  from,  495 
of  third  nerve,  how  aSecting  eve,  495 
spinal,  Qtebral  paralysis  and,  differentiation,  493 

bcntatocele,  634                                                                     ^^H 

hematoma,  definition ,'634                                                       ^^^1 

Paralytic    talipes    equi  no  varus     and    congenital 

inflammation,  causes,  633                                                        ^^H 

talipes  ctjuinovarus,  differentiation.  526 

in  female,  diagnostk  symptomi  and  signs,  64S                ^^^^| 

Pafametntis.  acute,  636 

operation,  645                                                                   ^^H 

Paraphasia,  490 

relation  to  ovarian  involvement,  6J3                                  ^^H 

Paraphimosis,  54a 

Inlet,  596                                                                                   ^H 

Parasites,  esttvo^utum^  and  quMtui,  diffcrea- 

measurements  indicating  ipductioo  of  pc«inature                 ^^H 

tktku,  316 

^B                          45 

Uhor,  592                                                                           ^H 

1                                                                                                 INDEX                                                                 707          ^^B 

Pblebitii,  acute*  cntbobf^  chjm«i»  in,  277 
mn  erytipelu,  difieicnti&tbn,  504 

PUulc  hydrariyri,  compoaition,  324                                  ^^^B 
Pin -callus,  262                                                                                 ^H 

mod  lympliAagiti*,  diSrrentuilion,  501 
de&nhioQrSOl 

Pink  root.  374                                                                                ■ 

Pins,  Wyeth '1  method  of  inserlingj  for  ampul* tioo                    ■ 

puerperal,  aiu«««,  i^mptoins,  pathology »  t;«ftt- 

at  hicKJoint,  538                                                    ■ 
at  sliomder-joint.  530                                                ^M 

ment,  616 

prDphylaxu,  616 
scqath,  616 

Pirogoff's  method  of  ampuution  at  ankle-j^inl,  529            ^^H 
Pirquet's  tuberculin  teat,  303                                                 ^^^H 
Fitch,  228                                                                            ^^H 

symploim,  dia^iioais*  and  treatment.  50J 
PMftbogiija.  191,  192 

Pituitary  body,  functions,  221,  222                                     ^^^B 

Phkiiiiuaui  alba  dokm,  pu^fpetal,  617 

IcKralioQ.  222                                                                 ^^H 

PhUffnum,  2S9 

gland  ejitract,  dose,  410                                                     ^^^^H 

PbonatioD,  vocal  cords  in,  227 

preparations,  physiologic  acttoDi,  410                         ^^^H 
therapeutic  usca,  4 10                                              ^^^H 

Phosphate  of  soduirn,  J6J 

Fbospbatet  in  body,  9i 

Pituilrin,  410                                                                        ^^^H 

in  urine,  116,  119,  120 

as  diuretic  in  shock,  410                                                ^^^H 

therapeutic  uks,  163 

in  acromegaly,  410                                                           ^^^^M 

Phosphoric  *dd,  57 

in  asthma,  410                                                               ^^^H 

gkciAl,  57 

in  hay-fever,  410                                                              ^^^^| 

properties,  J40 

in  obstetrics,  583                                                            ^^^H 

Phosphorous  acid,  ST 

in  pneumonia,  382                                                            ^^^^| 

Fhoaphoms.  56,  340,  410 

Pii  hquida.  dose,  319                                                        ^^H 

aadiof,57 

Placenta,  567                                                                        ^^^1 

antidote,  SB 

adherent,  at  term,  method  of  deliveiy,  586                   ^^^H 

doK,  328 

causes,  5B6                                                                     ^^^H 

mdds,  57.  328 

Credo's  method  of  cxpreaaiAg,  S85                                  ^^^H 

phyaiolagk  actioD,  363 

development,  567                                                                ^^^^| 

pobodns,  393 

function,  567                                                                     ^^^^| 

pure,  therapeutic  dos«a,  363 

prwia,  608                                                                     ^^^H 

tlKcmpeutLc  uses  of  prepantions,  363 

premature  detachment.  608                                              ^^^H 
retaiDni,.  method  of  delivering,  585                                   ^^^H 

irafkers,  daia«er«  to,  655 

Phreok  dyspnea,  495 

Placental  separaljon  and  cxpubion,  mechaotsm.  585           ^^^H 

nen'p^  anatomy,  145 

Plague,  bubonic,  serum  treatment  405                               ^^^M 

divisioti,  effect  oa  reapiratbJi,  19% 

structures  involved,  272                                               ^^^M 

PMlS^^  Pulmonary  mbtrcutsiU. 

spots.  272                                                                          ^^H 
Plasmodium  falciparum,  312.  316                                      ^^^H 

FhviJc&l  ckanj^es,  19.  20 
diainJosis,  419 

malariie,  316,  469«  663                                                      ^^H 

Lbcoinpatibiiity,  331 

vivaSf  116                                                                     ^^^H 

Physics,  11 

Piaster,  beUadoona,  pfayiiologic  effects  aad  Botdi^          ^^H 

FhyiialaBic  antidote,  332 

inat  usei,  350                                                                 ^^^H 

chdmstry,  91 

of  mercury,  61                                                                   ^^^^| 

prototype  of  tumofs,  264 
salt  fiolutkon,  92 

of  Paris,  66                                                                        ^^H 

Ptutk  iaflammatlon,  pathology,  258                                ^^H 

therapeutics,  411 

iritla,295                    ^»>-^*                                      ^^H 

Piyraidogy,  181 

operations,  gynecologic.  642                                           ^^^H 

pathologic,  de&mtkm,  248 

rieomorphous,  ddinitiuti,  299                                               ^^^H 

Phyiostigina,  322 

Pleura,  anatomy,  163                                                           ^^^H 

extnct,  antidote.  329 

Pleurisy  and  pneumonia,  differentiation,  429                     ^^^H 

dcae.  329 
pliysyogic  electa  00  rest^ntioD,  bcAit,  aj!td 

dry,  281                                                                           ^^M 
fibnnous,  patboit^gy   281                                                     ^^^H 

pupa  of  eye,  374 

organisms  aasociated  with,  112                                        ^^^1 

Ptiysoatigroin,  J  26 

pathology,  281                                                                  ^^^1 

Pia  mater,  anatomy.  139 

purulent,  treatment,  421                                                ^^^H 

function.  239 

seroibrinoui,  281                                                            ^^^H 

Picric  acid,  82 

serous,  281                                                                         ^^^H 

teats  for  proteoses,  100 

terminations.  2B1                                                            ^^^^| 

Picrototin,  doae,  319,  328 

with  effusion,  treatment,  421                                           ^^^H 

source,  319 

without  effusion  and  pericardia]  frktion  sound,            ^^^1 

therapeutic  usea,  320 

differentiation,  420                                                         ^^^1 

PiKment,  malarial,  316 

Pm,  B laud's,  composition,  323 

Pleuritic  and  pexicardta]  effusion,  differcntktioii,            ^^^1 

^^M 

blue.  compo&itioB.  324 
do&c,  JCiO 

effusion,  pbyskal  nm.  423                                               ^^^H 
frktion  sounds  and  broocbial  riles,  diferentia*           ^^^H 

mercury  in.  proportion,  360 

^^^H 

cathartic,  compound,  ccunpaaitkiOf  32J,  324 

PIcuritis  and  lntercc«tal  neuraigia,  dlffcrcntiatJOD,            ^^^H 

of  asafetida,  coropoaitioa,  324                                  , 

^^H 

official,  323 

Plexuses,  nervous,  brachial^  145                                           ^^^H 

Piocarpin,  343 

pharyngca'.  144                                                             ^^^^| 

sacral,  anatomy,  146                                                       ^^^^| 

diaphoretic  dose  hypodermically,  367 

pampiniform,  624                                                              ^^^H 

dote,  367 

solar.  147                                                                              ^^^1 

dntg  antagonistic  to,  332 

Plumbago,  51                                                                      ^^^1 

effect  on  aaliva  secretion,  199 

Plumbi  acvtatis,  commaa  name,  248                                   ^^^^| 

hydrochkinLte,  hypodermic  dose.  318 

therapeutic  use»,  248                                                     ^^^^| 

hydrochlorid,  contiaindkations  to  u«,  559 

Plumbing,  BoniUry.  652                                                      ^^^H 

Iflcal  effects  of,  when  dropped  in  eye.  559 

Plumbism,  62                                                                         ^^^^| 

tlfcnKth  to  employ,  559 

Pneumococcus,  105                                                                     ^^^^| 

in  dropsy,  366 
phyaiokigic  elect,  367 

and  inQucnaa  badllua^  differentiation.  306                     ^^^^| 

characteristic  experimenul  reactit[»n.  305                        ^^^H 

diseases  In  whkh  ctiologic  factor*  305                              ^^^^| 

fii[i^f#i|jji^  J47 

sUining.  3 1 2                                                                      ^^^H 

dOK,J36 

Pneumogaatric  nerve,  236                                                   ^^^^| 

effect  on  bemrt,  skin,  and  salivary  fstondt,  367 

anatomy,  144                                                                 ^^^H 

PihiliB  ferri  carhonatis,  co«npositioa,  323 

Pneumonia,  aconite  in,  382                                                ^^^^H 
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tlkalhif  diuietia  In,  382 
u&moDium  carbonate  in,  3U 

chbrid  is.  U2 
ADd  pleum^«  diffeiTatiAtion^  425 
mvanues  of  mfectioQ  in,  269 
calTeiD  in^  iM 

c&tftiThal,  adventitious  rounds  from  ftoscajltatioii 
in.  426 
And  croupouft  pneumooii.  dtfiereatiAtioD.  280. 

425 
fibrtDous,  purulent,  fibrous,  dlffercDtiatioB  278 
cooiTi  ia,  3A2 
dUfDOMs,  425 
digitaiif  in,  382 

fibrinous,  acute,  paibofcneftis,  279 
catarrhal,   purulent,   fibrous,   dlfferenfciatiOD, 
278 
morbid  anatomy,  279 
hmstatk,  258 

Jookr,  »cut4!,  morbid  anatomy,  279 
OffaiUBiiit  asMciatcd  with.  280 
pttboKcneus,  279 
MCODO  stase.  phpical  sixiUt  42 S 
And  acute  bfooctuuis,  difrcrentLaliuD,  425 
and  cauirbol  paeujnoma,  differentiation,  280, 

425 
atarrlud.  purulent*  fibrous,  differGoli&tion,  278 
bygieok  pracuitiooa,  663 
micrD-ocganiiiii  causms,  304 
morbid  uiMtxaay,  279 
priinarj'.  '*24 
Q^mm  In,  382 
pituitrin  in,  JS2 
purulent,  fibrinous,  catarrbit*  fibrous,  diffcfCD- 

tktion,  278 
quinin  in,  382 
iti«e  of  engofgancDl,  382 
Of  resolution,  382 
d  solldific&tioii,  382 
stiydmin  in,  382 

tbermpnitic  appUcatkxn  of  drugs.  382 
tocucs  in,  382 

to  pmmote  elimination  in,  382 
urea  hj'drochlorid  tn,  382 
vaiieiieSj  differentiation,  278 
venesection  in,  382 
veratrum  in.  382 
Poeumonk  fever,  first  stage,  phyaioil  signs,  42  S 
Poeumonitii,  catairhal,  treatment.  426 

lob&r,  patbolo^  chan^  in  lung  tissue  in,  279 
PneumonokoniosM,  condition  oi  lung  in,  2M 
PodiUc  version,  592 
Podophyllin.  337,  3n 
dose,  32^.  338 
in  diarrhea,  dose  and  metbod  of  administimtioOf 

371 
tberapeutk  uses,  364 
Pointing  of  abscess,  260 
Poi&ons.  85 
antSdoles,  86-88 
corrosive,  90 
true,  90 
veffet&bie.  88 
Polar  bodies.  249 

Potknnyditis,  acute  anteriof,  bftcteml  avMt,  292 
fitiok»y,<t39 
patholooP*  392 
lyinptonis,  4^ 
tit-atment.  439 
Polygraph,  MiicKcniie'i,  191 
Polymeram,  ,29 
Polynudear  leukoc>-tciais,  255 
Potypa,  fibroid,  of  uterus,  637 
PftlyiaiOCharida,  95 
Famflciuiatc,  alkaloid,  374 
PopiUteAl  artery,  134 
oenrea.  146 
BDAce,  anatomy,  152 
Pork  tapeworm,  467 
Porosity,  12 
pQiTo's  oiJeraCion,  590 
Portal  blood  in  liver,  205 
circulation,  205 
syitem,  136 


Portal  v«in,  131,  136,  205 
Porter.  78 

Pofiltion  and  attitude  of  fetus  in  utcrot  599 
anterior,  ocdpito-posterior  poutkios  less  favor- 
able tfaan,  600 
definition,  599 
face,  diagnosis.  603 

mechanism  of  delivery,  603 
L.  M.  A.,  face  presentation  in,  603 
L.  O.  P,.  conversion  into  L.  O.  A,  poaitton,  600 
mento-poaterior,  Busduuiiaio  and  complicatiocii, 

604 
occipito-notterior,  ddiveiy  by  forceps.  607 

leas  favorable  than  anterior  positions,  600 
posterior,  of  occiput,  599 

rsentatioo.  and  roUtion,  di0ereAtiation,  599 
0.  P.,  diagnostic  points,  600 
nomud  rocchanism  of  labor  for,  600 
Sims',  descriptifon,  641 
Poaitive  clexncnts,  27 
venous  pulse,  189 
Posterior  auncuUr  vdo.  136 
nerve-roots,  237 
titnal  artery.  135 
Postmortem  dtanges  in  tissuea,  249 
examination  of  nraia,  iadaioos  neoaaafy,  2M 
method,  246 
of  organs  of  tboraz  and  abdomen,  order,  24i 
findings  in  vascular  and   urinary  systems  ia 

arteriooderosas.  277 
rise  of  temperature,  222 
tests  for  air  in  lungs,  198 
Postpartum  hemorrhage,  608,  609 
ergot  in,  378 
prophylaxis,  610 
Posttyphoid  abscess,  BadDiu  typhosus  ia,  method 

of  aistinguisMuf,  313 
PoUsail  rt  sodil  tartras,  321 
Fotasaium,  63 

•ceUte,  64,  235.  336 
and  bitartrate,  comparison  as  diuretics  and 

pUTButivea,  368 
dote.  324.  336 
purgative  dose,  365 
and  sodium  tartrate,  dose,  329 
UMnke,  70 
(^carbonate,  dose,  323 
pfayakitagK  effccu  on  gastric  juke  and  lavae, 
376 
bitartrate,  64,  66,  336 
and  aceute,  comparison  as  diuretics  and  pur- 
gatives, 368 
common  name,  365 
dose,  336 

in  chronic  interstitial  nepliritis,  379 
therapeutic  uses,  365 
bmmid,  64.  340 
causing  akin  eruption,  394 
dose,  323 
chlorate  and  tannin  in  same  prescription,  SSI 
dose,  327 

in  ulcerative  stomatitis,  455 
injury  from  large  doso  or  long-continued  Ufi, 

344 
medicinal  uses,  345 

s>^mptom»  of  overdose,  327 
ujsc,  327 
cyanid,  53,  64 

ferrocyanid  test  for  albumin,  124 
hydrate,  bow  to  apply,  333 
indoxyl  sulfate  in  urine,  119 
iodid,  60 
causing  skin  eruption,  394 
dose.  359 

drugs  incompatible  with.  332 
tn  apoplciiy  due  to  a  cerebral  liemoirrhace^ 

385 
in  chronic  lead-poisoning,  380 
met3j«cnlte,  TO 
nitrate,  321 
permanganate.  64,  339 
diluted,  for  surgical  purposes,  339 
in  opium-jxnisotun^f,  388 
in  ulcerative  ptomatitis.  455 
stains,  method  of  removing,  332 
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Ffrtaaium  pennaagmnfctf,  strength  to  use  solutioa 

Premature  birth,  indications,  by  Bi^ieaiEncr.  of            ^^^| 

Jor  iojectioD  toto  bUddcr.  Hi 

infant,  620                                                                   ^^^1 

ulis,  J23 

Mant,  proper  care,  619                                                   ^^^1 

BodJum  tutTEte,  S4 

labor.  577,578                                                                    ^^H 

Potatoes,  digtstbo,  213 

induction,  591.  592                                                     ^^^H 
methods  of  indudcii:,  579                                              ^^^^| 

Pott's  diMaae,  dtagiimis  «nd  traitmait,  506 

patboto^  chan^ca  from,  26J 

respiration,  de^nition,  613                                             ^^^H 

fractUTT.  524 

rupture  of  membra  oes  in  labor,  SA4                                  ^^^H 

struciures  lovolved,  521 

influence  on  progress  and  conduct  of  Labor,            ^^^H 

trcAtm^nt,  524 

^^H 

Poupart's  liumeat,  anatomy.  171 
Powder,  dialk,  compound,  campoaitiao,  324 

Preputial  smegma.  224                                                      ^^^H 

Prescription,  compound,  for  neuralgia,  J9S                        ^^^^| 

Dover's,  Gompositioo,  324 

correct,  containing  silver  nitrate,  397                             ^^^^| 

licorice,  compound,  composjtioa,  324 

for  actue  articular  rheumatism^  399                                ^^^^| 

Ppcdpitate,  32 

for  ascites,  400                                                                   ^^^H 

Precipiuiteij    sine    carbonate,    tbenpeutic    uses, 

for  bronchial  cough  in  child,  396                                     ^^^^| 

347 

lor  bronchitisi  ia  adults  397                                                     ^H 

oxid,  tbcrapcutk  uses,  347 

for  chronic  cj  stitis,  3%                                                             ^1 

Precipitation,  43 

for  colb^rium^  396                                                             ^^^^| 

PrecodouA  metistnutjon.  625 

for  coryzat  399                                                                 ^^^H 

Predkiotk  waves.  J9l 

for  cough-mixture,  396                                                   ^^^^| 

PrediapoiitioD,  hereditary,  403 

dose.  396                                                                       ^^H 

Prefixes,  cbemkal,  31 

lor  cystitis  with  ammoniacal  urine,  399                         ^^^H 

Pregnancy.  5fr8 
abdominal  auscdtation  in,  value,  570 
paip^lian  in,  570,  572 

for  delirium  tremens,  309                                                ^^^H 

for  diarrhea  suitable  tor  child  of  ten  yeui,  395             ^^^^| 

for  diurctk,  396                                                               ^^^1 

abnorinal  oinditions  in,  573 

for  gastrakia,  399                                                              ^^^H 
for  general  took,  195                                                       ^^^H 

albiunitiUTia  of,  574^  575 

and  ovarian  tumor,  dlffercntiatioiit  574 

for  iron  in  delectable  form,  397                                       ^^^^| 

changes  In  blood  duriui^,  5fi9 
in  breasta  during,  573 

for  Laryngitis,  397                                                           ^^^H 
for  mouth- wash,  396                                                        ^^^^| 

j&  external  gemtal»  during,  S&i 

for  night-4weats  of  pbthists.  400                                     ^^^H 

In  positioo  of  uterus  duniif ,  569 

for  pcrtusdid,  399                                                                 ^^^B 

in  uterui  during,  569 

for  stomachk  In  alcobolism,  J9S                                      ^^^H 

jB  vapna.  during,  S69 
corpus  luteum  as  sign,  244 

for  suppository,  396                                                           ^^^H 
for  syphilis,  397                                                                   ^^^H 

in  metrk  system,  398                                                       ^^^H 

574 

writing,  394                                                                ^^^H 

diiyniostic  points,  570 

difbcuh  and  painful  urination  in,  otuses,  572 

wrong,  397                                                                        ^^^H 
Preaenuttons,  breech,  598                                              ^^^H 

diseases  complicating,  diflcrentiation,  574 

and  vcitei  presentation,  diffcrentiition,  601              ^^^H 

prediflpoftinf,  573 
ctrlicst  period  at  which  fetal  beart-soundi  aic 

dangsra,  601                                                           ^^^^| 

impacted,  management,  602                                    ^^^H 

beard.  5&9 

management,  602                                                        ^^^^| 

ectopic,  610.     See  also  Extra-uUrint  prtgtuitcy. 

names,  602                                                                  ^^^H 

effects   of   acute   xymotic  diseases  during,   on 

brow,  59a                                                                       ^^H 

mother  and  chQd.  573 

cephalk.  59ff,  599                                                             ^^M 

on  maternal  organism,  569 

compound,  604                                                               ^^^H 

eitra-utcrinc,  610.    Sec  also  Extra^uttritu  ^eg- 

definition,  599                                                                     ^^^1 

nancy. 

elbow,  and  knee  presentatbn,  differenttatkii,           ^^^^| 

first  and  subsequent,  diuerenti&tioD,  571 

602                                                                                 ^^M 

three  months,  signs,  572 

Face,  598                                                                         ^^H 

glycoauria  in,  572 

application  of  fotrccps  in,  607                                         ^^^H 

gonorrhea  Ln^  573 
Bctar'i  siffD,  572 

conversion  into  vertex  presentation,  604                      ^^^1 

in  L .  M .  A,  po&ition ,  frequency,  cause,  mediuk*           ^^^H 

hamofThage  in,  607 

ism,  and  treatment,  603                                           ^^^H 

liyikne,  568 

names,  602                                                                     ^^^H 

hyperemesis  of,  and  morning-^kknta,  differen- 

hand, management,  603                                                 ^^^H 

tiation,  571 

head,  598                                                                        ^^H 

causes  and  treatment,  571 

and  arm,  management,  604                                        ^^^H 

m  sixtb  month  and  phantom  tumor,  differentia- 

diagnosis, 597                                                                  ^^^^| 

tion,  574 

knee,  and  elbow  presentation,  differentktion,  tOl           ^^^H 

influence  of  atrophy  of  decidua  on,  577 
of  diffuse  hyperplasia  of  decidual  endometrium 

lateral,  treatment,  598                                                    ^^H 

L.  0.  A,  mechanism  of  labor  in,  597                              ^^^H 

on.  577 

of  anterior  fontanel,  management  of  tabor  ia,           ^^^H 

ol  diseases  of  endometrium  on,  577 

^^H 

of  endometritis  on^  577 

pelvic,  5^99,  60]                                                               ^^H 

interruption,  indications,  576 

position,  and  rotation,  diferentiatioo,  S99                       ^^^H 

interstitial  nephritis  in,  577 

possible,  of  fetus  at  term,  598                                         ^^^H 

kidney  of,  574 

shoulder,  598                                                                  ^^H 

1                                 leukocytosis  in,  569 

tranaverse.  599,  601                                                        ^^^1 

menstruation  during,  treatment,  57S 

varieties,  in  obftetric  practice^  599                                  ^^^1 

'                                 multiple,  571 

vertex,  598                                                                      ^^^1 

nephritis  in,  574 

and  breech  presentation,  differentiation*  60t              ^^^H 

nomml  duration,  56S 

diagnosis,  597                                                              ^^H 

ovarian  tumors  in,  diagiUMs,  S7i 

face  presentation,  converted  Into,  604                         ^^^^| 

pathology,  573 

in  ortlef  of  frequency,  597                                             ^^^H 

physiologk  vomiting,  571 

why  favorable ,  598                                                        ^^^H 

second  three  months,  signs.  570 
signs,  570 

Pressure  atrophy.  251                                                             ^^^H 

ulcei9, 260                                                                            ^^^H 

Preventable  diseases.  658                                                     ^^^1 

third  period,  signs,  570 

Prevertebnc.  566                                                                   ^^M 

threatened  abortion  in,  57S 

Prioaiy  infection,  271                                                             ^ 

toxemia  of,  576 

Piimigravida,  instructions  as  to  kctalion»  584                         ^| 

twin,  SU 

m 

Piiraitive  cardiac  tissue,  188                                             ^^H 

fio 


INDEX 


t  flQOVV, 


S66 


Profrairive    OMMenltf    Atroplof.    ilteimtioBi    §■ 

flpinar  and  lavolved  io.  2V1 

FrokpK  of  umbilical  oord,  S87 
of  ulenit.  dcfinitiaii,  628 
ol  oUtetfk  Import,  S79 
PiQCindeu*,  fcnuk.  S^ 

■ttk,  565 
PiMUte  Klaxbd,  AiiAtoav,  177 
fimctioQi,  229 

rvmoval  cif ,  b«>t  opermtiaii,  551 
Prosutcctonnr,  best  openiioa,  552 
pariDcmU  551 
■Qpnpubic,  551 
Pioitotic  hypertropby»  pobologtc  chanseit  290 
atnictttAl  chaJDset,  290 
fymotoiDft  umI  tiettment,  551 
Pnatmmli.  «cut«.  550 

and  acnie  cjntitii.  dlffcreotiatioii,  477 
Fmtarfol,  61 
PioUidfood*,  210,  2tt 
Pfatgdk99,210,  211 

100 
♦01 

^featkm,  21J 

dicative  tract.  102 

in  meta^bolisin,  220 

in  milk,  HI 

meubotiam,  210 

phyiialoRic  luea,  2lt 

iimple,  99 
Protdn  bodiea,  albuminoid,  101 
ProteiDt,  99 
Proteoiii.  100,211 

Uati,  100 
Protoplumg  220 

Prototype.  plqniolQcic.  of  tumoft,  264 
Protofloa.  J16 

(tcfimtion,  316 

pathogcmc,  J16 
Proto&yin,  defiaition,  J 16 
Pnmui  VirgiaiaQa.  J7l 
Frurilus  vt  vulva,  629 
PrusBic  acid,  5 J 
picMdoca£tJ,  47J 
Pieudodiphibcria  bacfllos  and  dipiiliieda  badlliM, 

difercntt&tbn,  308 
PtHru(lobydfiaiberapy«  250 
Pseudoleukeznta,  4BI 

ddittition,  187 

treatment,  4*t 
Psychrfjinrtef,  16 
Ptamain-poisooingp  656 
Ptomaizu,  90,  221 

defiaftfam,  301 
PloiSit  camea  and  treatmeol,  560 
Ptjrilaae,  98 
Pty»En.  91.  t05.  198 
Ptyalbm,  remedies,  400 
Ptyalytic  digestion,  effect  on  starchea,  104 
Puberty,  Chungs  m  lemjdt  at,  626 
Pubic  spine,  159 
Public  baths.  65 S 

health,  effect  of  fckrats  oo,  646 
PudeJidal  heniAtocde,  628 
PuerilE  murmur,  424 
Puentwra,!  abaceu  of  breast,  618 

aDtisep&Li^  technk,  613 

coBvxUsiocia  due  to  tremofi,  menlogitil,  aaemla, 
and  ampUzy^  575 
eeUmptic,  575 
epiteptk,  575 
lurateric.57S 
varietiei«  575 

cdamptiii,  caUMi  and  paibologr,  575,  576 


Puerperal  iaianity,  614 

nuiuft.  definition.  614 

maatitia,  vuietiea,  61t 

mclTitis,  616 

milk-kt.  617 

pUcbit».6t6 

phkcraaiia  alba  dolena,  61T 

Kt«n.  614.  615^  616 

Mplicemia,  bactehal  findings  in.  104 
Pacrpcrium,  612 
Pwlmomty  abtccrn  and  ttnpremn.  diffcfentiatioo, 

aitcnr,  IJl 

blood  la.  rhfmwtTy.  110 
diicaae,  gynificancf  of  vocal  fremitus  in.  419 

tndca  pfrdiapoaing  to,  655 
fldcnm,  tr«mtnient.  427 
aaplqrvenia.  alveobr,  iatentitial.  and  atnipluc 

foKW^  278 
nniicne,  426 
neiobcTbaf  c,  remedy.  426 
lolldifieatxm,  pimical  sgna,  419 
soQwbtjpatbalo^c.  419 

tubercaUa,  aaite,   and   capiUary   bmnchitia. 
diff^«ntiatioa,  426 

cavity  formation  b.  280 

coDtnindicatinf  anesthaia^  141 

bcmoptjnds  in.  treatmmt.  427 

miners*.  280 

ni^bt-cweats,  prescription  for,  100 

patlKila|ic  pfacTvauoQ  in,  280 

phyiicu  ima  of  cavity  of  lunc  in.  €26 

pmihyiaBa,  665 

reMHt  for,  6<I5 

tuberculin  m.  407.  408 
vein,  biood  in,  cbemiitzy,  110 
Pulmotor,  333 
Pube.  185. 190 
arterial.  422 
auTicul&f  venota.  189 
bi^nuxuJ,  422 

CoiT^BJQ,  422 

dkroLic,  422 
intermittent,  422 
irregukr,  422 
nciative  venooa,  189 
nocraal,  422 

vtnoui,  189 
patbologic  venous,  189 
period.  191 
positive  venouB.  189 
imte,  185j  190 


tncuig,  mgular,  192 
ventricular  venous.  1 


189 
Piilima  paradoxus,  422 
Pulvis   glycyiTfaiffle  oompositus,   active   Uzattve 
ingredient.  124 
do«e,  324 

ijpecacuanluc  ct  opiit  122 

jiakpcioompoaitus,  J65 
PumplLio-secff,  374 
Pusctm  Ucbrymalia,  179 

Puncture,   lumbar,   in   oerebronitoal   maaingitia. 
3^ 
tecbojc,  438,  439 
PupU.  178,  I T9 

AqEyli-Robertson.  494 

coatnctioQ,  241 

dilntatSon,  241 
PuTgativea.  137,  338 
Purin,  94 
Purpura  bBmorrba^ica,  lymptoms,  485 

siinplex.  485 
PtjruJcnt  pcncairditis,  274 

pleurisy,  treatnicot,  42.^ 

salpin^tis,  pathogenic  coccus  in,  297 
Pus  coca,  steam  a»  destroyer,  664 

from  bbdder,  470 

from  tidney.  470 

in  feces,  dia^oftic  value.  418 

in  urine,  470 
teat,  115.  126 

UudabJe,  259 
Pus<orpusdes.  devdopme&t.  259 
Pustular  »ypbilid.  273 
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Pustule,  m&liiHAnt,  501 

Receptors,  402 

^^M 

Putrtrfftctiuii.  75 

Reciprocal  proportions,  law«  29 

^^^^^M 

of  milk.  HI 
Pyclilu  uid  cystiiu,  difcrentUtioo,  477 

Reclal  dou^e,  329 
feeding,  physiology,  219 

^^M 

dkgiiMb  in  child,  47S 

i       surgery,  5S7 

^^^^^M 

Rectnrrle,  593 

^^^^^M 

pcqgDosia.  478 

in  labors  59J 

^^^^^M 

Cmtmeat,  47a 

Rectovtgiiwl  SHnU,  631 

^^^^^M 

PyelQo«phritii.  553 

Pyemia  axta  sepUceiniii,  diSercotijiliQii,  499: 

Rectum,  auat<MSi;y,  169 
cancer,  sym^tonu  and  treatment,  558 

^^M 

injuries,  during  labor,  586 

^^^^^M 

Pyknametcr,  14,  114 

medicaticin  by,  330 

^^^^^M 

Pybrk  aphinctcf.  167 

stricture,  SS^ 

^^^^^1 

F^loruj.  anatomy «  166,  167 

Rectus  muscle,  anatomy,  151 

^^^1 

Pyogenk  membrane,  160 

Red  lead,  chemical  aime  and  formula,  20 

fyonipiax,  treatment,  6J6 

mercuric  oxid,  therapeutic  Uftea,  360 

^^^^^M 

PyoUiorax,  2U 

Redness  of  inflammation,  257 

^^^^^M 

Reduced  iron,  68 

^^^^M 

Pyriojcylinum,  83 

in  Anemia,  377 

^^^^^M 

Pyuria.  470 

Reflex  action.  233 
morbid,  234 
arc.  233 

^M 

QtTABRATZ  Gtcam,  168 

patellar,  aa  sign  of  disease,  493 

^^^^^M 

(oramca,  170 

Reflera.  tSi 

^^^^H 

QuadfatMa  lumborura  muKle,  analomy,  148 
Quadhcepa  extensor  femorU,  niptMv,  504 

Babinski.  234 

^^^^H 

tests,  in 

^^^^H 

iiiusdc,  anatomy,  152 

RefnictoTy  pliasc  b  cardiac  cycle,  188 

^^^^H 

Qualitative  analyiiSj  ii 

Regurgitant  murmur,  aortk,  where  most  distlacttf 

^^^H 

uaAlitative  analyiii,  33 

beard,  430 
mitral,  422 

■ 

iiutivmkdce,  21 

QuLmntiDC,  667 

Regurgitation,  aortic^  alTecling  cavities  and  muscu- 
lature of  Iwrart,  275 

^^^^M 

Qairtan  and  ««tivo-*utuimial  p«m»tes,  diffe«n- 

^^^^H 

tiatJoQ.  316 

physical  ^iigna,  429 
mitral,  pJbysical  signs,  429 

^^^1 

iiaiwnai.  i^mctuTe,  aose,  j^y 

iikkisiing,  date.  569 

Reil  s  island,  140 

^^^^H 

tdddirae,  cheniical  iiam«  and  fonntU*,  10 

Reinsch't  arsenic  test,  69 

^^^^H 

ukksDver,  62.     See  also  Mtrcmry. 

RelapsLug  fever,  orgi.ai3m  concerned,  303,  310 

^^^^H 

uinidm.  325,  562 

Remittent  fever  and  typhoid  fever,  diferentiation, 

^^^^1 

uioin.  &4,  By  339,  362 

43S 

^^^^1 

CatiatOK  tkln  eruption,  394 

maknii,  468 

^^^^^^ 

coatnmdtcations  to  uw,  363 

Read  calculus,  pain  in.  466 

^^^^^M 

diitiQgiiiahed  (mm  other  ciiicboim  lUtAloddt,  362 

symptoms  and  treatment,  545 

^^^H 

doiei.362 

casts,  urinary,  varieties,  288 

^^^^H 

in  DDeumonia.  382 

circutatbn,  173,  229 

^^^^H 

colic  and  appendicitis,  diflerentiatioti,  S39 

i^^^^l 

dDKi,377 

and  hej;}atic  colic^  diifferentiatioa,  474 
uterine  colic,  mtestinal  coUc,  diflerentiatioa, 
466 
degeneration,  exudative,  pathology,  289 

^^^^B 

U9U,&5 

■ 

^^M 

Ra»iis,  laboratory  dia^DOSU,  314 

productive,  pathology,  289 

^^^^^M 

Past«iir  treatment,  408 

dropsy,  418 

^^^^^M 

Racemose  glands,  217 

iplandmic  nerve,  147 

^^^^^M 

Rachitic  flat  pelvii.  595 

Rennin,  198,  204,  43T 

^^^^H 

ro*wy,  263 

Reproductive  organs,  female,  descriptioii,  623 

^^^^H 

Racliitis,  <^u3cs.  486 

Resection  of  median  nerve,  symptoms  and  trstt- 

^^^^H 

characteriatic  bone  chaogefl.  in.  263 

ment,  512 

^^^^H 

dk«aotis.  486 

etiialojo'  and  treatment.  382 

of  spinal  accessory  nerve,  foetbod  and  rGuona, 

^^^^H 

512 

^^^^B 

treatment.  486 

of  stomadi  m  cancer,  537 

^H 

Racket  metbod  of  amputation  at  mcUcarpOpbAlaia- 

Reserve  air,  197 

^H 

Sml  jout.  529 

Residual  air,  197 

^H 

MMdki  nerve,  anatomy,  145 

Resonance.  Skodaic,42J 

^H 

dhriiion,  symptoms  titer,  S13 

Resordn,  82 

^H 

lUdicaU,21.32 

therapeutic  uses,  346 

^H 

Radio- ulnar  mrtkulation,  blcrior,  Ugajiwjits,  16t 

Respiration,  195 

^1 

Radium,  65 

amouni  of  fresh  air  required,  647 

^H 

Radiui.  artkuktions,  157 

and  heart  pulsation,  ratio,  196 

^^^^H 

RaDway  apine.  Z92 

blood  cWgis  due  to»  196 

^^^^H 

RAio-water,  42.  652 

during,  lOQ 

^^^^H 

RAJes,  bfoochial,  and  pleuritic  frktion  ^sounds,  423 

changes  in  air  by,  196 

^^^H 

cwpitaat,  419.  420                                                    | 
■ibiUiit  and  sonorous,  differeuttatbn,  420 

Cheyne-Stokes  ,  490 

^H 

effect  o(  bromidf  on,  355 

^H 

lubcrepiUnt,  dinical  si^nifieMcc.  420 

of  dividing  phrenic  nerves,  198 

^H 

Ranvier's  nodes,  232 

of  full  doMs  ol  opium  00,  334 

^1 

Rarefy injt  oatdtis,  362 

^H 

Rational  formula,  21,  22 

premature,  definition,  619 

^^^^H 

Rattleanakc  bile,  treatment,  501 

rate.  185 

^^^^H 

Ray  funauA.  cbanictcristics,  308 
Raynaud's  dbeose,  568 

Respiratory  capadty,  185,  197 

^^^^1 

center,  197 

^^^^H 

Reaction,  Diam.  471 

location.  238 

^^^^H 

Widal.  lor  typhoid  fever,  302 

f  unctbn  of  skin,  234 

^^^^^M 

Reactions.  33,  38 

organs,  diseases^  422 
how  rheums  turn  afl'ecti,  447 

^^^^^M 

Reaiccnu.  U 

^^^^M 

Riaumur  thermometer,  15 

rhythm,  196 

^^^^^M 

R«ceptaculum  cbyU.  137 

sounds,  196 

m 
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Rctxolmlbsr  aewkitjpBtMQor.  299 
tfoat,lt2 


lUuodmhcemak  ci  aUnii,  579 
Bctroiezioo  of  otcnM,  428 

Kctiuvcmua  of  vtcrvmd 
tk>B.628 
cmmes  and  troUflMBt,  428 
Revened  ianxf»,  condifiona  dcanaifinf*  t07 
Rhenatttic  iritiiL  pathningir  lemmm  tnm,  295 
Bhftmuitiwn,  alkaiiDc  tfcatmeiit,  tkmy,  J77 
and  goat,  diilcreiitktkmj  484 
aikd  ocuHtii,  diileirtHiition,  451 
uticiiiar,  acute,  tad  pcrioitirii, 
451 
aapinn  in,  583 

caxdiac  lenooi  ia  and  after,  451 
diet  in.  383 

lienenu  treataMBt,  383 
icbtliyol  ointment  in,  383 
inflammatory,  treatment,  446 
magnrtimn  wilphate  in,  383 
preacriptioD  for,  383,  399 
Mlicylatea  in,  383 


1  reaction  of  urine  in,  447 

dimalf  contraindiratifd,  646 

condition  of  blood  in,  254,  447 

doie  of  ml  of  wintersKcn  in,  357 

effect  of  humidity  on,  646 

how  affects  renriratocy  organs,  447 
Rhinitis,  acute,  etiology,  symptoms,  and  tfcatment, 

561 
Rhubarb,  physiologic  action,  364 
Rhus-poisomns,  local  applicatioo  for,  400 
Rhythm,  nodal,  189 

respiratory,  196 

sinus,  188 

ventricular,  189 
Ribs,  fracture,  treatment,  520 
Rice-water  stools,  diagnostic  value,  422 
R.  O.  P.  position,  diagnostic  poinU,  600 
Right  auricle  of  heart,  129 

ventricle  of  heart,  129 
Rigor  mortis,  227 
R&g  callus,  262 
Risus  sardonicus,  452 
River- water,  42 
Rivinus'  ducts,  anatomy,  137 
Roberts'  pelvis.  595 
Robson's  point,  467 
RocheUe  salts,  84.  321 

dose,  329 
Rods  of  retina,  241 
Rolando's  fissure,  140 
ROntgen  rays,  19 

bum  from,  treatment.  546 
therapeutic  uses,  546 
RosenmUUer's  fossa.  166 
Roseola,  scarlatina,  and  measles.  differentiatioD, 

444 
Rotation,  definition,  599 

presentation,  and  position,  differentiation,  599 
ROtheln.  incubation  period,  661 
Round  ligaments  of  uterus,  shortening.  643 

ulcer  of  stomach.  260 
Round-cell  sarcoma.  265.  266 

small,  in  child,  prognosis,  264 
Rowntree-Geraghtv  test   for  determining   func- 
tional capacity  of  kidneys,  471 
value,  472 
Rubber  gloves  and  stoppers,  sterOintion.  300 


i^Ml 


Sapcareel  bladder.  554 
oi  ectoyic  grlatiM,  610 


483 

SacdMioie,  95,  96,  98 
Sacral  nenres,  anatonqr,  146 
plena,  aaatoanTp  146 
lympafhrtk  ganpto,  147 

Salidn.323 

Saficyiates  in  acute  artkalar  ilw  iiinHiiB,  357 

Sdfeylic  acki,  72^  73.  82,  319,  340.  357 

combined  with  base,  357 
Safine  cathartics  in  septic  pmtOMri^  377 

poigatiTcs,  337 
Safiva,  102, 103, 198 

and  taste  sense,  199 

cfaemistzy,  103 

composition,  103, 141 

in  digestion,  199 

drugs  affecting  secretion,  199 

functions,  199 

phyncal  properties,  199 

veactioo,  93 
Salivaxy  diastase,  103 

digestion.  199 
effect  on  starches,  104 

glands,  anatomy,  137 
effect  of  pilooirpas  on,  367 
Salivation,  center,  238 
Salol,  82,  338,  339 

diseases  used  in,  339 

dose.  359 

drugs  subdivided  into,  in  sUnnach,  359 

in  diarrhea,  376 

in  large  doses,  dangers,  391 

indications,  359 

source,  319 
Salpingitis,  635 

and  oophoritis,  differentiation,  635 

purulent  pathogenic  coccus  in,  297 
Salt.  30-32. 65  ,  ^  ^ 

excreting  power  of  kidney,  method  of  determiii- 
ing.  120 

of  lead,  soluble.  340 

solution,  normal.  hypodermodyBis  of,  in  septic 
peritonitis,  377 
indications,  412 
mode  of  administration,  412 
strength,  412 
one  quart^  how  to  prepare,  507 
physiologic,  92 
Saltpeter,  64,  321 
Salvarsan.  362 

dose.  362 

in  ^philis,  450 
Sand  Mtration,  651 

Singer's  modification  of  Cesarean  section,  590 
Sanitation,  647 
Santalum  album,  official  preparations,  373 

therapeutic  uses,  373 
Santonin.  337 

affecting  color  of  urine,  474 
Santorini's  duct.  167 
Saphenous  veins,  136 
Saponification,  99.  204 
Saprophytic  bacteria,  definition,  298 
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SArcolemmA,  225 
Sfticonu,  264,  265 
age  oocurrmg,  264 

and  cancer,  histologic  diffcrenoei,  266 
metastatic  extension,  264 
pathology,  265 
round-cea,  265,  266 

small,  in  child,  prognoaa,L264 
various  types,  268 
Sarcoplasm,  225 
Saturation,  17 
Savin,  339 

Scabies,  balsam  of  Peru,  387 
beU-naphthol  in,  387 
causes,  296 
styraz  in,  387 
sulfur  in,  387 
treatment.  387 
Scalp  woimd,  treatment,  531 
Scandium.  67 
Scaphoid  bone,  160 
Scar.  259 

pathologic  changes  in.  268 
Scarlet  fever  and  acute  follicular  tonsillitis,  differen- 
tiation, 456 
complications  and  sequels,  443 
day  rash  appears,  443 
etiology,  443 
hygienic  precaution,  661 
incubation  period.  661 
lesions  peailiar,  270 
lymphatic  glands  involved  in,  443 
measles,  and  roseola,  differentiation,  444 
medical  treatment,  442 
morbid  anatomy,  269 
nephritis  after  pathology,  270 

in,  treatment,  442 
period  of  desquamation.  442 
rash,  description,  269 
skin  appearances  in,  441 
symptoms.  442 
treatment.  442 
Scarpa's  triangle,  anatomsr.  152 
Scbede's  operation  for  varicose  vetDl,  501 
School  children,  disuses  of,  665 
hours  of  study,  666 
myopia  in,  665 
sight.  665.  666 
hygiene,  665 
inspection,  665.  666 
Schwann's  sheath,  232 
Sciatic  hernia.  541 

nerves,  anatomy,  146 
Sciatica,  treatment,  485 
Sclera.  240 

anatomy,  177.  178 
Sderosb.  multiple,  syinptoms  and  treatment,  495 
of  nerves,  pathologic  changes  in,  292 
spinal,  disseminated,  and  cnorea,  differentiation, 
489 
Sclerotic  endocarditis,  275 
Scoparius.  326 
alkaloid.  326 
Scrotal  hernia,  541 
Scrotum,  diseases,  548 
Scurvy,  definition,  486 
diet  in,  649 
prevention.  486,  649 
treatment,  486,  649 
Seat-worms,  treatment,  337 
Sebaceous  glands,  functions,  224 
Sebum,  224 

Secale  comutum,  official  preparations,  323 
Second  cranial  nerve.    See  Optic  nme. 
Secreting  glands,  structure,  217 
Secretion.217,  219,  220 
internal.  221 

nervous  influences  on,  220 
of  Meibomian  glands,  224 
of  milk,  to  arrest,  bdladonna,  380 
of  urine,  228.    See  also  Urine,  secntiam  of 
process.  218 
Secretions,  how  affected,  in  anemia,  254 
Sedatives,  arteriaL  335 
cardiac,  335 


Sedatives,  definition,  340 

Sedimentation^  651 

SedimenU,  urinary,  miooscopic  eztmioation  for, 

473 
Segmentation  of  ovum.  245 
S^liU  powder,  84. 365 
Semilunar  fibrocartilages,  162 
Seminal  fluid,  conveyance  to  veiiculc  •^*««"*M«^  244 
Seminiferous  tubules,  244 
Senfle  atrophy,  251 
changes  m  tnsues,  250 
dementia,  changes  in  brain  in,  291 
gangrene,  260 
Senna,  medicinal  purposes,  363 
Sensations,  234 

color.  242 
Sense  organs,  physiology,  239 
Sensitization,  404 
Sensory  aphasia.  490 
Sepsis,  puerperal,  615,  616,  617 
Septic  peritonitis,  hypodermodysis  of  normal  salt 
solution,  377 
saline  cahtartics  in.  how  beneficial.  377 
surgical  fever,  symptoms,  499 
Septicemia  and  pyemia,  diflerentiation,  499 
causes,  499 
definition.  499 

puerperal,  bacterial  findings  in,  304 
surgical,  bacteria  related  etiologically  to  devd- 
opraent,  304 
Sequestrum,  261,  262 
Serofibrinous  pericarditis,  274 
pleurisy,  281 

serous,  and  serohemorrhagic  inflammation,  dif> 
ferentiation,  500 
Serotina,  567 

Serous  diarrhea,  medical  treatment,  381 
membranes,  218 
pericarditis.  274 
pleurisy,  281 

serofibrinous,  and  serohemorrhagic  iwflawiiw»v«t^ 
differentiation,  500 
Serpiginous  ulcer.  260 
Serum,  antistreptococcus,  dose  of,  405 
indications  for,  405 
nature  and  value,  405 
antitetanic.  405 

modes  of  administering,  405 
blood-,  bactericidal  power,  401 
convalescent.  403 
disease,  404 
Flezner's,  dose  of,  405 
in  epidemic  cerebrospinal  meninigitis,  442 
method  of  administration,  405 
intoxication,  404 
Lustig  and  Galleotti's,  405 
Marmorek's,  405 
specific.  109 

test  for  typhoid  fever,  302 
therapjr.  400 
definition,  403 
in  bubonic  plague,  405 
in  diphtheria,  404 
in  diseases,  404 

in  epidemic  cerebrospinal  meningitis,  404 
in  erysipelas,  404 
in  gonorrheal  arthritis,  404 
in  tetanus.  404 
Yersin's.  405 
Seventh  cranial  nerve.    See  Facial  none. 
Sewage,  disposal.  653 

in  water.  43 
Sewer  gas.  652,  654 
Shade,  dangers,  649 
Sheath  of  &hwann,  232 
Shipboard,  prevention  of  scurvy  on,  649 
Shock,  507 
adrenalin  in,  409 
atropin  in,  335 
caffein  in.  335 
definition^  507 
pituitrin  m.  410 
prognosis,  when  grave,  532 
symptoms,  532 
Shortening  round  ligaments  of  utenii,  643 
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let  oi.  149 

59ft 

•mpiiialinii  at,  Lurqr'ft  metbod. 

iiwrrting  Wreth^i  piu,  530 

dUocalioiu.  and  fracture  of  neck  of  humenii, 
diSerentifttkui,  524 
•ubcoracoid,  515 
varieties,  515 
Show,  580 

Sibibuit  and  toiuxMa  files,  differentktlocL.  420 
Skk-AKwn,  vQDtibtiDD,  647 
Skbl  Gttiter.  2U,  24Z 
sEaoidil0nue.Iocfttion.  171 
am.  Aak\  in  dialocstbci  of  hip.  $16 
Bfl^i,  540 

KiQptii'i,  in  rubeolA,  441 
Stiuer's.  in  floatiog  kidney,  465 
Tanyer  ».  in  inevitable  abortion,  579 
von  Graefc'a,  294 
Weber'ft,  in  flo&tinis  kidn^,  46S 
Siouol  death,  2Jt 
SBk  for  imderwear,  654 
Saver.60 
Aoetate,  doie,  558 
cranMp  525 

tfaecBpeutk  uiea,  547 
fihimle.  61.  55a 
and  creoiote,  reaulta  Ermn  oombiotag.  J52 
aatidoU«86 

correct  preacriptioa  caotaitiing,  597 
dose,  Sli,  327,  J2« 
f lifted ,  thrrapeutk  uses^  347 
nKtbod  of  aclmini»tr&tioni,  358 
poboain^,  acute,   symptoms  and   treatmeQt, 

593 
■tains,  metbod  of  removlag.  332 
sticnxth  to  use  solution  for  Lnjectioo  into 

bladdcf,  573 
mrmptoms  of  overdose,  52  T 
tberapeutic  uses,  547 
ttie,527 
Olid,  dose,  323 

tbempeutk  ub»,  347 
pceparalioufi,  injurious  effects,  395 
■alts  uaed  in  medicine,  323 
tbetnpeulic  uses  of  prepajrationa,  547 
SunpLe  mixture,  215 
■alts.  30 

tubukrj|l&nds,  217 
Sims'  positioD,  descnpdoa,  641 
Sinapis  alba,  uses,  36S 
bow  used,  368 
mgn,  uses,  363 
iksea,  J6S 

VftrkCiet  used  in  medicine,  568 
Singultus,  remedies  for,  400 
Slno-auricidaT  node,  l&B 
Sinus  pyriformis,  166 
thytbm,  ma 
venoftua,  1S7 
Sistb  cranial  nerve.    Se«  A  bdmtiu  mtfW9> 
Skene's  glands,  definition,  63 1 

inflammatioii,  ngna,  651 
Skiagnpha,  19 
Skin,  tboorption  t^,  217 
anatomic  changes,  in  chroink:  eciema,  29S 
appeadifct.  224 
cu«|6S4 

anuutioitt  of,  diseases  prododnK.  415 
iffiMaica.  29S 

aa  Goraplications  of  aa£chjirij)e  diabetet,  485 
effect  of  pilocarpm  on,  567 
cruplions,  drugs  oiuaiskg,  394 
ucretion,  224 
functiona,  224 
Ilajicl»,2i4 
phytiolQiy,  224 
lapifatory  function,  224 
syphilitic  lesions.  275 
tuberculoaid,  296 
Skodaic  resooance,  423 


Skun,  anatomy,  154 

base,  foramina  of,  154 
fracture,  cacape  of  cerebrospinal  fluid  in,  $19 
in  middle  foaaa,  ayniptoma,  519 
ignnpCoiiii  tad  Cicatncnt.  519 

depniwa  fnctme,  tnatacnt.  5 19 

fnctuxe,  trephining  in,  519 

autiirea,  154 
Skep.  bfmiii  during,  251 

bygiaie,  654 

A^iiobKy,  251,  252 
Sfeepbg-Toom,  veotilatioii  of,  647 
Slecpinff-akkocss,  470 

aneDo-phenyl-glydn  in,  562 

atoxyl  m,  562 

dmga  in,  362 

Elu&li's  "481"  in,  562 

meaftues  employed  to  prevent  spread,  647 

parasite  of,  manner  of  entering  body,  647 

aoamin  in,  362 


trypan-red  in,  362 
Imau-poi 
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Small -poi  and  varicetla,  diflercntiatioa.  442 
disiAfection  afler,  665 
eruptii3n  of,  diajpiosiic  cbaracteristica,  441 
iminuaisftLion  to,  40'1 
incubation  period,  442.  661 
prevaleBce  m  cold  weather,  661 
tmtmeot.  444 

vaccination  as  pre%'cnlivc.  662 
Smegma  bacillus  and  tuberde  badllua.  diffef«&ti»* 
tion,  507 
where  found,  507 
Smell,  center.  258 
nerve,  an>atomy,  142 
sense,  physioloinr,  245 
Smith's  test  for  bOe-pigmenta,  107 
Smoking  by  schcxitboys,  666 
Snake  bite,  death  from,  physiologic  f 
So&min,  362 
dose,  3^ 

in  sle^ping-^kknesa,  562 
method  oradnuniatrstio&.  362 
Soip,  99 

Soda,  baking,  chemkal  name  and  formlila.  20 
Sodii  beiuoas.  573 
Sodium,  65,  64 
anmiophenyl  arsenate,  562 
arsenate,  69 
bicarbonate  in  vomiting,  578 

dose,  37« 
bfomid.  340.  342 
dose.  342 
in  vomiting,  578 
dose,  378 
cacodyLste,  362 
d04c.  362 

method  of  administration,  562 
chJorid,  64,  65 

tber^pvutic  una,  411 
dimcthylarsenate,  362 
hypobromite  fiolutioo,  115 
iodid,  dose,  359 
paraHLrninopbenyLmenate,  562 
salicylate,  73,  342 
dose,  329,  342,  359 
therapeutic  uses,  357 
sulfate,  common  name,  365 
dose,  329 

therapeutic  uses,  365 
Soft  *ater,  41,  650 

Softening,  cerebral,  causes  and  procaa,  291 
Solar  plexus,  147 
Soleua  muscle,  anatomy,  155 
Solids,  1 1 
Solitafy  cyit  of  kidney,  289 

filjinds  of  intestine,  165 
ScxEutions.  32 

differeijce  from  offidal  wattn,  518 
Solvents,  de&nition,  SW 
Somatopleure,  566 
Somnambulism,  physiology  of.  252 
Sonorous  and  sibikot  ctlBS.  differentiation.  420 
Souffie.  umbilical,  and  uterine  bruit,  differentiation, 

572 
Sound,  conveyance  to  bnm,  245 
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Soorit^  of  milk,  111 

dose,  J18 

source,  J 18 

tuMate,  dose  for  hypodemUc  usea,  150 

tlierapeuljc  uacs,  350 
Spasm,  clonk .  and  tome  ipasm,  dLffertMbCiOD,  493 
SlNumcKlic  asthma,  qnuse  and  treatment,  424 

crmip,  ape  rattst  commoo,  446 
and  !aryt]«cal  croup,  diicreoccs,  270 
remedies^  J 71 
B>7nploms  and  treatment.  446 

ergotbm,  392 

mktam  Df  caoplugiu.  tKatnteot,  456 
^Bd»l  MDse  oTsaju.  plt^kvy,  239 
S^edfic  Kravity,  13.  U 
bottle,  U4 

heat.  16 

serum,  109 
Speech,  articidate.  center,  128 
Spenn  cril,  140 

Spermatic  cord,  aBatom^,  117 
Spermatoaoa,  565 
Speimatosoids,  565 
Sphicelink  add,  J49 
Spliacelus.  262 
Sphenoid  Ssiure,  155 
,  156 


-i_jj*    I"^  citcrntii  inuKle,  toaloiny,  153 
indttij  341 

eUoric,  167 
%Kiyimii:  period,  191 
SfihyginAgnun,  191 
SpbysmaeTtph,  190 

JacquetV,  191 
SphyvmotonogtapHi,  UskoffV,  191 
9purdia.  337 

lEenpeutk  action  and  uses,  J  74 
Spina  bifida,  pathology.  262 

veatoaa.  263 
Splnai  a«*»ory   wsrve,  rm«ctk>n,  aethdd  md 
reaKuii,  512 
edujsin,  curvaturr.  normal,  15S 
eoid.  anatomy,  142 
eolumjiiof,  functions.  231 
oornua  of,  funetbja,  238 
part  involved,  in  progressive  mujcul&r  atropby, 

pby&iolo^ry.  2J7 

s«tioti  of,  cffecU,  237 

sypbilitic  lesions,  291 
dtLfa  mater,  anatomy,  139 
ice-faa^  in  cerebrospinal  inejiinfitis,  383 
sienini^ittB,  acute,  lymptoms,  439 
toervc-roota,  237 
nerves,  237 
I^rjlysia,  cerebri  paraJyiis  and,  diffcrentifttion, 

iderosis   diaaemiaated.  and  diorea,  diflertnlia- 
tioa,  491 
Spine,  rsiilway,  292 
Spireme,  249 
Spirilluiii,  definition,  297 
Spirit  of  glonoin,  352 
oi  glyceryl  trinitrmtc,  J52 
of  nitfoglycerin,  352 
Spirits ,  definition,  318 
Spirit  uouB  iiquom,  78 
Spiritus  anuQoiLuc,  350 
aromaticui,  350 
ompliorie,  321 

dose,  319 
frumenti,  78 

KJyceritis  nitralU,  dose.  328 
flycerylia  nitrati*.  83.  352 

done,  352 
viai  gaJIici,  78 
Spifoducta  ObermcieTi,  311 
pallida,  448 
atainioK,  448 
Splanchnic  nerves.  147 
Spleen,  anatomy,  1 70 
«o!"i«qient,  in  diseases.  290 

m  leukocytemtaj  184 
Uaport,  in  diagnosis  of  febrile  ouiditkHia,  416 


SpJeen  in  mitfa]  intuffioieiM:*',  276 

topography .  3S 
Splenk  anemia,  481 
treatment,  481 

vein,  136 
SplenumcduiUiy  Uriikeniia.  480 
Spondylolisthetic  pelvis,  595 
Sponge,  cold,  therapeutic  us«s,  411 
Spontaneous  combustion,  26 
Spore,  definition,  299 
Sprinkle  bath,  therapeutic  uses,  411 
Spurred  rye,  323 
Sputum,  diainlection,  664 

rusty,  418 

tuberde  badUi  m,  detection,  417 
eramination,  313 
Squills,  habitat^  32i 

offidaJ  preparations.  323 
Stable  manure,  dL»p«^%al  of,  653 
Slaininsf  anthrax  bacillus,  313 

Bacillui  coli  cotninunis.  313 
typhosu-i,  313 

bacteria,  reaHDiu,  30O 

coverglaas  pfepajalions,  301 

gonococcus,  306 

micrococcus  lanceolatus,  305 

organisnu  associated  with  pleoriij,  112 

pneujnococcus,  312 
Gram's  method,  131 

Spirochrta  ]::aliida»  44S 

staphylococcus,  313 

streptococcus,  313 

tubercle  bacillus.  Ill 
Stains,  blood,  fresh  and  old.  181 
identification,  110 

iodia,  method  of  removing,  332 

of  potassium  pennan^anatc,  method  of  reinoviAf . 

of  silver  nitrate,  method  of  runoving  332 
Stalk,  abdominal,  567 
Stammering,  227 
Stapes,  242 
StaphisiiTia,  346 

Staplqi<^gcciu  pyogenes  aureus,  tnicroacopic  ap- 
[wamice  and  behavior,  in  osteomyelitia.  305 
staining,  313 
Stafthr97 
animal,  96 

c&BveraicMJ  into  glucose,  97 
Starches,  effect  of  salivaiy  digestion  on,  104 
Starchy  diet,  209 
Stavesactie,  therapeutic  usea^  346 
Steam  heating,  648 
Steapsin,  99,  198,  204.  409 
Stearic  add,  glyccrid  of,  98 
Stearin,  98,  220 
Stearopteas,  75 
Stegotnj^a  fasdnta,  infected,  bite  of,  disease  from. 

316 
Stenosis,  aortic,  and  aortic  insuBkieacy  differeotia- 
tion.  430 
of  cervii  uteri,  etiology,  symptoms,  and  treat* 

ment.  627 
diphtheritk,  of  larynx,  treatments  535 
mitml,  advanced  case,  appearance  ol  heart  io. 
275 
efTecta  of,  on  other  organs,  375 
physical  &ijpis,  429 
of  lacrimal  duct,  treatment,  560 
ot  laryni:.  294 

ol  tricuspid  valves  of  heart,  results,  276 
Stensoo's  duct,  anatomy,  138 

division,  result,  199 
Sterile,  detnitbn,  2^>S 
Sterilis4itio  mann^a,  45 1 
Sterility  in  women.  627 
Sterilization,  most  effective  method.  301 
ol  culture -media,  301 
of  fluid  culture-media,  301 
of  rubber  stoppers  and  gloves,  301 
Stenhjscd  milk.  112 

Stemoclddomastoid  musde.  anatomy   148 
Stemiun,  anatomv,  157 
Still-birth,  care  01  matemtl  bnaits  in.  57 J 
causes.  620  t 
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StiB-birth.  metbodi  for  iMUKitHloa  iD,  620 

Urt  for  air  in  hmg  in,  19S 
SdBcr's  sign  in  floftOng  kidney,  46S 
StimulAnts  in  broocfaopoeamoDift,  59S 

SCsnuuadnc  fypffCTiOnmt^  m   Droocnopoeoflioon^ 

59S 
Sdtcb  abKCM.  procgMci  cooccTDcd  iB,2<0 
Stock  twcterini,  406 

vicdnet.  406 
SCokc^Adamt'  diMMe,  430 
bradycardia  in.  430. 431 
caoMS,  431 
bttrt-Uock  in,  431 
prognosis,  431 

•ynoofnl  attacks  in.  430. 431 
treatment,  431 
SCoinach  absorption,  217 
acetic  add  in,  106 
anatomy,  166,  167 
butyric  add  in,  106 
cancer,  105 
and  ulcer,  diiferentiatioii,  460 
at  pylorus,  surgical  palliative  trfttmrnt,  S37 
diagnosis  by  labontory  methods.  457 

most  common  tjrpe,  282 
most  common  type,  282 
operations  for,  537 
primary  or  secondary  to  canoer  eheiriiese, 

282 
sympt(Mns,  460 
treatment.  460 
wbere  situated.  282 
contents,  fractional  method  oi  withdrawiof  tsd 

examining,  458,  459 
corrosion,  from  mineral  adds,  91 
dkestion  in,  201,  202.  457  | 
dilatation,  causes  and  symptoms,  460 
ditfff^f  aids  to  diagnosis  itititfd  in  trcfttncBtt 

458 
distended,  death  from.  201 
free  hydrochloric  add  in,  104 
glands  of,  203 
Ubctic  add  in.  105.  106 
peristakis,  201 

prevention  of  self-digestion,  203 
pyloric  orifice,  166,  167 
resection  of.  in  cancer,  537 
round  ulcers.  260 
secretinK  surface.  218 
ulcer  and  cancer,  diffcrtntiation,  460 
diaRnosis  by  laboratory  methods,  457 
pathology,  282 
ruptured,  538 
symptoms,  459 
treatment,  459 
vermicular  movement  of,  201 
Stomach-pump,  argument  against.  91 
Stomachic  in  alcoholism,  prescription  for.  395 
Stomatitis.  454 
aphthous.  454 
cause,  454 
symptoms,  454 
treatment,  454 
gangrenous.  501 
herpetica.  454 
mycotic  (thrush),  454 
ulcerative.  454 
cause,  455 
treatment,  455 
varieties,  454 
Stools.     See  Feces. 
Storage  cisterns,  650 
Stout.  78 
Strabismus,   converging,  operation  for,  musdes 

divided  in,  560 
Stramonium,  334 

antidotes,  89 
Strangulated  femoral  hernia,  tissues  divided  in 
operation  for,  543 
hernia,  542 
Strawberry  ton^c,  415 
Street-cars,  sanitation  of,  649 
Streptococcus,  staining,  313 
Streptothrix  actinomyces,  characteristics,  308 
Striated  muscle,  structure,  225 


Strict  panaite.  dcnnttMNi,  299 
Strictnve,  gouutibeal.  part  i 
urethra,  546 
of  eaophagps,  caoMS.  282.  536 
sympCooBS.  536 
treatment.  536 
ol  rectom,  caoMS.  559 
^  ipawnndir,  of  esoRhagns,  twtinent,  456 

branid.340  ^  ^ 

Stxophantfaiis  and  digitafia,  iBBCRnoe  n  pkQTMOlQSic 
action,  350 
antidotes,  89 
doae^322 

oAoal  preparatioiis.  322 
thcapeutic  uses,  351 
tincture,  antidote.  329 
dose,  329 
Structural  formula.  21,  22 
Struma  adenomatoaa,  293 
Strychnm.  84,  85,  89,  326.  335 
antidotes.  88.  390 
dose,  335 

in  apoplexy  due  to  cerebral  bcinoiihaie.  385 
in  fbrmulc  for  cathartics,  puipoici  aad 

372 
in  opram-poisoning,  388 
in  pneumonia,  382 
in  shock,  335 
•CNiroe.  319 
iulfaU,342 
antidote,  390 
dose,  342 

se,  328 


390 

test,  89,  326 
Strychnin-poisoning.  88 

symptoms  and  treatment.  390 
Strychnine  sulphas.  390 
Stjrptidn  to  arrest  bleeding.  378 
S^rpdcs,  337 

and  hemostatics,  difference  338 
Styrax  in  scabies,  387 
SuNavian  artery,  branches,  132 

ligation,  collateral  circulation  after.  132 
in  third  portion,  510 

veins.  135 
Subcoracoid  dislocation  of  shoulder- joint,  515 
Subcrepitant  and  crepitant  riles,  differentiation. 
420 

rftles,  clinical  significance.  420 
Subinvolution  of  uterus,  628,  629 
Sublimation,  17 

Sublingual  gland,  anatomy,  138 
Sublobular  vein  of  liver.  205 
Submaxillary  gland,  anatomy,  138 

triangle,  148 
Subecapularis  musde,  anatomy.  149 
Substitution,  chemical,  74 
Succus  entericus,  198 
Sucrose,  96,  98 
Sudoriferous  glands.  224 
Suffixes,  chemical,  31 
Sugar,  95,  98 

cane-j  98 

chemical  definition,  97 

chemistry,  95 

papc,  95,  96.  97,  98 

m  urine,  test,  475 

malt,  96 

of  lead,  61 
chemical  name  and  formula,  20 
therapeutic  uses,  347 

of  milk,  96 
process  of  obtaining,  320 
source,  320 

tests,  97,  98 
Sulcus  sderc,  177 
Sulfates,  55 

in  urine,  118 

organic,  in  urine,  118 
Sulfocarbolates,  82 
Sulfocyanid  in  saliva,  103 
S*UfooDolybdic  add  test  for  morphin,  89 
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^ 

SiUfur,54 

Symphysis  pubis,  fracture  tbiou^b,  with  rupture  of 

^H 

dJosS^,  S5 

urethra,  treatment,  522 

^^^^1 

Synarthrosis,  160 

^^^^1 

iowers,  J21 

Syncopal  attacks  in  Stokta- Adams'  diaaase,  430, 431 

^^^^1 

chemical  tmme  and  IorduU.  20 

Syncytium^  567 

^^^^1 

b  scabies,  3ST 

btiun,  121 

ointmetit,  cbemkal  cbaoge  u  mum  of  dfickccy   1 

Ssmoviat  burse,  disease,  505 

membranes,  218 
Synovitis  ol  ankle- joint,  swelllaff  and  fiuctuatkm 

^^1 

^^1 

as  tumsitjdd«,  346 

in^  506 

^^^^1 

compositioci,  J25 

Synthesis,  11 

^^^^1 

uses,  135 

Syphilid,  macular,  273 

^^^^1 

Bcninccs.  321 

papular.  373 

^^^^1 

tubUmatuiii.  321 

pustular,  273 

^^^^^k 

UierapeuiLt  uses,  344 

■econdary,  273 

^^^^1 

washed,  J21 

Sypiulis  and  measlea,  early  eruption  of,  differen- 

^^^H 

SiiUuretted  hydrogen,  56 

tiation.  441 

^^^^1 

&dfuiic  add.  56,  338 

cause.  448 

^^^^1 

antidote,  §7 

coQAtitutionil.  in  parenti,  affectiitx  Infant,  632 
Ehrlich-Hala  {fm\  treatment.  450 

^^^^1 

afcmatk,  56 

^^^^^k 

ia  dkrrbw,  371 

hereditary,  manifestations.  451 

^^^^^k 

^PTOpertka^JiO 

iwdids  ia.  379 

^^^H 

daM.338 

mercury  ia,  379 

^^^^1 

b  vuMffiT,  test,  77 

meiliod  of  adimiiistratioa.  318 

neoaalvarsan  in,  451 

^^^^1 

Noguchi  test  for,  450 

^^^^H 

edxr  ai  anesthetic,  342 

prescription  for,  397 

^^^^1 

SttUiutnis  ad4.  56 

second  stage,  keainns,  273 

^^^^1 

Simatroke  and  apopleicy,  differetitiation,  487 

^^^^1 

aodl  beat-eiliaustion.  dlffcrentktkn.  487 

symptoou,  548 

^^^^1 

icc' water  in,  3S6 
ti^tmcnt,  JS4,  484 

tertiary  ^ynintoins,  appearance^  548 
third  stage,  icdoiuk  173 
Waaaermann  reaction  for  diagnosis  of.  448 
effect  ol  treatment  on,  449 

^H 

venesection  m.  386 

^^^^1 

SuperfetatioD,  566 

^^^^1 

Superfirial  femoral  artery,  134 

significance  and  value,  449 

^^^^1 

Sitperioi  lurrfiKeal  nefve,  2J7 

Syphilitic  grumraa.  273 

^^^^1 

niaxiJk,  anatomy^  156 

iritis,  patholoffk  lesions  from.  195 

^^^^1 

articTJations,  157 

lesions  of  brnin  and  spinal  cord,  291 

^^^^1 

vena  cava,  135 

of  skin.  27 J 

^^^^1 

Suppoaitory,  pTMcmtion  foe,  396 
Suppuration,  bacUria  asMciaCed  with,  305 

node  or  gumma,  mercurial  or  iodid  in,  3B0 

^^^^^k 

^yrup  of  ipecac,  337 
dose.  337 

^^^^^k 

Supptifative  hepatitb^  tieatment*  464 

^^^^^k 

mlammation,  258 

for  chUd  of  two  years,  337 

^^^^^k 

oi  booe^  262 

Syrupus  pnini  virginlaiue.  371 

^^^^^k 

Enastoiditia,  symptoms  and  Cztatmcnt,  562 

^temic  diseases  caused  by  micro-organiama.  Jtl 
Systolic  blood-pressure,  190 

^^^^^k 

middk-ear  dUeaM.  causes  and  semiels,  563 
''  nrphxitia  secondary  to  cystitU,  477 

^^^^^k 

beart-aounda.  411 

^^^^^k 

csteomyelitla,  acute,  imAtmeat,  506 

^^^^H 

SvpniMibk  lithotomy,  554 

^^^^^k 

ptottatcctomy,  551 

Tasks  doraalts,  moat  oomnion  oaitte,  4M 

^^^^^k 

Siipnienal  captules,  anatomy,  171 

pathology,  293 

^^^^^k 

idands,  334 

symptoms  and  treatment,  494 

^^^^^k 

function,  164 

Tachycardia,  poroxyamal,  431 

^^^^^k 

^ 

Supnspinatus  muicte,  anatomy,  149 

cause,  4Jt 

^^^^H 

Supravaginal  amputation  ol  cervix  uteri,  644. 

diagnoais.  431 

j^^^^H 

Sufiny.  498 

heart  flop  in,  43t 
pfognosis,  43 1 

•  '^^^^^^H 

gvnito-urinaiy,  546 
orthopedic.  535 
mtaCsS? 

treatment,  411 

^^^^^^^M 

f 

T«nia,  97 
mediocaneibitai  656 

^^^H 

Sufikal  fever,  teptic,  ^gm^tfrn,  499 

temediea,  466 

^^^^^^M 

Sulum,  500 
buried.  509 

aaitinaU,  466 
aolkm,  466,  656 

^^^^M 

button,  508 

Talipes  calcaneus,  325 

^^^^^^M 

continued.  S09 

tfcatmeot.  526 

^^^^^^^M 

interrupted,  508 

equinovaruA.  526 

^^^^^^^1 

of  fetal  bead,  dta«iKMtic  vtllte,  601 
ol  ikull,  154 

congenital,  and  paralytic  talipes  ecnuQOvarus, 
differtotiatioo,  526 

^^1 

Bccoodazy,  509 
Swamp  hcUebofe.  326 

equinus.  525 
treatment,  526 

^^^H 

Sveat,  224,  225 

valgus.  526 

^^^^^^^H 

Ktctioii.  1B4 

varus.  525                                                                  _ 

^^^^^^^^1 

Sweat'jilands,  319 

Tampon.  6J1                                                          ^J 

^^^^^^^^1 

Sweet  spirit  of  niter,  336 
dose.  JJ6 

Tannic  add.  318,  340                                              H 

^^^^^^^^1 

as  antidote  to  mlkaloida.  388                          ^1 

^^^^^^^^1 

to  bclladoana,  3B9                                           ^H 

^^^^^^^^1 

Sylvius,  fiwire  of,  140 

drugs  containing.  326                                      ^H 

^^^^^^^^1 

Symbtaats.  300 

bicompatrble  with,  332                            ^^| 

^^^^^^^^1 

Symes'  method  of  djsartkulatloa  at  anUc-jcint. 

Tapeworm.  656                                              ^^^H 

^^^^^^^^1 

528 

armed.  467                                                 ^^^H 

^^^^^^^^1 

Symmetnc  gangrene,  260 

beef.  467                                                     ^^^1 

^^^^^^^^1 

Sympathetic  «au«Ua.  147,  334,  235 

pork.  467                                                            ^^^H 

^^^^^^H 

nerves,  anatomy,  141 

remedies.  468                                                    ^H 

^^^^^^^^1 

cervical  aectioo.  235 

unarmed.  467                                                      ^^H 

^^^^^^^^1 

stimulatioo,  235 

Tar.  therapeutic  uses.  370                                     ^H 

^^^^^^^^1 

Srraphyriotomy,  589 

Tamler'a  ai^ra  in  inevitabte  abOftiOO*  579               ^H 

^^^^^^^^1 

1 

Tarsal  bones,  anatomy,  160                                       ■ 

1 

7i8 


INDEX 


Tuwl  joint,  middk,  ampatatkm  through,  Cho- 

part's  method,  529 
Tanometatanal  articolatkn,  amimtatioo  at,  529 
Tartar  emetic,  71.  84,  337 
antidote,  87 
dose,  321,  327.  328.  337 
miptoms  of  overdose,  327 
therapeutic  uses.  374 
toiic  doses,  symptoms,  392 
uses.  327 
on  teeth.  104 
Tartaric  add,  83^  340 
Taste,  nerve,  23^.  244 
anatomy,  144 
saliva  and,  199 
Tea,  physiology  uses,  211 
Tears  from  pain,  234 

reaction,  93 
Tear-shedding,  physiology  of,  185 
Teeth.  HutcUnson's,  415 
milk.  199 
permanent,  200 
tartar  on,  104 
temporanr,  199 
time  of  eruption.  246 
Tcichmann's  crjrstab  as  test  for  blood,  108 
Temperature,  coal-tar  products  to  reduce,  336 
conditions  causing  variations  in.  222 
effect  of  toxic  dose  of  chloral  hydrate  on,  389 
crades.  416 

m  different  parte  of  body,  223 
normal,  185,  222 

physiologic  action  of  antipyrin,  358 
postmortem  rise,  222 
regulation,  223 
rise  in,  249 

subnormal,  conditions  occurring  in,  416 
sustaining,  223 
to  reduce,  cold  pack,  379 
hydrotherapy.  378 
remedies.  378 
sprinkle  bath.  379 
tozK  dose  of  chloral  hydrate  affecting,  355 
Temporal  bone,  mastoid  portion,  156 
Tcmiwrary  teeth.  199 
time  of  eruption.  246 


Temporomajdllary  vein.  136 
Temporosphenoidal  lobe,  i 


.  anatomy,  139 
Tenacity,  28 
Tendo  Achillis,  153 
Tendon  transplantetion,  525 
Tendons,  anatomy,  147 
Tenia,  remedies,  468 

species.  467 
Tensor  tympani  muscle,  function,  243 
Tenth  cranial  nerve.    See  Pnmmogaslric  mm. 
Tepid  water,  temperature.  660 
Teratoma,  264.  269,  546 
Terebene,  74 
Terebinthina  canadensb,  source,  323 

source.  323 
Teres  mvjor  muscle,  anatomy.  149 

minor  muscle,  anatomy,  149 
Terminal  infection.  271 
Terpin,  74 

hydrate,  74 
Tertian  malarial  fever,  468 

daily  recurrence  of  paroiysm  in,  469 
Test,  biologic,  for  presence  of  imection  with  gono- 
coccusj  450 

conjxmctival,  303 

cutaneous  inoculation,  303 

for  albuminuria,  473 

for  glycosuria,  473 

inimction,  303 

Noguchi.  for  syphilis,  450 

ophthalmo-tuberculin,  303 

opsonic,  in  diagnosis  of  tuberculosis,  304 

percutaneous  inoculation,  303 

phenolsulphonephthalein,  for  determining  func- 
tional capacity  of  \idneys,  471 
value,  472 

Rowntree-Geraghty,  for  determining  functional 
capacity  of  kidneys,  471 
value,  472 


Test,  tuberculin,  304 

Wassermann,  for  diagnosis  of  cyphilii,  448 
effect  of  treatment  on,  449 
significance  and  value,  449 

\ndal,  for  typhoid  fever.  302.  303 

testes,  descent,  anatomy,  176 

encysted  hydrocele,  549 
Teste,  33 
Tetanolysin.  309 
Tetanospasmin,  309 
Tetanus,  avenue  of  infection  in,  269 

badUus.  311 
actions.  309 

culture,  characteristics.  309 
morphology.  308 
theory  of  administration,  309 
toadns,  308 

etiology.  452 

in  muscle.  226 

serum  therapy  in.  404 

specific  orgsjusm,  309 

symptoms.  452 

treatment,  452 
Tetional,  334 

dose.  334 
ThaOeioquin  test.  85 
Thebain,  322 

Therapeutic  incompatibility,  331 
Therapeutics.  317 

physiologic,  411 
Thermic  fever  in  middle  aged,  disgnnds,  476 
Thermogenic  centers.  223 
ThermoQrtic  centers,  223 
Thermometer,  15 
Thermometric  equivalente,  15 
Tbermotazis.  223 
Thigh.  ampuUtion.  method,  526 

compound  fracture,  operation  for.  523 

muscles,  152 
Third  cranial  nerve.    See  OculomaUr  iMrvt. 

nerve,  paralysis^  how  affecting  eye,  495 

ventricle  of  orsm,  anatomy,  141 


lUrst.  physiology,  222 
Thofadc  duct,  anat 


,  anatomy,  137 

sympathetic  ganglia,  147 
Thonz.  different  sounds  on  percussion,  419 

lymphatics,  137 

ofgans,  order  of  postmortem  exsmination,  248 

paracentesis,  point  performed,  537 
Thread-worms,  treatment,  337 
Throat,  diseases,  559 


IS,  apparent  differences,  in  follicular  tootilli- 
tis  and  diphtheria,  270 
Thrombin,  181.  182 
Thrombosis.  256 
and  embolism.  differentiati(m,  434 
manner  of  formation.  256 
vulvovaginal,  pathology,  diagnosis,  treatment, 
631 
Thrombus,  256 
and  embolus,  differentiation,  256 
calcification  m.  256 
changes  in,  256 
definition^  503 
infection  m,  256 
liquefaction  in,  256 
organization  in,  256 
Thrush,  455 
cause,  455 
parasite  in,  296 
treatment,  455 
Thumb,  bones,  158 

muscles,  150 
Thymol,  75,  337 
in  hook-worm  disease,  470 

dose.  470 
source  and  uses,  345 
toxic  effecte,  345 
treatment,  345 
Thymus  gland,  anatomy,  170 
chief  constituent,  410 
functions,  221.  222 
therapeutic  uses,  410 
Thyroid  cartilage.  163 
extract,  contraindications,  410 
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Hiyfold  extract,  iodicatioQ*  for  use.  410 
gkod.  ijoiitjomy.  IJB 
fuQcticifi,  184 

principal  constituents,  410 
Thyroidectomy,  description,  SJ5 

ijidicfttiwnf,  SM* 
Tibial  artery,  posterior.  135 
Tibia iia  muscle,  an&tomy,  151 
Tic  (liHilouTeiix,  iftS 
Tidal  air,  W 

TiDctufA  bellfidoniuc  foUomm,  doM^  til 
beruKNoi,  371 

compoiita,  Hi 
ctntliuidiA,  3^ 
guikdf  356 

aimnoniata.  356 
opii,  322 
campbonta,  321 
do&e.  J22 
vcratri.  aosc,  J16 
Tincture  uid  dujdextrmct,  nlfttivt  ftnostb*  J18 
ddiDition,  JU 
drop*,  in  fluidnun,  JlT 
DUX  vomica,  dose,  32fl 
of  acoDJte,  376 
antyote,  S29 
^me,  m,  J29.  376 
of  bdladoniu,  daw,  32ft,  329, 151 
mdicatiocui  showing  phy&itiCogic  eiect  obtained, 

35  J 
phyiiologic  eSects  anxi  medkixuLl  uacs,  350 
of  bouoia,  doie,  372 
of  caniMlbts  Indica,  doae,  355 
of  castluridea,  dose,  3211 
of  capikum^  dose,  369 
therapeutic  uses,  369 
of  chlond  of  imu,  phyiidogk  action  on  kidn^v, 

358 
of  cdcEicum,  dose,  328 
of  digitalis,  342 
cQnditiotts  for  which  given,  351 
dose,  320,  342,  351 
of  jtdsemium,  dose,  323.  329 
of  iron  cblorid,  dose,  327 

^nziptoms  of  overdose^  327 
use.  327 
of  opium,  dcse,  322,  328 
of  quassia,  dose«  329 
of  stropbantlaus,  antidote,  329 

doAT,  329,351 
of  vcratniiDf  376 
dose,  UB.  376 
Norwood  B,  dose,  329 
Tinea,  miciOHsrganisms  causing^  21>6 

vrniicolor^  pajrasite  Ln,  296 
Tinnitus  auiium^  causes,  562 
Tissue  alterations  in  fever,  249 
divided  in  operatiou  lor  oblique  inguinal  hernia* 

542 
hbmua,  formation,  266 

tiunon  composed  larjitely  of,  266 
poatmortem  changci  in,  249 
•eofle  di*Qgca  in,  250 
Tobacoo.  dangers  to  achoolboys,  666 

eicesaiv«  use,  666 
Tom,  booea,  160 
Tongue,  anatomy,  165 
eamnoma,  glujdular  infection  in,  535 

Kocher's  operation,  534 
located.  415 

iacniatcd  dry  brown,  415 
nerraa,  145,  236.  244 
papiD*,  244 

peculiai  appearances,  415 
red  dry,  415 
strawberry  415 
Tonic,  genera],  prescription  for.  J^S 
mineral,  340 

muisctdar  contraction,  226 
spasm  and  clonic  spasm,  different lallon,  49J 
Tonics  in  pneumonia,  3B2 

Tontillitis,  follicular,  acute,  and  diplithcria,  differ- 
entlatSoo,  456 
and  icarlet  fever,  differentiation,  456 
diagnosis  and  treatment,  456 


TonsiUitis,  f ollicul&r«  and  diphiheria,  apparent  dif^ 
ferencea  in  throat  lesions,  270 
dMerenttatioD,  444 

psthogenk  coccus  in,  297 
Tonsils,  anatomy.  165 

faudal,  166 

pharyngeal,  165 
T^er  i  teats  for  free  hydrochloric  add,  104.  105 
Tophi,  gouty.  293 
Topical  siakgogue,  3M 
Torticollis,  504 

and  cervical  caries,  diflerentiation,  504 

operation  for,  525 
Touch,  nerves,  244 

sense,  144 
Toitcmia  of  pregnancy,  576 
Toxic  angina,  4J3 

effects  of  thymol,  345 
treatment,  345 
Tojricology,  MS,  IM 
Toxins,  403 

dehnition,  403 

in  prevention  and  cure  of  dimMje,  theory,  403 
ToxoSds,  402 
Toxooes,  402 
Toxopborei,  402 
T^acfiea,  anatom/,  164 

fofeign  bodka  in,  tieatmcutt  535 
Tracheotomy,  535,  561 

diphtberiA,  385 

indications^  562 

structures  divided  in,  163 
Tractbn,  diiection,  when  fetal  head  as  in  Civity  of 
pelvis,  606 

on  umbilical  cord,  daageit,  5B1 
Trades  predispo^ng  to  (UeaMi,  655 
Tmnaf  usion  of  blood,  iadkfttioai^  540 
methods,  541 
TdD-tO-Vein  method,  541 
Tnamda^a  of  disinses,  modes,  659' 
Tramplantatiota,  t^doo,  525 
Traumatic  diskcatioEiB,  513 

ef  «cu  of  labor  upon  child,  623 

heranrrhage,  256 

pcriiunitis,  pathologic  histology ,  281 
Trtn<lelenburg'i  operation  for  vancoie  vciaa,  50J 
TrephLDing,  general  indications,  519 

in  fracture  of  »kull,  indications,  519 
Treponema  pallidum.  448 

staining,  448 
Triangle  of  elbow,  anatomy,  150 

of  neck,  anatomy,  148 

Scarpa's,  anatomy,  152 
Trichina  Apirali!^.  385 
Trichinrlla  spiTaiis.  656 
Trichiniasis,  656 

Trichinoaia,  cause  and  treatment,  JSS 
Trichloraldehyd,  BO 
Trichlormethane,  79 

Tricuspid  murmurs,  where  most  distinctly  heard » 
422 

vatve.  129 

of  heart,  stenosis,  276 
Trigeminal  nerve,  236 
anaton^,  143 
ganglia,  143 
sefiAory  division,  141 
third  division,  Hi 

^ulse,  412 
Tngonum,  174 
Tri'iodomethane,  80 
Trinitrin,  83 
TrinitrrKrellulose,  83 
Tri nitroglycerin,  83 
Trinitropbenol^.  82 
Triolein,  98 
Trional,  334 

dose,  334 
THpotmitin,  98 
Tristearin,  98 

Trochanter,  great,  musdes  attached  K»,  151 
Trochlear  nerve,  236 

anatomy,  143 
Trommer's  test  for  glucose,  98,  122 
Trypanosomtasis,  470 
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lyiotoxkon,  112.  302 
lyrotoxin,  302 


UnxucANN's  test  for  Uctk  acid,  105, 106 
Ulcer,  259 
indolent,  260 

of  stomach  and  cancer,  differentiation,  460 
diagnosis  by  laboratory  methods,  457 
pathology,  281 
niptured.  540 
symptoms,  459 
treatment,  459 
peptic,  260 

penoratizig,  of  foot,  260 
phagedenic.  260 
pressure,  260 
round;  of  stomach,  260 
serpigmous,  260 
typhoid,   and   tuberculous  ulcer  of  intestine, 

differentiation,  284 
varieties,  260 
Ulceration,  260 

of  intestines,  diseases  attended  with,  283 
Ulcerative  d^rsentery,  anatomic  lesioos,  283 
endocarditis,  275 
stomatitis,  455 
cause,  455 
treatment.  455 
Ulnar  artery.  133 
nerve,  anatomy.  146 
division,  on  level  with  pisifonn  bone,  qrmp- 
toms  after,  513 
Umbilical  artery.  131 
cord.  567 
after  birth  of  child,  dressing  and  numagement. 

583 
fully  developed,  structures  composing,  566 
how  formed.  566 
ligation,  after  birth  of  chiM,  583 
prolapse,  587 
traction  on,  dangers,  583 
hemorrhage  in  newborn,  causes  tnd  treatment, 

622 
hernia,  541 
irreducible,  treatment.  543 
Mayo's  operation,  543 
radical  operation,  543 
souffle  and  uterine  bruit,  differentiatioo,  S72 
Undnaria  Americana,  284 
Uncinariasis.    See  Eook^worm  disease 
Underwear,  hygienic,  654 
Unguentum  beUadonn«,  322 
l^drargyri,  322 
ammoniati,  322 
nitratis,  322 
ozidi  flavi,  322 
United  States  Pharmacopcria,  8th  revision,  changes 

in  names.  321 
Urachus,  anatomy,  172 

Uranium,  determination  of  phosphates  in  urine,  120 
Urate  casts.  473 
in  urine,  116 
Urea.  93 
deficiency  in  excretion,  381,  473 
excretion.  114 

hydrochlorid  in  pneumonia,  382 
in  urine,  114,  230 
pathologic  conditions  causing  change  in  amount. 

lis 
production  of  liver.  207 
quantitative  estimation,  115 
tests.  114.  115 
UremU.  372.  475 
and  alcoholic  narcosis,  differentiation,  476 
calomel  in,  385 

coma  from,  differential  diagnosis,  500 
convulsions  in,  treatment.  385 
croton  oil  in.  385 
elaterin  in.  385 
hot-air  bath  in,  385 
phenolsulphonephthalein  test  in,  472 
symptoms,  476 
treatment,  373,  385,  475 
venesection  in.  385 


546 


Uremic  coma  in  middle  aged,  dJagwwJi,  476 

poisoning.  90 
Ureter,  anatomy,  173 
Urethrs,  caruncle,  631 
fonale,  anatomy.  175 
male,  anatomy,  174 

part  gonorrheal,  stricture  most  comiBOB, 
membranous,  rupture,  555 
Urethral  discharge,  gonococd  in,  314 
Urethritis,  gonococcus  complement  fintkm  teat  in, 
450 
gonorrheal,  in  male,  complicatioDS,  546 
Unc  add,  94 

and  nudeins,  chemical  tdatioo,  9S 
devdojunent  of.  231 
excretion.  115 
in  urine,  115, 116 
conditions  increasing,  473 
tests  for,  116 
solubility,  116 
Urinalysis  outfit,  important  reagents  for,  112 
Urinary  calculi,  chemistry,  117 
tests,  118 
findings  in  chronic  interstitial  nephritts,  475 
renal  casts,  varieties,  287 
Urination,  difficult  and  painful,  in  pregnancy, 

causes,  572 
Urine,  abnormal  constituents,  121 

organic  ingredients,  in  chronic  Bri^'a  dia- 

ease,  287 
products  from  acute  pareochyinatoaa  aeph- 
ritis.  289 
from  diabetes.  289 
aceto-acetic  add  in,  126 
acetone  in.  127 
add  constituents,  93 
albumin  in,  124-126 
normal.  101.  102. 126 
teste.  125,  126,  471 
albuminous  caste  in,  473 
albumoees  in.  126 

alkaline,  class  of  adds  to  acUUbr.  379 
ammonia  in.  121 
amount  voided,  113 
bile  in,  126 
biliary  adds  in,  126 
blood  in.  126 

brick-dust  sediment  in.  116 
caldnm  oxalate  crystatt  in,  117 
caste  in,  examination,  473 
chemistry,  113 
chlorids  m,  120 
chyle  in.  test  for,  126 
color  and  odor,  medicines  affecting,  474 
composition,  113.  230 
oonstituente.  230 
diacetic  add  in^  127 

diseases  producing  change  in  Quantity,  113 
drugs  whidi  render,  alkiuine,  J79 
effect  of  benzoin  on.  373 
examination,  steps,  471 
glucose  in,  122 

teste  for,  122,  123,  124,  471 
homogentisic  add  in.  127 
icteric.  126 

in  Bright's  disease,  121,  123 
in  cystitis.  121 
in  diabetes.  95.  121,  123 
in  nephritb.  124.  125 
indican  in.  1 19 
indolin,  119 

microscopic  examinaticm,  471 
mucin  in,  126 
nitrogen  in.  116 
organic  sulfates  in,  1 19 
oxalate  of  lime  in,  118 
phosphates  in,  116,  119,  121 
physical  properties,  230 
physiologic  effecte  of  potassium  bicarbonate  00, 

376 
pigmente,  114 

potassium  indoxyl  sulfate  in,  119 
pus  in.  473 

test;  125.  126 
quanUUtive  estimation,  471 
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m^MMMUMMMM^,   335 

VegeUble  acids.  officUl.  340 

aatringents,  33S 

emmenafoguet,  333 

foods,  precautions.  214 

oils.  340 

poisons,  8S 
Vans,  auricular,  poaterior,  136 

blood-current  in,  194 

central,  of  liver.  205 

cerebral,  136 

femoral,  152 

function,  193 

castric.  136 

hepatic.  131.  205 

innominate.  135 

interlobular,  of  liver.  205 

intralobular,  of  liver,  205 

jugular.  135.  136 

ovarian,  624 

portal.  131,  136.  205 

pressure  in,  189 

pulmonary,  blood  in,  chemirtiy,  110 

saphenous,  136 

splenic,  136 

structure.  193 

subclavian,  135 

sublobular,  of  liver,  205 

temporoms  lillary,  136 

utenne.  624 

varicose,  of  lower  extremity.  503 
sites  and  pathology,  277 

venie  cave,  135 
Vena  cava,  inferior,  135 

superior,  135 
Venereal  bubo,  treatment,  548 
Venesection  in  apoplexy  due  to  cerebral  bcmor- 
rhage,  385 

in  pneumonia.  382 

in  sunstroke,  386 

in  uremia,  385 

technic.  412 
Venous  blood.  181 
in  liver.  205 

pulse,  auricular.  189 
nentive,  189 
nodal.  189 
normal.  189 
pathologic,  189 
positive.  189 
ventricular,  189 

system,  condition,  imiifating  digitaUs.  375 
VentiUtion.  645 
Ventral  hernia.  541 
Ventricle  of  larynx.  163 
Ventricles  of  brain,  anatomy.  141 

of  heart.  129,  130 
Ventricular  rhythm.  189 

venous  pulse,  189 
Ventriloquhm,  228 
Ventrofixation  of  uterus,  643 
Veratrin,  326 
Veratroidin,  325 
Veratrum,  active  principle.  325.  326 

dose.  326,  327 
for  child  of  one  year,  335 

in  apoplexv  due  to  cerebral  hemorrhaie,  385 

inflammaUon.  335 

in  pneumonia,  382 

s^rmptoms  of  overdose.  327 

tmcture,  dose.  328 
Norwood's,  dose.  329 
to  retard  action  of  heart.  376 

use.  327 

vul{(ar  name,  326 
Vermiform  appendix,  anatomy,  168 
contents,  201 
location,  171 
Vemix  caseosa.  224 
Veronal,  334 

dose.  334 
Version.  592 

and  forceps,  comparison.  607 
Vertebra  prominens.  158 


Vertebrc.  anatomy.  158 
cervical,  anatomy.  158 
fracture.  520 
Vertex,  different  positions,  598 
presentations.  598 
and  breech  presentation,  differentiation,  601 
diagnosb,  597 

face  presentation  converted  into.  604 
in  order  ol  frequency,  597 
why  favorable^  598 
presenting  antenoriy  and  to  left.  584 
Vertigo,  causes,  415 
Vesical  calculus,  diagnosis,  555 
principal  operations.  554 
with  uric-iiad  nucleus,  118 
center,  location.  231 
Vesicant  derived  from  animal  kingdom,  333 
from  mineral  kingdom,  333 
from  vegetable  kmgdom.  333 
Veaide,  bUstodermicTSM 

germinal.  565 
Vesicospinal  center,  231 
Vesiculie  seminales,  anatomy.  177 

conve3rance  of  senUnal  fluid  to,  244 
functions.  229 
Vesicular  breathing.  196.  421.  422 

murmur,  196 
Vestibule,  description,  623 
Vicarious  mea^truation.  625.  626 
Vidian  canal,  155 
Vienna  paste,  composition.  325 
Villi,  chorionic.  567 
VUlus.  208 
absorptive  powers  of.  216 
structure.  216 
Vinegar,  77 

Virus,  hypodermic  injection  of.  death  from,  215 
Visual  center.  238.  242 

purple.  242 
ViUl  capacity,  197 
ViteUus,  565,  566 
Vitriol,  blue,  chemical  name  and  fonnuU,  20 

white,  66 
Vocal  cords,  163 

in  phooation,  227 
fremitus.  419 

sounds,  production  of.  228 
Voice  at  puberty.  228 
cracking  of.  228 
female,  228 
male,  228 
Volatile  oils,  74 
Volt,  17 

Voltaic  electricity.  18 
Voluntary  muscle.  225 
Volvulus,  539 

treatment.  539 
Vomit,  black,  434 
Vomiting,  center  of,  238 
cerebral,  and  gastric  vomiting.  diflerentlatiaD, 

415 
cerium  oxalate  in.  378 

dose,  378 
gastric,  and  cerebral  vomiting,  differentiation, 

415 
menthol  in,  378 

dose  378 
physiologic,  of  pregnancy,  571 
physiology,  200 
remedies  and  doses,  378 
sodium  bicarbone  in.  378 
dose.  378 
bromid  in,  378 
dose.  378 
von  Graefe's  sign,  294 
von  Taksch's  anemia.  481 
von  Pirquet's  tuberculin  test,  481 
Vulva,  condition,  just  prior  to  labor.  580 
dystocia  in.  causes.  584 
kraurosis,  definition  and  treatment.  629 
prurirtus,  etiology,  diaimosis.  treatment.  629 
Vulvitis  pruriginosa.  etblogy.  diagnosis,  treatment, 

629 
Vulvovaginal  abscess.  556 
thrombosis,  pathology,  diagnosis,  treatment,  631 


